C4ED JAN 5 1952

THE DIVISION OF HEALTH OF MISSOURI

42637

5. No.300
o % STANDARD CERTIFICATE OF DEATH State Fie No
! BIRTH KO. REG. DIST. NO. 306 PRIMARY REG. DIST. méﬂ. Registrar's No. v essmsi
Ly j) 1. PLACE OF DEATH &T = 2. USUAL RESIDENCE (Whers d d I i i<l
;o - M - re ved. It before
,//; a. COUNTY Mo'u“*“l%i_ ». STATE Mo b. COUNTY St _ Char T
b. CITY (If cutslde eorpurate limita, write RURAL and give c. LENGTH GF c. CITY (1t m.m. anrpaﬂn limits, write RURAL and tive township) R
OR . townahip)| STAY { place) ﬂ oo 7
TOWN “!&ﬂ QQ v/ LI? TOWN*™ m—e (Q g #
d. FHE%PT_IA_RAME QF (1f not in hoapital or institution, give strect addross or locatlon) d. A%rD[g% A ‘ £, .‘:,". a ;:nn_l. e bﬂun.n} RE 174
INSTITUTION 0'Fallon Mo.
3.DNEAC%ES%F[.) a. (First) b. (Middie) c. (Last) :J" . . ‘4‘ Dé}'E " (Month) (Day) Ym)
(Tvpeor Print)  Mary K. Halter pearv D¢ ,23,195
5. SEX / 6, COLOR OR RACE | 7. #]ARF;}ED glE‘ng EBB(BRIEII)’ , 8. DATE OF BIRTH i 8, AGE {In rurq LA ¥ UNDER & Kxs,
pecldy’ [t Hours | Mia,
F W WDy | o0 v 56,1866 % . 1. || P Fo|

10a. USUAL OCCUPATION (Give kind of work

ReTIYed ot se

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

St.

11. BIRTHPLACE (Btate or forelzn sountry)

Cha 1les

Co 2)

12, CITIZEN OF WHAT
UNGRY,

jpﬁgwg 3 49 dy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schulte Schulte -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yew, no, or unkanown) | {If yes, #ive war or dstes of service) NO, 1
None Magdalena Debrecht O'Fallon.Mo
18. CAUSE OF DEATH M ICAL CERTIFICATION lgTERvAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION NSET AND DEATH
tine for {a), (b), and (¢) | DVRECTLY LEADING TO DEATH® 5 ,ﬁ.o
This does not mean | ANVECEDENT CAUSES é > él e w
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) -
.as heart fatlure, asthenta, | Tise to the abore cause (a) ‘Wi"ﬂ ) r% R - .,
ete. Jt means the dii- the underlying cause last, - RENLY < I
ease, Infury, or complica- DUE TO (°) - - i L‘L‘—"‘ et
tion which caused death. 1 1I. OTHER SIGNIFICANT CONDITIONS > [ L
Conditions contributing to the death bt not
related £o the disease or condition causing death.
19a. DATE OF,OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) I e '20. AUTOPSY?
TION - l 1, I
| . 4 ves (] wo []
21a, ACCIDENT {Bpeclin) 21b. PLACEQF INJURY {e...inorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) + (COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest, offos bldz..ew.) N .- . ¥ - L
HOMICIDE T
2td. TIME (Month} (Day) (Year) (Hourn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - © .| WHILEAT[—] NOTWHILE .
INJURY m. | woRK AT WORK - ’

22. I hereby cerufy that I aitended the deceased from
alive on L?-— <A 19_11 and thal death{pecurrod at

1832

_J_,Z_

to £

KX

, 1827, that I last satb the deceased
Sfrom the causes and on the date stated above.

WRITE. PLAINLY—USING 1UUNFADING BLACK INK—MAXE A PERMANENT RECORD

Za. SIGNA egrmor title) | 23b. AGD 23c DA SIGNED
/
%_Ala BUR . |&4b. DATE I 24c. NAME OF CEMETERY OR CREMATORY NELCE I.OCATIOH (Oity, t.own,oroounty) (gtnta)
T /3 26 -1957 HssuMPnoM |\@ Farton Meo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE b o 4] 25 n.mERAL DIRECTOR ' & 81 GNATURE ADDRESS
12-3¢6-5\"" .4, 2 ,pwbﬁq e Llory 2ro

ry

(Litensed Embalmer's Sutmunt on Rm Side)
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ETNER

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 ... e

e Student Embalesr No.

working under my personal supervision, |

|
Student ..... teeraenananss Ceieararreareaas Slgneﬁm.W

Student Embalmer
o o Licensed Embalmer No,?é/é/ ..........................

P, O. AddreW v ¥ Vo

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

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




