. Mo, 300
. 10.48

)

WRITE PLAINLY—USING UﬁFADlNG BLACK INE—MARKE A PERMANENT RECORD Qb;

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH_

REG. DIST. NO. m_ PRIMARY REG. DI5Y. NO. 5,05.1_._. Registrar's No. ...._Z....é..z...... o

tiLED SEP 29 1949

BIRTH NO.

31500

Stote File No.......

line for (), {(b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thiz does not mean
the mode of dying, such

1. PLACE OF DEATH ;“h 2. USUAL RESIDENCE (Wb d d lived. 1f inatliuti realdebce befora

8. COUNTY gt Cha.rles g ». STATE. M4 ggpuri b COUNTY g t,.charl‘é“’ foni-

b. CITY (af owtaids corpurte limia, write RURAL sad sirs | ¢:_ LENGTH £F ¢, CITY (it outwids sorporate tiaia. wiite BURAL acd cive townehin) " o o 4

{ln this )
rom"Rural"St.Charles “TW8 "J__tow "Rural® St.Charles Twsp / 'i‘:

d. FULL NAME OF (If not in bospltal or institution, $ire street addrees or looation) || d. STREET (It rural, give focation) -
HOSPITAL OR ADDRESS W
INSTITUTION R.R. 3 R.Re 3 N

3. NAME OF 5. (First) \b. (Middic) <. (Last) 4. DATE (Month)  (Day)

DECEASED ; .

(Tyseor Priney HElONE M. Schulte oeai September 14 1949

5. SEX 6. CGLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH- 0. AGE Lin yeurl ¥ bt 1 Y |7 on o s
Female vhite ¥ido g il - 13 I e
10a. USUAL OCFUPATION (GiweMod atwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bues or forsian country}’ 12_ CITIZEN GF WHAT
mutol m..mnumu.a) DUSTRY COUNTRY?
ousew] Housework St. Paul, Missouri U.S.A.
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ""deceased
unknown Elizabeth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | #7. INFORMANT' 5 SIGNATURE OR NAME BORESS
(YuﬁAOrunknown) (It yea. xivo war or dates of sarviee} -
(4] NIL Jerome Schulte--St
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ~ ONSET AND DEATH
- Enter onty anecaus per | 1 (uBETL Y LEADING TO DEATH® ) Q bu.‘l"( + viahrie ol . FTO min:’

rise {0 the above couse () stating *

e1 heart follure, asthenic, the underlying conse last,

ee. It means the dix

Gl\v"-kmasdmjj"_“&d.‘@» < Sium
D

il . . DUE TO (&) CML...-U" Séand a0

Undct+

Dis 0sSa, -

case, injury, or

toa which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related Lo the dizcase or condition cauzing death,

A 2]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION o _ IE/
] _ _ TR ves (1 no
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY tes. Inorsbous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Earm, Iagtory, stiwet, offics bldg.,e10) . ‘
HOMICIOE Y p.,
21d. TIME (Month) (Day} (Year) (Houd | Zle. INJURY DCCURRED | 211, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2. ] hereby certify thot I allended the deceased from _‘u?_ Isﬂ, o _ﬁ'_l_“}_, 19_4_&, that I last saw the deceased

1.9.1?. andthat death occurred cl Y * 45 Pm., from the causes and on the date stated above.

23a. SI1G| or title)

T b 1]

23c. DATE SIGNED

g-re-¥g

23b. ADDRESS

ST; Ch_ﬂ‘ﬂlbég Mﬂt

% BURIAL, CR.EMA- 24b. DATE
%urbioaaiwﬂ

Sept 17194
DATE RECD BY LOCAL

Z-2/-£7 1 ;

*| 24c. NAME o;" CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State) ¥

Cemet

CTORADY 31 GHATURE "Anpnt Y]




zequinly o[ty Pnslq

‘6 *ON “JSOMO yMESH 1oMSIQ _ | '
G2 d3s°  QZAI393Y .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'ﬁfL___
- SN T — , Student Embalmer No. /1-/“-”‘“/‘_—_————

working under my personal sopervision.

NN i ) - Z i dogAN—
Student . cececcasoarronce Py Slgned....ﬁ_ .....-:.":....ﬁ)

Student Embalmer
Licensed Embaimer NoZ/.L.Z

P. O. Address /\éﬁf\%ﬂw

Note: The above: MUST BE SIGNED BY THE LICENSED EMPAI.N!ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




