F THE DIVISION OF HEALIH OF MIxUURI o
. No.300 / 1
viid” FLEDMAY 12 1951 STANDARD CERTIFICATE OF DEATH D
'/ 'BIRTH NO. REG. DIST. NO. _ga_‘:_ PRIMARY REG. DIST. NO. Go 6 ‘SRmmmr.lNa.......z.Zf.Z.._....._..
() 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whars deceased lived. If Loati idence bedors
a. COUNTY St.LOUiS a. STATE MiSSO'lJ.I‘i b. COUNTY adinkmion).
& b. CCIJ.IE;Y (If outoide corpurate limits, writa RURAL and d'v;u X csr AI."ENEQ: pl?F) c. C!T;( (If outaide sorporats limits, write RURAL xud give tawnahip)
to! 1 ool
TOWN Clayton "I "D.o.a. TOWN St.louis 2/ / 7
FH&PP#A!MI!‘EOOF {If not in hoapital or institution, give strest address or locstion) d. sc;rgn%rss (If ruml, give location) /
NsTiTUTIoNDOA St .Louls County Hospip bal || 3843 N.Market St
3.DNE%IEE S%FI.) . (First) b. (Middle) c. (Last) 4. Dg}'g (Month)' (Day) ~ (Year)
(Typeor Print) _ J0S6 DO H, Schulte Sre | oaam  April 12, 1951
1s. SEX 6. COLOR OR RACE | 7. MFD%%EB EIE\\’JOEECESR?EE.) 8. DATE OF BIRTH 9. lf\.(;E (n yeanj 7 oo | nﬁ ¥ moot o w.
pacify] t birthday, ont ours | Min
fale White Widower Dec,19,16893 57 I
10a. USUAL OCCUPATION (Give kindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forslsn sountry) & 12, CITIZEN OF WHAT
donedaring most of working lifs, sven if retired} DUSTRY COUNTRYT
Chauffeur Packting House Bay Co.,M0,. _ oS
130, ramzs_&'s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown . Unknown Martha
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT 5 SIGNATURE OR NAME ADDRESS
. W-‘ﬁ.mukno-n) | {H oo, give war or dates of service) s
o 498-01-3072 | Walter Schulte, 2326 Gaebler Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND QEATH
e fos o, (0. ana o | PIRECTLY LEABING TO DEATH*(q) ¢l smmloneum

ine for (a), (b), and (¢} j

«Th%s dors mot mecn | ANTECEDENT CAUSES

the mode of dying, such | Morbd eonditions, if ang, giving DUE TO (b)
ox Beart failure, asthendn, | rine fo the aboce eatise (o) stating

WRITE PLA!NLY—US]NG TINFADING BLACK INE—MAHKE A PERMANENT RECORD

de. It means the dip. | the underlying couse lost.
case, infury, or compli DUE TO (2)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS ’
. Conditions contributing to the death but nol v
related to the disease or condition cauring death. sl A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 7| 2. AUTOPSY?
’ TION f"] O'l S .
v O v B
| 21a. ACCIDENT (Speciiz) 21b. PLACE OF INJURY ta...inoraboms | 2lc. {CITY, TOWN. OR TOWNSHIP) \ (COUNTY) (STATE)
. SUICIDE boma, farm. factory. ssreet, ufoe bids..ete.) ' \ . .
HOMICIDE
21, TIME  (Meots) (Day) (Yea) Glous) | 2le. INJURY OCCURRED |.2if. HOW DID INJURY OCCUR?
RN o | ey rermee | : .
; v22. I hereby certify that I attended the de d from .. 2, 18 , lo , 19 , that I last saw the deceased
N alive on , 19 , and that death occurred at —_____ m., from the causes and on the daie staled above.
-Ba. SIGNATU Mmor ll?h), Z3b. ADDRESS Z3c. DATE SIGNED
[L__Lg otigticy 3| 661 S. Brentwood, Clayton _ 4além5) —
2o BURIAL, CREFA. | 24b. D Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
Tomat i D n"’/4-16 51 Valhalla Crematory| St.Louis Co.,Mo.

DATE REC'D BY LOCAL RAR'S S]GNATUR?JU [ 25. FUMERAL DIRECTOR' S 'SIGNATURE ADDRESS

W S

_#ﬁ lbert H.Hoppe,4700 Washingbon Blvde-
(Li Embalmer’s Statement on Reverse Side) .




rn

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, o1 by

Student Embalmer No.
working under my persona! supervision
Student

----- sssassusseanse

. . . Signed Q (Du‘ Q\"M\‘——Qﬂ-—&
Student Embalmer

K&.}enaed Embalmer No

. . P. 0. Address Q“P‘ @‘0’—‘-’—4——5 'Ll-u
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (F
the above constitutes grounds for revocation of license.)

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

:uluteito comply with
. . - D : . v
» 2 - '

-




