3, No., 2 : B
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 5 U U 6

- 5-17-39 oF, .
sl e RIS TR STANDARD CERTIFICATE OF DEATH s rac o
Registration Diatriet Now.o—....... 7 9 1 E “" .Primary Registration District No..___..___....]_.Q.O 3 Registrar’s No...___125.4._-

a 1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:
= {z) County. - .
o (& City or town St. Louis (a) smte_.._ﬁﬁi..iﬁgul‘_l..__.... (5) County. (4] o0
| O 0 g © N h (If outside l:ltl.y or town limits, writs “RURAL” and name sl towzaabip) St LOl.li s / 7 QO
¢) Name o institutiog: Ci .
/ 7 : O&&ﬁ ﬁ 5t h St - - / @ ty or town (It ontgide city or town mita, write "BURALY
(If not in bospital or institotion, write streat nujﬁbﬂ or location) N
? {d) Length of stay: In hospital or [nstitution one (d) Street No, 4021 (o] rtl:]; dl5tl‘l:u St
Unk_rlown (Specify whether {If rural, give unn)o
b hi! i .
. = I ytaar:. 2;231::?!”) (e) If foreign born, how long in U. 8. A.? years.
= N MEDICAL CERTIFICATION
2l > @t Trene Minnie Schulte Feb
- 20, DATE OFlDEATlh Monn_£ EDTUATY, Sth
3. (&) If veteran, 3. (o) inl Security
a " name war None No None year. 941 hour. 4 ]-5 AM minute. M.
5 I hereby certify thntﬁl attended the deceased from o
- 5. Color or 6. (0} Single, widowed, married, [ ™ et Z o 1wH __ﬂ;_ g AT '
H{ s s Female mee White divorcg/....M...a..I:,r_..]:...e..g | thdt I1ast saw h T alive on 9.7(‘ 5.1 b I lg.é/.:
E 6. (B) Name of husband of WHe..mmemm 6+ (¢) Age of husband or wife ;( d that death occurred on the date and hour stated above. i Duratio
i Clarence C SChult e alive 39 _years{| Immediate cauge of death "
1 7. Birth date of deceased May 20 ] 1902 P 2 A S 5 e
E (Mounth) + (Day} {Year} . ' " .
L) 8. AGE: Years Months D;ys If less than one day Due to..L2 7 aj M— .
é * 38 8 16 hr, min Due t // g / o
. - ue to. -
9. Birthplace Ot'Fallon / Illinois. . A v v T
. . {City, town, or county) (Stats or foredgn country) 0 4 3
5] 10, Ustal occupation At home _ .- . .Ofv(l;::!?::ﬂﬁmmﬁm Y o _7" :i e -
S || 11. 1adustey or businesa ' : e FHYSIGIAN
J E{u, Name Leapold Kitsch ajor Badingt: _m__‘g}..v | ™
- : ) i ,J\.. .o Underl
E E 13. Birthplace y Ge rmany prEa— tlﬁ:‘gg“?m:
m . L ea
3 14. Maiden name G TEPTE RISt fomim et Of autopay. g’? k w—[2hould be
A { 15. Birthplace ¢ G eI‘maDy - tistically.
E = " (City. town, or county) B - (Stats or foceign country) 22_ If death waa due to external causes, il in the following: L.
E 16. (o) Informant Clarence L. Schulte (a) Accident, sulcide, or homidde (specify) .
B (b) Address 4021 NOI‘th 25th St . (b) Date of occurrence. -
- 17. (a) Burial (3 Date thereof 2/8/41 (@ Where did [njury m? (City or town) {Couaty) (State)
(Buriel, cremstion, or removal} (Mootk) (Day) (Year} || (4) Didinjury oceur in or about bome, on farm, in industrial place, In public place?
(9 Place: burial or cremation Lebanon, Illingis
| Rt () Signature of fune.ra.l f"rprmr Math Hermann & S'Qn While at work? . (Bpecily (‘?' of P"")f injusy.. 3
: (5 Address Egst Fair Ave
/Ez { 23. Sigoature_... .. ” (M D.er other)D;_g
19, —_ — -
® (“)( ﬁﬂ!ﬂ_i% "s vigoatare) Ad T e 2 ¥, Date dmcdﬂ‘,/_ﬁ{/

(Licensed Embalmer’s Statemnent on Reoverse Side) 4




T e -STATi?.MEi\IT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the revqse‘aide of this émiﬁcate was embaimed by me, or by

el Registered Apprentice No : I - .

*  working under. my personal supervision. _ . - :

T T S - ‘ Licensed Embalmer No ﬁl//d
_ o P.0. Addrw .»;g_aq_ Fry
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RIT]NG (Failure to comply with

the abhove consntutes grou.nds for revocanun of lmense )]
_If this body is not emha].med fact should be go stated above.




