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WRITE'P;LAIﬁLY—USING IINFADING B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAY 5 1951

State File No

Iins for (a), (b), and {¢) DIRECTLY LEAPING TO DEATH*(,

*This does ot mean | ANTVECEDENT CAUSES .

! BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. KO. 3_0&& Repistrar's No. Wé oo B e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lastitution: residence befors
. dinimloa).
= COUNTY poaniklin, & STATE  Migsouri, 5 COUNTY pranklipg, "
b. CITY (1t cutaids eorpurnte timits, write RURAL and give ¢ LENGTH OF || c. CITY (U outeids sorporate Limits, write BURAL azd glve township)
OR . townghip! | STAY (in this place! 0 i N '
TOWN  Wasghington. 7 weeks ToWN Waghington "Rural St,.John's
+ FULL NAME OF (If nios ia hospital or Institution, give street. sddress or locatlon) d. STREET (1f rural, ghve location) 0 ( (f:}
HOSPITAL OR ADDRESS ?
INSTITUTION St. Francis Hosvital, R, #1 West,, - 3 /4
3.62‘::!\&58%'; a. (First) b. (Middle) c. (Last) LS i, 06}-5 - (Munth)" .(D',) (Year)
(T¥pe or Print) Fred Schulte DEATH Apr. 27th, 1951,
5, SEX 6. COLOR OR RACE | 7. MIAD%RIED NIE‘\{EECMARRIED 8. DATE OF BIRTH 9. I“\A“GE {In n);n l: n&u ID': ¥ CCER B MEE
. (Bmdb’)-* oa Hours | Min.
Male White i Sowe Mar. 26th, 1869, | B3~ 5™ |
10a. USUAL OCCUPATION (Giew kind of work 10b. KIND OF BUSINESS OR IN- ¢ 11. BIRTHPLACE (8tate or torelen oountry) d 12_ CITIZEN OF WHAT
dm uring m:owt of worldng Life, sven if retired) DUSTRY COUNTRY?
tired Farmer, Farming, ¥aghington, Mo, U,S.A,
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF IRIERANICON wiFE
Frank Schulte. Elizabeth Boehmer. Anne Schulte,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S|GNATURE OR NME ADDRESS
(Yoe. 80, or unkoown) | (If yes, sive war or dates of service) NO. . Eﬁl Vé
Ho. x dn, Mo,
18. CAUSE OF DEATH ICAL CERTIFICA’ INTERVAL BETWEEN
. Enter only onecavse per I. DISEASE. OR CONDITION

ihe mode of dying, such L,.Mmuemﬁ!c‘w i ?15 DUE TO (1] é’”_’ -
; asthenioy abote canae.(a 3 Lo e - - —
:‘h‘;:‘r::;: the dﬁ T~ the gldcrlving cause last. / / ? ? x
ease, injury, or complico- _ DUE TO (c)
tion which coused death, Il OTHER SIGNIFICANT CONDITIONS
{ons contributing to the dwu but not
rc!cmd to the disease or conditlon causing

1%a. DATE OF QPERA-’

ﬁ JOR FINDIN?S OF OPEZ V

Wer 2/, /9,

, 19 £ and that death occurred at

21a. ACCIBENT (Bpecity) 21b. PLACE OF INJURY 21c. (CITY, TOWN, OR TOWNSHIP)

SUICIDE Bome, farm, fastory, streset, bld;..m

HOMICIDE
21a. TIME (Moath)  (Day) (Year) (Hou) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT Y NOT WHILE
INJURY = | work AT WORK \,
2. T hereby certify t -gtlended the deceased fr 19 , lo %&, Iﬁﬂ_Zlhat T last 2010 the deceased
m., Jrof the causes and on the date slated above.

7 S

&c. DATE SIGNED

24b, DATE

Apr. 30,1951,

] 24c. NAME OF CEMETERY OR CREMATORY(""
St, Franels Borgia Cemetkry,

24d. LOCATIONAOity, town, of county) (Btate)
Washington, ‘Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

b 02875
i 7

an* s uauruu ADDRESS
Washington, Mo.
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EINERED .

STATEMENT BY LICENSED EMBALMER

y -
I hereby certify that the body whose name-is recorded.on the reverse side of this certificate was embaimed by me, of by.... ...

t'.‘orking under my persona‘. lupe”isiﬂn. B - Student Embalmer !lo....-......-..---....---.--o
Sigmed Oﬂm _// W/Z—CZG\
3ignede.cecrssvasereresannsrttnnnenn verree S d
Student Embalmer . Llcensed Embalmer No é’[ 7

o . P. O. Addrcssm@/}é’y\r

Note. The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

giluré to comply with




