I»" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - oee

. - —
/ DEPARTMENT OF PUBLIC HEALTH AND WELFAR j C%é STATE FILE NUMBER
f). DO NOT WRITE AMENDED Registration Distriet No. . ___._ L ___Primary Registration District No. A .Registrar’s No. ___&f_ &7 M
. ON THIS STUB 7 .
f 1. PLACE OF DEATH \ e . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
{ VS 300 o a. COUNTY st ].O'uls a. STATE HO b. COUNTY admission)
i w . " - - -
i Rev. 4/5%9 % b. C(I)LY (I owtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;TY ] Inside Limis
i (e} »
3 = Town Webster Groves . 2 years TOWN St. Louis Yes f No O
“"f‘& 0 Z 5 c. f‘l%éPNAMEOOF {Hf NOT in hospital, give location) Inside Limits d. AS"I)'I[?J%EETSS {1f cutside, give location) Reside on Farm
g ITAL
fad N
, 2 NeToBethesda-Dillworth Home Yes ) NeD 5837 Lindenwood (9 Yes O No g
r p-74 A 2} g
3 I 3. NAME OF DECEASED First Middle = - Last 4. DATE Moenth Day Yeor
: (Type ar print) DS:TH .
PR Emmett A, Schulz March 2, 1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8, "DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 F w Widowed-m Divorced [J 6_22_1883 ?8 Months I Days Hours Min.
t 10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| . 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
X & %] uring most_of working life, even if retired) .
z Housewite Own Home Mt., Olive, Illinois U.S.A.
o 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7. ] |2
Q Edward Edwin Giles Mary Grayhm David E. Schulz (Dec.)
. 8 - 7. :g :5. WAS DECEkASED ,EV;lEfR IN U..Sa. ARMED :ORCES: i 14 __SACIAL CEOLIDITY BRI 17. INFORMANT AddrnGCollinsville
s, no, or unknown yes, give war or dates of service
o " Yo | - - Mrs, Nan Strong 503 Troy Rd.
o - 18. CAUSE OF DEAYH (Enter only cne ceuse per lina f¢ . . - . INTERVAL EEN
10 < z PART I. DEATH WAS CAUSED BY: :g; EATH
2 o g IMMEDIATE CAUSE {a)
11 0 O ' -
=gl || B | Y
IQKL. - o fj &} Conditions, if any, DUE TO (b) 4 _
o v 5 which gave rise to -
Tz above 'C':I.lle d(a), ¢[Q O
= 11oting the under- .
13 = tying  cause last. DUE TO {c) [
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the tarminal -PART IIl. If deceased 3 female  was’
- s disease condition given in PART | (a} thare a pregnpdcy in last 90 days.
v
E § . . l O Yes l ¥l No I O Unknown
ué" E 19. WAS AUTOPSY 200, ACCBENT SUI%DE HOMEl‘CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
2 g YESE] NO
i <
~ |~ g~ 20c. TIME OF Hour Month, Day, Year
z |z g INJURY ™ am.
~ g Ili-l p-m.
Z ] - 1. 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= N WHILE AT WORK urm, factory, street, office bldg., ote.) .
4 NOT WHILE AT WORK [0 y Y
Qxa cD( ’ her 6
5 o E w e i I 21. 1| attended the deceased frol mM.nnd last saw o slive onj#z,LL_
: ; 2 . Death oceurred at. AN A m on the date stated above, and 1o the best of my knowledge, from the caves stated,
g i 8 w {Degreg or fitle] ; g 27b. MODRESS..
= I = / 2/
- z Z33. BURIAL, CREMATION, | 23b, DATE 73 NAME GF CEMETERY OR CREMATORY ~ [ 23d. (OCATION (City, town, or county)
o a3 REMOVAL {Specify)
z = f Burial 3.9-6 | 0ak Grove Mausoleum St. Louis County, Missouri
= < | 21 FUNERAL DIRECTOR ADDRESS 7. DA‘!E nscn AL REG. ] 26.,REGISTRAR'S SIGNATURE ~
2 | Nz &2 i
= _HOFFMEISTER COLONTAL MORTUARY s pleand,

6’.}61{. Chi NDEWa {Licensed Embalmer‘s Statement on Reverse Side) ’ q




et !

STATEMENT. BY LICENSED EMBALMER

| hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.ﬂéz

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.

(Failure to comply
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