MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;82_0
PEPARTMENT oF Pu‘L|Rceq:t:::1T;nr:::o w_?::f_'f_al_g__?nmary Registration District No. lms.----kngmrar s No ..... 4_- 2_6_

STATE FILE NUMBER

~8

DO NOT WRITE -
ON THIS STUB AMENDED .
1. PLACE OF DEATH 1 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence bafore
VS 300 a a. COUNTY.. a. STATE a0 b. COUNTY ‘._._: admission)
Rev. 4/59 % b, c(uJTR'r (If cutside corporate limits, give TOWNSHIP only) Length of stay in 16 < cgkv R Inside Limits
w 3:_ vt
3 TOWN St. Louls, Missouri, ToWN_ St. Louig : Yes & No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
5 wsTUTiogg,Louls City Hospital Yl No 3 14053 Olive Street., Y Ne F
I

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yeor
{Type or print) -

1
R |
3 OF
-———4 Aln Willd . Schult DEATH May 8’ 1962
1) 5. SEX 4. COLOR OR RAGE 7. Married [J _Never Marsied (§ [8. DATE 0/ 8IRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
-— =
5
- a2 :

Widowed ] ~  Divorced (J 190h SB Months | Days 1 Hours Min.

e “White
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.” BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
& Wy Ilfu, even if retired)
S Hetired Wor Shoe Factory Washington, Missouri, U.S.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o |3 ]
e Joseph F. Schultz _Catherine Hoe er
g8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC., | 17. INFORMANT Address
,__./_.2 I % i (1¢ i d f ice)
es, no, of unknown yeé$, give war or dates of service
9 - No | Nil | IInknown Joseph Schultz, 1301 Switzer Avenue.,
o = 18. CAUSE OF DEATH (Entar only une cause per lina for {a), (b}, and (c). INTERVAL BETWEEN
10 < Zz PART |. DEATH WAS CAUSED BY; . [ ONSET AND DEATH
2 e H IMMEDIATE CAUSE c&snﬂmﬁ&mhﬁm&mﬁ&éﬂﬂ__w
1 Q O
_ g |Jla o .
12 = |5 a Conditions, if any, DUE TO (b SLOurn \M
71"’- z w 5 wbl:ch gave rilu(t;'a &
z|2 T Qg Sroudk Mau 2,
13 [ Iyinggcausn last. DUE TO (c“ob 3% G\'\ w 7 \QL
% 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TC DEATH but not related to the terminal PART 1ll. I¥ deceased was femalse was
Q disease condition given in PART | {a o there o pregnancy in last 90 days.
75'2,: = L -y \
E § ¥ yb . f[‘l Yes | No I [ Unknown
g E 19, r.éas Atgg{asv 20a. Accgzm SUIEI]DE HOM[__I_IClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | of PART Il of item 18.)
S Sl vsK NoD Daa, e
o .
z g I %0c TINE OF — Foul  Monih, Day, Year
- | a.m.
w 2 < g ) p.m. S-? - L -
Z ] 20d. mul.ugﬂc‘g%%is% 20e. 1‘Pmce‘o: INJL:RV '[e.ef.‘,_ in g[rdabou:cr;ome, 20f. CiTY, TOWN, OR LOC‘ATION COUNTY STATE
WHIL arm, factary, street, office g., ete.
v X NOT WHILE AT WORK 14 \r\o{n_n_ <N . g Goves \(\l\.u
U e o - T h\
’ er "
.<.I o E é 21. | attended the deceased from. TS and last saw i alive on
o ‘;‘ [} Death curred at ,b A m o 1he date stated sbove, and to the best of my knowledge, from 1hu Cuuses stated.
il )
g w 2 5 2o SIGNATHRE Wesres of nle) ] 72b. ADDRESS ) - . e ATE SZJF
FLBLLLE TR A 0o @zl . |47
" z /!3a BURIAL R(gMA‘f?C})N 23b. DATE T2 NAME}( cfmerenv OR CREMATURY - 23d. LOCATION [Cith, ruwn. ot county) {State) -
o} o ' pecity
S & Bval 5/9/62 Local ‘ Mascoutah, Illinois.
= |24 _FURIERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCALgREst ' ;
)
E A=] Albert H, Hoppe,Inc.. 14700 Wash:inﬂton Bl / j- 2.




hF]
:
-

§
"

.-

- STATEMENT BY LICENSED EMBALMER

| hereby certify 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

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. ot




