l No. 300
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WRITE PL’A!NLY——US]NG TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

28712

FILED AUG 28 191 staNDARD CY{EICATE OF DEATH swcruine.. LS
HIR.TH NO. REG. DIST. NO. " PRIMARY REG. DIST. MO. 1 Ll B R — 8.... §.H.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where déceased lived. If Lnstitution: residence belore
a. COUNTY & STATE  wmdagouri 0. COUNTY S, T,ouifaspte

b. CITY (If cuteide corpurats mits, write RURAL and give ¢. LENGTH OF

townabip)

¢, CITY (If ouwidde sorporats limite, write BURAL and give w-nhim

By

é?owu Kirkwood 75

|l ete. It means the dis-

Town St. Louls
d. FULL NAME OF (If not in heepital or Institution, give street sddress or locatlon) . STREET (X! rural, give looation) /
HOSPITAL O "ADDRESS
INSTITUTION S+. John's Hospital 1565 Bennett Ave,
3 gg@gﬁs OF a. (Firsf) ) b. (Middle) ¢. (Last) 4. DS}'E (Month) (Day) (Year)
{ T¥pe or Prini) RAYMOND Je SCHULTE oAt July 28,1951
5, SEX 0 6. COLOR OR RACE | 7. Ml.nawég. Nsvgn MAR(QEE‘;) 8. DATE OF BIRTH - 9.::‘;!-: Uo yeun| ¥ OGO rDr'::: T weoea 1 w3
, Hours | Min.
Male “ |White widowed ¢ | Mareh 31,1895 | Ba |8 l
10a. ui.um_ OCCgPAT.l‘gE LG lad of work 10b. KIND OF Busmss DR lN- 1. BIRTHPLACE (8tats or foreizn sountry) / 'ZCSLT,}-F"}?FW“"T
ot of worl u, sven if retired)
Wats Nat'l.Bearing Cp. Pennsylvania
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Peter Schulte Mary Oxford Caroline Schulte
g, WAS DnEEkEASEP E\(IIER IN.iU.S.ARMED TRCES"; 16. SOCIAL SECURITY |17 INFORMANT S 51GNATURE OR NAME ADDRESS
-, or noWwD, ¥eu, give war of dates of sarv! .
¥ 492-20-2702) Mrs. Agnes DeSalme, Kirkwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . “.“ W INTERVAL BETWEEN
. OR CONDITI Lo - ORESET AN
e s | R B, _(Corondry Throméosis (Axtevio) Lwo

line for {a), (b}, and (c)

“Thia docs mot mean | ANTECEDENT CAUSES

DUE TO (B) 46&.? lfd{

4%/7@)70 5c/@fv5zr

the mode of dying, such

Morbid conditions, if any, giving
as heart failure, asthenda, | dating .

risz Lo the above eause (a}
- the underlying ‘caune last.

DUE TO (¢)

iz

case, Injury, or compll
tions which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death buut not
related to the disease or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION SN
; s ] o ]
2la. ACCIDENT (Bpecity) 216, PLACECOF INJURY (v.g.,incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, tastory, street, offies bldg., st}
HOMICIDE f . .
21d. TIME (Mcath) (Day) {(Year) (Boun)' | 2e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ,ﬂ
OF . .- Moo | wHILE KT NOT WHILE
INJURY = | woRk AT WORK /

2. I Kereby 2-b

ify that I altended the deceased from _7_,; IB_EL to __lL’;L 1950 that I last saw the deceased
alive on _1.£L, j9o 37 and that death occurred at 1 2:{0Am., from the causes and on the date stated above.

m.% EZ EZ () (Degres or title)

Ay

s BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY / | 24d. LOCATION (Olty, town, or
T] n&_o\rﬂ. {Specily) 'y N
rial 17 7/51/51 St. Peter's Cemetery | Kirkwood, Mq..
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

REG.

% TURE
0 -

A6 1

Louls H,

Lopn, Lnc., Kiriwood, Mo,

1 Embkalrmar’s &

on Reverss Side)
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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, 0f by oo

........................................................................ Student Embeimer No.

working under my persona! supervision.

SEUSONE 1errraserersannezanerenneeeeanaeas Signed........ %{M&ﬁ .........

Student Embalmer .
Licenzed Embalmer No. 3036’ ..........

P, 0. r\ddresqu-zzl}'n

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply witl
the above copstitutes grounds for revocation of license.)

If this body is pot embalmed, fact should be so stated above. ) : ‘




