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THE DIVISION OF HEALTH OF MISSOURI

HLED Ay 25 1954

STANDARI?_{EI_I-F

28713
7089

ICATE OF DEATH .

“1003 State File No

<‘BIRTH NO, REG. DIST. NO PRIMARY REG, D18T. Regisirar's No,...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.’ If institution: residence befors
a, COUNTY b. COUNTY adinimion).

= STATE  misaouri

16. SOCJAL SECURITY
NO.

(Yea, 0o, orunknown} | (If yes, give war o7 dates of service)

b. CITY (If outzide corpurate limits, wite RURAL und give g.TAl;rENGTH DEF &. CITY (If cutaide oorporate limits, write RURAL and give towmbip)
. wwuahip) (in this place)
TWN  St. Louis, Mo. Years JOWN  Ste Louis %ska,. D =2 é 7
hd-—FHISIS-Pr'FAh;_EO%F (1f Bot in howpital ot | ion, give straot addrees or locatlon) L DRREEE'.:IT-S (If rural, give locatlon)
INSTITUTION 812 Salisbury Street 812 Salisbury Street
3. NAME OF - o, {Pirst, b, (Middl . {L.ast, -
DECEASED 8. (First) (Middle) ¢ (Last) 4 DATE  (Month)  (Day)  (Year)
(Typeor Print)  Thaodore F, Schulte | oEATH  Augmst 6, 1951.
5. SEX 6. COCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9. AGE (In yeans| o uxden 1 rEAR | o iR & ues,
. WIDOWED, DIVORCED (Bpecify} st hirthday) | Monthe l Days | Hours | Min.
Male Vhite Married Januery 2, 1883 |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tite or foreign country} d 12, CITIZEN OF WHAT
done during most of working tifs, even if retired) DUSTRY . COUNTRY?
Retired St. Louig, Mo. LISV 1
138, FATHER'S MAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhardt Schulte { Unknown | Mrs, Viela Schulte
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. No Mrs. Viola Schulte, 812 Salisbury St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | |, DISEASE OR CONDITION . - GNSET AND DEATH
e for (23, (by. and (e) | DVRECTLY LEADING TO DEATH®(, ‘C:/\ s
“This does met mean | ANTECEDENT CAUSES y<f bt (_/ |
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _—
ar heart fallure, asthenia, | rite to the above cause (o) sfctina
eté. It mezns the dis- the underlying cause last. ; - - - _
ease, injury, or complica- DUE TO (¢)
tion tohich caused death. | 11. QTHER SIGNIFICANT CONDITICNS : -
Conditions contribuling to the death dut not
. reloted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 o , 20. AUTOPSY?
TION : = N
ves [ wo ]
2ia, ACCIDENT Bpecify) 21b. PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bomse, farm, fnstory, strest, offlce bldg., eta.)
HOMICIDE . '
21d. TIME (Mopts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
IRJURY WORK AT WORK 4 ? oX

18 , o , 18 , that I last saw the deceaced

22. ] hereby certify .that I attended the deceased from

, and thal death occurred déﬂ ., Jrom the causes and on the date staled above.

alive-on , 18

£ Loy lo) G2

.B‘b._. é:ié_ | u = o I ﬁsmxw

DATE REC'D BY LOCAL
REG

TIO[;BEER!\{{‘)AV%LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btath)
(Bpesify) - . ;
Buriasl  |AMug./9/1951, | Friedens Cemetery St. louig, Mo.

25 FUNERAL DIRECTOR'S B1GNATURE ADDRESS
Math Hermenn & Son, Ince 2161 E. Fair Ave.
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(Gamd Embalmet’s Ststement. on Reverse 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, or by

Student Embaimer No.

STUdONt teurennerareansnes Signed 7!4144% 2/ Z;WZ‘/

Stmhnt Embalmar
Licensed Embaimer No,, 3 157 )—

P. O. Address /’Cﬁ?ﬂ ;ﬁ}"-—véa

Note: The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

- » .

-,




