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WRITE -PI,{}INLY—-—-USING UNFADING BRLACK INE—MAEKE A PERMANENT RECORD
- }l .

THE DIVISION OF HEALTH OF MISSOURI
ICATE OF DEATH State File No...

ALED MAR 7 135; STANDARD CERTIF

6632

BIR-TN NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no1003 Rggufra’JNa“"lS;)i

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
Missouri b. COUNTY sdmimical.

e. LENGTH OF
STAY (in this place!

b. CCI).IF-IY (I outslde corpurate limits, write RURAL snd give
- hi
TOWN St.Louis townabie)

oW St,.Louls

¢, CITY (U outalde corporate limits, write RURAL and glve wwn-.hig) / ?

. Enter only onacause per I. DISEASE OR CONDITION

'18. CAUSE OF DEATH MEDICAL CERTIFICATION

d. FH!..SLPT_#AIM;I_EO%F (If not in hospital or institution, give strect sddrem or location) d'AsDr[?REEES‘IS y (If rarsl, give loeatlon}
INSTITUTION St.Louls City Hospital \ 7816 a Ivory ave.
3. NAME OF a. (First) b, (Middle) €. (Liast) 4. DATE (Month) (Day) (Year)
DECEASED
(Tope or Pring) Bernard John Schulte I peArn February 2641951
5, SEX U 6. COLOR OR RACE | 7. w[ﬁmm%g gf‘\;'gﬂcnésnmw 8. DATE OF BIRTH 9, AGE (o years| ¥ NOER | TR | I ONDER 0t oam,
(Bpactiy) day) |Mosths| Days | Hours | Min,
Male White “Harr / February 26,189 / g'(? , |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. iIND OF BUSINESS OR H'Y 11. BIRTHPLACE (Btate or torelgn countey) d lzi:gm%ENOFWHAT
dona & working 1ife, sven if retired)
SRS EnER: Home Applianceés ' St.Louis,Mo. RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Schulte | Anna Westermeyer Edna Schulte
15. WAS DECEASED EVER !N {).5. ARMED FORCES? | 16. SOCIAL SECUer;rg 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If . mlve war or dates of aarvice)
“hor T 1491-16-5496 " |Mrs Edna Schulte 7816 a Ivory ave.
INTERVAL BETWEEN

ONSET AND DEATH

tine for {a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

the mode of dying, such | Morbiz conditiona, if any, giving DUE TO (B)

*This does mot meon | PNTECEDENT CAUSES Wﬂ(? %O

ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions condributing to the death but not
“ related Lo the disease or condition causing deafh.

a# heart fallure, asthenia, rise to the above cause (a} siating " -
de. It meana the dig- | the underlying eauze last. T g ea !
: . DUE TO (c)

19a. DATE OF OP'FIFE)AFi 19b. MAJOR FINDINGS OF OPERATION —

20. AUTOPSY?

ves [ o [

21a. ACCIDENT {Bpecity)
SUICIDE -
. HOMICIDE =~ ~N N

21b. PLACEOF INJURY (s.¢..in orabout
home, farm, fastory, street, office blds., ete.)

\1:-__

2lc. (CITY. TOWN. OR TOWNSHIP) ~

(COUNTY) {STATE) . -

2le. INJUR‘I' OCCURRED

“WHILE AT-\NDT WHILE
m. | worK AT WORK

21, TIME AN mmu-.mujt?-ﬂ _(nm: .
INJURY L

21f. HOW DID INJURY OCCUR?

4]

. !ha{ I last saw the t‘ieceased

2, I‘hercby certqu that T auemded the deceaaed Jrom ——IUM, o ... 19
,.,-..,\alw%'on\‘ SSNTT e andnthg},death occurred al , Jrom the causes and on the dale staled above.

23¢. DATE SIGNED

NATURE egree or title) | 23b. ADDRESS .' b !
Wé,@ﬂm%m A oa‘@écz/é.fé - | RGBS
Mn BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM_ATORY 24d, LOCATION (City, town, or county)’ -  (State)

TIONSRRMP YUY emetn | Feb, 28, 1951 Mt , Hope Cemetery 1250 Lemay Ferry Road

REGISTRAR'S S

25. FUNERAL DIRECTOR'S 8) AT“IE

C Hoffmeister U.&. .

. 781 Ao froadway

Y

(Licensed Embalmer’s §utc.m¢m on Reverse Side)



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

Student Embalmer No.

working under my personal supervision.

SEUBENL oornrecnennsarnarsancanaranssonaens Signed ... - /A % o

Student Embalmar +d’Embalmer No 2‘7?

Adaa,gﬁé 1t

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocation of license.)

I this body is riot embalmed, fact should be so stated above. - T .

. Y . . -




