No, 300

10.48

—ly

R
W

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

THE DIVISION OF HEALTH OF MISSQURI

AEDDEE 15 1957

STANDARD CERTIFICATE OF DEATH

State File No..iin i

38543

., from the causes’ and on the date staled above.

' BIRTM NO, REG. DIST. NO. 3 w PRIMARY REG. DIST. M.M Regisirar's No. ? 2 ‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where. decisased lived. 'If Indtitution: residenca befors
a. COUNTY a. STATE ‘b, COUNTY gyt
St. Charles Mo, (St. Charles:
b. CITY (I outride corpurata limits, writs RURAL snd give & AIQ}ENGTH ﬂ?F ¢. CITY (f outside sorporats limits, writs RURAL aiid give towrabip) '5
- townsblip) b cul
TOWN St. Charles IoHEY|  rown 0'Fallon gy 2.2
d. FULL NAME OF (If not in hoapital or jnstitution, give street address or locatlon) d. STREET (Tf rursl, eive location} :_‘f “
HOSPITAL OR ADDRESS : 1o
INSTITUTION St. Joseph HoesprrHde- || 000000 ==me-- . v
3.5‘EAC%ESOEF|:) a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dlr) gw)
{ Type or Print); Lizzie ——— Schulte vian  Nov.
5. SEX 6. COLOR' OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIR 9. AGE (In years| ¥ CNDER 1 YERR | o ONDER M HEM.
Female White wmq@xqvi@@ {fpesity) ov. rl;lE)bhﬂ:dly) Monm’ Dars | Hours l Min,
10a. USUAL OCCUPATION <G biad ofwork. | 10b. KIND OF BUSINESS OR RIN | 11. BIRTHPLACE (st or gma,u oountry) d 12. CITIZEN OF WHAT
obe fluring most of working li{s, even if retired] COUNT
ouse work House wifg" Dardenne Mo. RY?
13a. FATHER'S NAME T3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Magel Mueller | Frank Schulte
I5. WAS DECEASED EVER [N 1.5, ARMED FORCES? | 16. SOCIAL SECUR};I”Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nnNorolmknown) (IF you, xive war or dates of servies) no 0. FI‘ k Schulte o 1 Fal 1on MO .
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), pad (¢) | D'RECTLY LEADINGTO DEATH* () n_o_
*This does not meen ANTECEDENT CAUSES 6 A ll !
the mode of dying, such | Aforbid conditions, if any, giring DUE TQO (B)
.as heart fallure, asthenia,, | . Tive to the above canse fa) Wfﬂ-ﬂ . ‘
‘ie. It means the diss the underlying cause last. A 9 Z z
ease, infury, or complica- DUE TO (c) Ca&wbd 3'(
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS. ¢ J
Conditions contribuding to the death but not gl
related to the diseaze or condition cousing death. J
-19a. DATE OF.OP_FIFE:E: ‘190, ‘MAJOR FINDINGS OF OPERATION © © ....= TV [ i AN ‘| 20.' AUTOPSY?
I . Y20/ ns [ o &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. inorabeut | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, streat, offios blde..eta.) [ - [
HOMICIDE
21d. TIME {Month) (b‘r) {Year} (Hour} 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
: . ) WHILE AT NOT WHILE
INJURY - - = | “woRrK AT WORK . - ‘ s - -
2. I hereby certify that'I attended the.deceased from %_, 19_531, lo P . 1.9.:2.2, that I last saw the deceased
aliveon __&av__ 2 ¢ 1957 , and that death dpburred & 23 Fam

23b. ADDRESS

23a. SIGNAT! (Degree or tlile)
Eﬁ& K A a,u,d,u WD -

]

Weo -

2. DATE SIGNED

12-/-3/

%a,ggmawim, & o
Dec. 1 1981

24c. NAME OF CEMETERY OR CREMATORY
Immaculate Concepti

pn_Dardenne

24d. LOCATION (Otty, town, or county)

{Gtate)
Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .ngb

/2G5

(Ficensed Embalmer's Statement on Reverse Side)

25, FUN%CTOR 5 151 GNATURE

ADDRESS




b

0N a]l4 ‘ '
¥°ON 30190 HITVIH LOWISID

1560 8 930 b

A3AI3O3Y

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

aast tmmasnn o s

Student Embalmer No.

working under my personal supervision.

&/K ’
SLUdONt cuvnernsnrerascnss wsrereissennairny Signed...... - M—j
A ]

St.udent Embalmer

Licenzed Embalmer No Y v

P. O. Address M"‘-‘V W

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

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




