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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a} County. . . .
® Cityortown___ 0L . _LOUIS (@ state MIigsouri (® County.
{if cutaide ¢ity or town limits, writs "RURAL" 8nd name of townshin) .
() Name of hospita! or {nstitutlon: e . St. Louis
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2027 FE,_Warne Ave. (If ootaide eity or tows lmits, write “RURAL™) 7
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{d) Length of stay: In hospitnlor institution (@ Sireet No...2027 . F. Warne Awe,
7 O {Spectly whether (If rural, give location)
In this community.
yoars, manths or days) (¢} If foreign born, howlong In 1. 8. AT mecsmmimrm s s e errerereee Y BATA.
MEDICAL GERTIFICATION '
8. PRINT
oL ome_Josenh. G._Schulte March
= 20. DATE OF DEATH: Month day.
3. (b) If veteran, 3. {¢) Soclal Security 1940
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5. Calor or 6. (a) Single, widowed, married, 19 19_%
. ; o

=]
&
[
|23
=
%
=
&
-}
-
)
0
R 2]
1 s Male | e White divorced_MATT il *that I last saw heet alive o O 2 s 1
E 6. (5) Name of husbhand or wife....... . B. (¢} Age of husband or wifeif || and that death oceurred on the date and hour stated ghove.
a Therrsa Schiplte alive.. 72 years
< 7. Birth date of d d Feh, 7. 1883
= {Monih) {Day) {Year)
4] 8. AGE: Years Months Dzys If lesa than one day
& 77 1 15
5 hr. min
% 5. Birthplace. ) Germany s/
{City, town, or euunt: {8tats or lorelgn cou ,
4 10. Usual oceupation_RELLTEA Rail lroa'l Labor Other conditions—- “‘!‘{]i 7’3,
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& Major Andl ; ——
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= 16. {a) Informant's own signature_.... Theresa Schulte (a) Accldent, sulelde, or homlclde (specify)
B (&) Address 2027 E, Warne Ave, {t) Date of occurrence.
. @ . Removal () Dato thereot. 3/ 26/40 (e} Where did tnfury oceur? Pt pp— rEm— Gt
(Darial, crematlon, of removal) {Month) (Duy) (Yeasr) || (Y Did injury eceur in or about home, un farm, In Indu:trial place, in public place?

(¢) Place: burial or aemﬁon—%
8| of
18. (a) Slgnature of funeral director. 77"' ‘While at work? ¢ M‘,’(‘:)p.ae::‘gf Injury N

& Address_ oL L7 E. Grand Blvd.

23, Sigoatur { : LTt M. D, or
( v 1 registrar) fi Addres; r_.:_ — - e sign

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(Licensed Embalmer’s Statement én Boverse Sld.e)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

il K o2
Licensed E&balmer No up 0L, .

' P.0. Address.. 02‘//77. ’%—A—-“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Frilure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.. p . .

working under my personal supervision.




