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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" 32636

(11 outside city or town limits, write "RURAL" and neme of township)
() Nazme of hosgpital or institution:

‘ St M__;y__ﬂgdpit el_____._.

(I aay fo b write streat

UREAU CF TH ,
FILED SEP 25 m ; s i
Registration District No.__*~. Primary Registration District No._2¢ €& Regisrar's No..... 2L 0 I
1. PLACE OF nmm. 2. USUAL RESIDENCE OF DECEASED:
(a) County._..... R_ ﬁm OU-j.ﬁ {a) State Mo, (%) County 7?06
(¥} City or town........ ic Ond 1ght 8

/7

7

@ Cltyor town.........S0e Lowl&: 2.,

(ll outaide ¢iLy or towa limits, write - “RURAL")

5108 Emily Ave,,

{1£ rurad, give location)

() Street No.

{d) Length of stay: In hospital or institution ﬂ .
(Specily whatber || (¢} Citizen of foreign country?. (Yes or No)
In this community=....
years, munths or daye) If yes, name country i
3. {(a) PRINT MEDICAL CERTIFICATION '
FuLL nvamr_..._Infant Schulte.,.. . .. Sept 17
20. DATE OF DEATH: Month % _.B
3. (8) If veteran, 3. (¢} Social Security b .D M
. ymr_._l_.éﬁ..w OW»A_A .O____!Mﬂn UI— .
mmewar____NOR® ____ wno.None. . . ..
21. I hereby cer?y Lh? ttended the deceased frgm v ]
\ 5. Color or 6. (a) Single, widowed, married, _____. to. f l_’ o 19
"l
+ s kemale | neWhite| ) averced SINGLO.. || hacitaeesawn OF aiveon.... { Fo-boae. X Che) o .
6. (5 Namie of husband or wife 6. (¢) Age of husband or wife {f |} and that death occurred on the date ani houx stated abo Duration
alive.... ... _years || immediate cause of death.
1. Birth date of deceased ... SGPL J..Z 1943 ' Y—
m% [ a_m_
8. AGE: Yeurs Months Days If lesa than one day Due to W.‘/
I
......l ..... hr. _...Q.Q__.-min. A‘M
Due to {
9. Birthplace Missouri 4
{Clty, town, or county) (Svats or foreign country)
) 1 Other conditions, 4 M
10. Usua! occupation 2 {tuclude pregnancy within 3 months ul‘dulh)/ (
11. Industry or business ), PHYSICIAN
- . " Maijor findings: I
S(n v Alfred Sehulte [ HIEE, { —
£ .
LR — M:(Lssour L_Q) the cause to
Luwn, gr county) State or foreige country, Of autopey. .h,m ld b
E 14, Maiden name ... ’B &fnﬁ_)DQ e-ke i icall E
& . - tistica y
& { 15. Birthplace MiS.S.Q.lu‘.igm 22, If death was due to external causes, fill in the following:
= or connty} (State or foreign country)

{City. mﬁ
lnformant..._-&l.r rev S_Oh\-llt e

16, (a)
®) Address.o.....0108 Emily ave,, .
1. (o) o (b} Date mmof_b_e_'pl 18,
(Burial, cremation. or remaval} {Month) (Day) (Ye-r)

Place: burial of cremation.... WB1lVAYY Cem,,

Signature of funeral df.rector__,J .. ﬂ.. Qlﬁrk ______
1125 Hodiamont Ave,,

ﬁ%(b)w_ﬁﬂgw "

18. {(a)
(b)
19. (a)

{a} Accident, suicide, or homicide (specify)
(8) Date of occurrence
3:) Whete did injury occur?.
(Clty o tawn} (State) ;
(d) Did ipjury occur in or about home, on farm, in lndustna! phm. n pubuc place? |

¢ ) ﬁgﬁoywﬁ.ﬁ_.__
Ly
}? (M. D. or other)
... Date signed ﬁ 3

While at work? __

gy

23. Signature... % .,

Adam._.faﬁ_.?....:_

Datarecei (Rexistrar'y sisnatore) 0 _T
279

(Licensed Emhbalmer's Statement on Reverse Side)




“T3T% *op
‘WA G43

*3p1a ‘qdew

zqtmeg *m pIvuUIeqg °JI(d

"STATEMENT BY LICENSED EMBALMER

]

L hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e e e eeatamet rhanan
. . . . .
Registered Apprentice No, dereemreememeneannrttmtaseaen ,

working under my personal supervision.

( No Emba]'.m.{rig)' Sigued /7 v L{ /. ‘
o . . Licensed Embalmer No 1661
_/ P. O. Address _ 1125 Hod iamont AV_e!’

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

If this body is not embalmed, fact should be so stated above.
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