THE DIVISION OF HEALTH OF MISSOURI

| / FILED MAY 22 1950
STANDARD CERTIFICATE OF DEATH

. No.300
10.48

: BIRTH NO.

Stare File Wo.oowniisiiicsonns

REG. DIST. no.’z7é- PRIMARY REG. DI%T. mééL/&. Rm'nmr;:_Na.zg..Z‘.:.-.

rayeare

1. PLACE OF DEATH
a. COUNTY Phe 1 ps

o
o

a STATRr{:gsouri

2. USUAL RESIDENCE (Whste decoassd lived. if lostitytion: residence before
b. COUNTY Phe lFB__ adinislon).

I
b. Cé‘IF;Y (If outslde corpurate Umits, write RURAL and give e %AI?ENSTH ::EF! €. Cg‘g (I outaide corporate Limits, write RURAL and xive townabip) l
. Town St. James. tawrehic} (33t owiSt. James 0 ? }
a d. FHO%P]”‘FAT_EOORF (If not in hospital or institution, give atreat sddress or locstion). d‘AsDrDRREEE;s (I rurs!, dve location) U
| 8 iNsTiTuTion S:o0ldiers Home Hospital b aww=r2avasy i B
| % 3.DNEACIEESOEFD a. (First) b. (Middle) ¢ {Last) 4. DS}E (Month) (Day) (Year)
I [ { T¥pe or Print) JOﬂ_S:ph He. Schulte cearHlay 7, 1950
- ¥
E’? 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B.I:GE {In vesraj ¥ VKR 3 YEAR | ¥ ONDER 4 WS,
, ) ‘ D .
Z || Male ynite NEVEP WEFPIE"0)| Aprid 21, 188g “g8™” |"u%| 2w |fam) 2
% 10s. USUAL OCCUfPATL(::i (ale kind ol work | 10b. KIND OF BUSINESS og_r lN‘; 11. BIRTHPLACE (Btate or forelgn sountry) / 12, cm%ﬁh‘.( OF WHAT
WOr 1, V6D
: AP ereattnded IParming S't. Maryds, Iowa -y
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. HAME OF HUSBAND OR WIFE
| Unknown Unknown Never Married
ﬁ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
= %ﬂg_ﬂnﬂkno-n) WWT. sive war o7 daies of service) NO.
= 88 3796700 None Soldiers Home . Hospita amnes, hig
i 18. CAUSE OF DEATH MEDICAL/CERTIFICATIQ 0 " \TERVAL BETWEEN
2 || Enteronly onecause 1. DISEASE OR CONDITION 7% f ] 7, 77 W / , ET ARD
2 | Bty onemsnp 1 GRS OB SN S o KA L3N LU A - IS YL O L
. / 4 V4 .
i «This does not mean | ANTECEDENT CAuSES ’// Y ) / . 1 /T 1/l (3
< the tnode of dying, such Morbid conditions, if anyg, giring D O (A A1 o A 4" (" ! ‘ A A 14} Yo7
- 3 hear! foiltire, asthenda, | 7ise to the abore cause (o) stoting y 7 ‘ - . )
= de. It meens the dis- the underlying couae last. g ,
. cate, infury, or complica- DUE TO {c) (.‘ Mpzt (Pd L [ 411 dl /
P4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 4 o .
= ’ Condilions contributing to the death but not 4 % 2 ?{’
9 related {0 the disease or condition causing death, A
;: 19a. DATE OF OP'IEIF:JAI*i 19b. MAJOR FINDINGS OF OPERATION za _Al_JTOPSY?-'
g — —_—— yes [ ] noa
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (es.. inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE home, tarm, factory, street, office bldg..et0.) .
ﬁ HOMICIDE — — —— —
g 21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY — — — a. "?J;EQTE-WW—WB"” WHILE —_— —_—
- 2. 1 hereby ify that I allended the deceased from , 18: lo " IQ_CZQ that [ last sew the deceased
z
= alive on . 19£ﬂ2 and tha{ death’ocflurred at m,, fromthe cglises and on the date stated above.
= || 232, SIGNATU b itte) /7 230, , DATE SIGNED
ot Al V /7
[ : 2z 4 % s J ./ %
B _zﬂa m}:‘-u \1’. CREMA- | 24b, DATE &2 24c. NAME OF CEMETERY DJCREMNTQRY /| 240.. LOCATION (City, town, or count (State)
N (Bpecdiiy) x .
& UpLal T h 15-9-1950 Catholic Cemetefy t. James, Mo.
DATE-REC'D BY 12c5i] 25 FUNERAL DIRECTOR'S §1GNATURE ‘avpRtss

LOCAL ‘ st-rma's
/[

S'(I[&j?AT

O.E. ILicklider, St. James, HMo.
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Phelps County Health Otfizarn S v
County File Number {.3

Date Filed . 5= Z4..- Do =
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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 by — ... _....

e 7/ /C ............ ., Student Embalmer Mou ... .o

working under my personal supervision.

SIgNed .ssecicrsnecvresaraaravstrsssasnaasaansns ) Licensed Embalmer Mo== # ? a ?
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation of license.)

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



