k)

YHE DIVISION OF HEALTH OF MISSOURI ! 483527

| -
e JiLED DEC 29 1951 STANDARD CERTIFICATE OF DEATH .
BIRTH NO. REG. DIST. NO. lemmv REG. DIST. NOLM_. Rtya':lrar’:hi;n é/d Zd
/,h 1. PLACE OF DEATH j ’ , 4 Z USUAL RESIDENCE (Whe d d lived. 1! instltation: resid bafore
s a. COUNTY Saint Louis a. STATE Missouri b, COUNTY St. Louiatdmhhn!.

b. ccl)}'!\' (I outslds corpurste limits, write RURAL and give

RO NG

c. LENGTH OF || c. CITY (i outside corporate Lmits, write RURAL aad give townahip) 2
rownabip)| STAY (In thie place) OR s j 74
TOWN , Ferguson, nimown || /0Town Ferguson il AL
d. FHLI)'SLP#AT_EO%F (I not 1n hoapital or fustitution. cive strest addrom or location) d. Asl‘)rgEET ‘: £ rund, give loaatlon) 0
iNsTiTuTion 9 1 Marcel Court : #'1 Marcel Court
3. NAME OF & (Flret) ’ b. '(h_uddle) G (m) ) " Ds;a (Month) (Day)  (Ye)
¢ Twpe or Print) Fred ‘W, Schultse, Sr., DEATH Dec. 2lst, 1951
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| 7 DO | TR | F BOIR * W33,
WIDOWED, DIVORCED (Bpecity) - tast birthday} | Months l Days | Hours | Min.
Male White Widowed ot~ " |August 24th, 1886 85 1. |
10a. USUAL OCCUPATION (Givskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelss'gonutry) 12, CITIZEN OF WHAT
done during most of working life, sven i retired) * DUSTRY . COUNTRY?
Salegman . REa)l Estate Saint Louis, Mispouri. USA
138, FATHER' S5 MAME . [ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

Fred W. Schulte ' Lizetta (Uninown] | 1ate Hannsh C. Schulte

5. WAS DECEASED EVER IN U.S, ARMED FORCES? |.16. SOCIAL SECURITY | 17. INFORMANT" 5 531 GNATURE OR NAME Tp 1oy MWRE By
(Yes. 0o o unkoown} | (1) yes. chve war or dutes of servies) |~ RNO. > SIGNATURE OR NAME Fergumezmo

No lione Unlcnown Cheater A, Schulte, # 1 Marcel Court
18. CAUSE OF DEATH : MEPICAL CERTIFICATION INTERVAL BETWEEN
. Enter only coecauseper | I DISEASE OR CONDITION 7/) . _ ONSET AND DEATH
line for (), (b), and (¢) | PVRECTLY LEAD:NGTc_'.':EA'rH.m i éd 1'“ gg A ﬁé 7] Z é‘am—&aae §— 10 e,
*This docs ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (b)

W

as heart failure, asthenia, | riseto the qhove cause (a) stating

NG UNFADING BLACK INE—MAEE A PERMANENT RECO

. dde. It meons the dis. | She underlying cazac last,
eare, injury, or complica- DUE TO (¢)
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing deafh.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGSth OPERATION - ) 20. AUTOPSY?
o 2
. YA F | O
21a. ACCIDENT (Bowcily), ! 21b, PLACEOF INJURY (e Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE 5%.,1,a. | heme.farm. fuetory. strest. offles bidy. e} :
WA HOMICIDE N . :
o g il 21d. TIME 216, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
Ny L S e | ] e : - _
2oy g T -
"".'?;:‘_;" 2. 1 hereby certify that I attended the deceased from SR 7= 19 f’-(g,/to 42 = 27 19v7  that I lost sow the deceased
‘f’j v aliveon 2 2 = /G~ 19+ ¢ and that death occurred at _7:30™ B5., from the causes and on the date slated above.
# 2Cl e, SIGNATURE /) (Demmeortidde); | Z3b. ADDRESS. - : 3. DATE SIGNED
Y . )
2 |- ﬁé&f plls P2y | G607 N BBy /2-22-vy
E 2in. BURIAL, CREMA- | 24b. DATE ¥ 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION'(Oity, town, or county) (Gtate) |
B%N iﬁOVALM) . ' : : ) '
§ ¥ [¥] 12/24/51 St. Peters Cemete
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S)IGNATURE - . ADORESS ’
ha_ A4 .5/ ]HLM ' 4 At @ﬂalvin’ F. Feutz, 4828 Hatural Bridge Blvd.

(Ficensed Embaltner’s on Reverse Side)

o / - -




- @
STATEMENT BY LICENSED EMBALMER e
. . N TS 1
I hereby certify that the body whose name is recorded on the reverse side of tlg:s ce:.@.fmatc was embalmed by me, 0F by aaamecmne
_______ p— _\ " Student Embaimer Mo. .
[y . .
working under my persona!l supervision. h * s

Student . Crrerarasrererans ceiteanas " Signed QGM f ﬁ-ﬂ.@a—&n)

........ R

Student mbalmer .
Licenzed Embalmer No W o I S

P. 0. Address S"p #M%

Note: The above 'VIUSTED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




