MISSOURI DIVISION OF HEALTH — STAND .E,.R“FWOF DEATH —-62~-048723

F P H - . a
DEPARTMENT O uBLIC . EA.LTn AND waurgl . T N . 122U'1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. :nmlry gistration District No. R ar's No. —___. i S )
ON THIS STUB -
1. PLACE OF DEATH . B 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residence before
o a. COUNTY ~ a. STATE . b, COUNTY admission)
V§ 300 a Mis=zonuri
Rev, 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 15 . %LY Inside Limifs
R
]
TO .UIS Mo TOWN A { N
S wv ST.1OUIS, 65 yrs. "St. Louis bl e
1 < <. FULL MAME OF (If NOT in hespital, give locstion Inside Limits d. STREET {If cutside, give location) Reside on Farm
————— E ];'h?SPITAL OR ST. S &TY H #l. v N ADDRESS H
2 ' 05(:’,’ STITUTION es[J No[O . agsla ebert St. Yes [ No O
3 T 7™ 3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Dey Year
(Type or print) ) QF
- CUARLES J. SCAULZ DEATH DEC. 17,1962
< 5. SEX . & COLOR OR RACE 7. Married XX Nover Married [J 18. DATE OF BIRTH | 9 AGE {last birthday} |iF UNhDER 1 YEAR | IF UNDER 24 HR
. i i Months Days Hours Min.
5 , Mal e ‘Nhl te Widowad [] Divorced [ 9_. 2 5_97 65 I ay u
10a. USUAL OCCUPATION (Give king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& 2] during moat_of working life, gven if retired)
2 _Parts Dept. Cierk | Motor parts St. Louis. Missouri U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—
o Charles ¥. Schulg, pgatha Schmid, Adele Schulz
8 2 vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECLIDITY NOY [ 17, INFORMANT Address
4 (Yes, no, or unknown) | {H _yes, give war or dates of service)
9 w No ane ulg, 2931la Hebert
o7 [ 18. CAUSE OF DEATH (Enter only cne cause per line fo INTERVAL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED BY: CNSET AND DEATH,
o le = IMMEDIATE CAUSE (a) M .QI.M M
e =
1 [0} O
———z g g & tnttfho
{4 1< . .
12 & ui o Conditions, if any, DUE TO {b} .
fZJ- 2 ln 5 which gave rise to
=g above cause (a).
13 E = stating tha under- % 3 % /
lying cause last. DUE TO (c)
% = PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1Ll It decessed was female wa
75 g dizesse condition given in PART | (a) R there a pregrancy in last 90 days.
W = s ’ ’
= - O Yes O Unknown
5 o %o Arpreesiton [OYe | GFre |
w = 19. WAS AUTOPSY 20s. ACCIDENT  SUSCIDE  HOMICIDE . DESCRIBE HOW INJURY OUCURRED. (Enter nature of injury in PART | or PART I of item 18.}
Z & PERFORMED? O a a .
z w YES[J NO
-
z g & | 20 TIME OF  Hour  Month, Day, Yeer
=y o INJURY a.m.
b g ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
F] WHILE AT WORK [J farm, factary, street, office bidg., etc.)
> NOT WHILE AT WORK []
U o [a] : "
s (o] ﬂ é 21. 1 attended the deceased from,ﬁ.[zg%éa_—IUTEO—— _laﬁ__?./éa__and last saw hf,:, alive °“—121£l#69 :
: ; a Death ogcurred at : m on the date stated above, snd to the best of my knawledge,- from the causes stated.
g E 8 6 27a. SIGNATURE ( {Degres or tifl i 22b. ADDRESS 22c. DATE SIGNED
> | & = T3 J 1515 LAFAYETEE AVE 12/17/52
é 23s. BURIAL, CREMATION, | 23L% ATE IZSC NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i‘ - {State)
) [a} REMOVAL (Sgecify) .
2 |  Burial™™ |1e-20- 5962 Calvary Cemetery St. Louig, Missour
= =4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 SHPRR'S t /7 y
kLt P .
= s Stock Mortuaries, 2117 E. Orand|DEC 19 1962 .
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STATEMENT. BY LICENSED EMBALMER

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

or by _— LR v.d : L © s Shident -Embalmer No.

working under my personal supervision.
| Student Signedm

Signature of Student Embalmer

\Licensed Embalmer Ng
P. O. Address

Nofe: 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 QOWN handwmlng ) R
" If this body is not,embalmed, fact should be so stated above. h

.




