5. Ng.300

10.48

! BIRTH NO.

RLED DEC 27 1949
97822

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. LQ__.ngufmr.lNoiCﬁd_s....

State File No

42949

. PLACE OF DEATH 7. USUAL RESIDEMCE (Whers decessed lived, 1f Homos Defore
a. COUNTY a. STATE b. COUNTY " adiniselon).
M gsouri M
b. CITY (I outeide corpurate Umits, write RURAL sod xive ¢. LENGTH OF ¢. CITY (If outaids corporate Limits, write RURAL and give ;‘:m‘ilp)'
. townabip)| STAY (in this place . /1
TOWN St.louis,Mo. ~ ToWwN St , Louls y/]
d. FULL NAME OF (If not ia hoapital or Iuﬂlution.h;i strent addross or loestlon) d. STREET (I rursl, give location)
HOSPITAL OR . £ / RESS
INSTITUTIGN St.louis City Hospital #1 3843 North Market Street.,
3. DECEE s?:':: . (First) b. (Mlddle} ¢. (Last) 4, 031F'E (Month) (Day) (Year)
(Tvpe or Print) , MARTHA SCHULTE : | oeath December 7th,1949
5. SEX l 6. COLOR OR RACE | 7. MARRV&E[E)’ gs‘yggcnésamsn 8. DATE OF BIRTH ) .f‘.GEa,ii‘;:,‘;'" Ky uDr‘m ¥ ONDER 1 k3.
(choil:r) oa myi | Hours | Min,
ramale || White. Married | Feb 13, 1888 b [ |
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS\OR IN- | 11. BIRTHPLACE (State or torsign scuntry} 12. CITIZEN OF WHAT
dons during most of working lify, even if retired) DUSTRY (D COUNTRY?
Hongew! fe t Home Ste Iouis, HMissouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Reinhold Kipper Joseph H. Schulte Sr.
5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCTAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (if yea, xive war or dates of service)
No None Walter Schulte~ 3320 semmle Avenue

18, CAUSE OF DEATH

. Enter only onecause per

line for (a), (b), and {(¢)

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or compli

DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

B EDICAL CERTIFICATION
L
DIRECTLY LEADING TO DEATH® (5 %—J‘UM

ANTECEDENT CAUSES

Morbid conditions, if any, giving

the underlying cause last.

DUE TO (B) m&@&@w—ﬁ& ?W/Capg.u.uq

tion which caused death.

rize to the abose cause (a) _sfa.ti.w .
DUE TO (o) %m

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

‘I| 19a. DATE OF OPERAN 19, MAJOR FINDINGS OF OPERATION 7 T 20. AUTOPSY?
=] 2 - (;? W @L”‘U-‘L. ves [ wod_)
21a. ACCIDENT {Spacify) 21b, PLACE OF INJURY (s.5..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)‘F

SUICIDE tome, larm, factory, strest, offiee bidg., ew.) i . - w
HOMICIDE " -
21d. TCI)EE tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '_ /_:' &
. WHILEAT[—] NOT WHILE| 7
INJURY WORK AT WORK i _(15 }(

z71 h?reby Ceﬂlfé },}: /J guended the

alive o™

deceased from _'Z,lll,&.g_

, andsthat death occurred al _i.._é_sﬁmfrom the causes and on the date staled above.

18, lo

, 19 that I last saw'the def:eased

23%. SIGNATU . O (Degros or titls)
N7, Hilperg Von. D

23b. ADDRESS '
1515 Lafayetie Ave,,

| 2%. DATE SIGNED

12/9/49

BU RI’AL CREMA- | 24b \BATE 240, NAME OF CEMETERY OR CREMATORY *24d. LOCATION (Oity, town, or county} {Etate}
T[ON RgEOVAL {Bpadlty)
Cremgtion 12 /12 /49 Valhella Crematory. | St. Touis County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY REGISTRAR'S 51
DEC 12 W }M

25 FUNMERAL DIIIECTOI! 85 S| GMATURE

(Licented Embalmer’s Statemnent on Reverse Side)

AbBRESS

Albert H  Hoppe=4700 Wagshington Blvc




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by mer-eey__

Student Embalmer No.

working under my persona! supervision.

Student ...y,
Student Embalmer

P. 0. Addres
Note: The above M'UST._BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




