THE DIVISION OF HEALTH OF MISSOURI

No. 300
o2 51@ MR 29 1950 STANDARD CERTIFICATE OF DEATH siee 5ite o 120
'BIRTH NO. REG. DIST. NO. ;:s |8 PRIMARY REG. DISY. NO. J.O.D_B. Registrar's No 24
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If lustitatlon: residonos before
0 a. COUNTY a. STATE b. COUNTY sdisimeton).
. _ Missouri
b. CITY (If outelde corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (I ourelde corporste limite, write RURAL and cive township)
OR townahip} | STAY (in this place’ OR . é
TOWN St, Louis 40 Yrs. Town St. Louis - . . 5;2— /
d. FULL NAME OF b dtal Instivati 44 1 L) . STREET
HOSPITAL OR {Lf oot in or jon, give streat ? or DORESS (I raral, give location}
INSTITUTION Al exjan Bros. Hospital Ln 3324 Halliday Avenue
oAy o i b (Middle) o (Last) - I 4 DATE  (Mouth) (Dsy) (Year
{Type or Print) Charles A. Schulte pEATH March 10, 1952
8. SEX 6. COLOR OR RACE | 7. ‘wnmsg, rgswvga néisnmw. 8. DATE OF BIRTH 9. l:fE a yen] & woox IR | ¢ Gooer o e,
. , (Bpacify) birthday} o0 Dans | H Min,
Male White Married / |Feb. 9, 1889 63 | =
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3ta
duudnﬂn:mmn!-urldulﬂn.mnﬂm;:d) ) . DUSTRY e ‘."'"df’ oo d '?_(XS:E”ZENOFWHAT
Inemployed Accountant !Restaurant Fixtureb  Bay, Missouri U.S,A.
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Schulte . Amelia Hoelmer Mrs. 0lgs Knehaus
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You. o0, or unknown) | (Il yes, xive war or dates of urthu NO.
Nea i a Schulte, 324 Halliday Ave.
18. CAUSE OF DEATH N INTERVAL BETWEEN
_Enter only oecouseper | [ DISEASE OR CONDITION - ONSET AND DEATH

Hne for (a);:(b)}, and (c)

*This 'do'a not mean

DIRECTLY LEAPING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giting DUE
ﬂmﬂfaﬂurc'mmia. rise to the above cause (¢) dating .

de. It,mmru the dia. | the underlying cause lost,
cane, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
) " Conditions contriduting o the death but not
w4 related to the disease or condition causing death.
19s. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) ,
. ves [ 1 wo ]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..fooraboat | 21c. (CITY, TOWN, OR TOWNSHIPY . . (COUNTY) (S5TATE)
SUICIDE Booe, farm, fagtory, stewat, affios blds., et
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = .
or -1 WHILEAT[™] NOTWHILE /
iNJURY = | "WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from et 1932 1o L8 2Py 1952 that | last sat the deceased

, 19522, and that death occurred a m-m., from the causes and on the date slated above.

o

{Degree or title) 23b. ADDRESS - 23c. DATE SIGNED
/%6 =7, (0, W /0 Phas, /75

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

CREMA- | 24b, DATE Yic. NAME OF CEMETERY OR CREMATORY | 24, LOCATION, (Of towm, or couzs) (5tate)
ﬂ%?ug%‘é’ i 4’ March { 1952,Laurel Hill Gardens St. Louis County, Missourl
. IST 'S SIGNATURE '4 '25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
| MAR 1 MM# MBEIDERWIEDEN F.H.INC., 1936 St Louis Ave.
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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 oo _

e

working under my personal supervision.

Signed.......J
) [
31gned,scessvannesrcarrrarsarnsonravsanrne Licensed atmer No-‘-g./f

Student Embalmer
P, Q. Address_..‘.{z.uié...z%

Note: The above 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 above.




