THE DIVISION OF HEALTH OF MISSOURI 0682 5

. Me. m -
e g,gl}a NOV 12 1959 STANDARD CERTIFICATE OF DEATH Sta Fie No
' BIRTH NO. REG. DIST. NO. 31 = PRIMARY REG. DIST. m1003 Registrar's ~........9u.1:.23..
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whars deceassd lived. If loatt ey
. COUNT : . STATE .
4 8. COUNTY . Missouri W chnimioa:
\ b. CITY (I sutsids corpursta limits, writea RURAL and give ¢. LENGTH OF c. CITY {If outslde porporats limity, write BURAL and clve townahic® o? 02
tawoabip)| STAY tia thie place? OR 3
own St Louls S TOWN St Louis ’%
d. FHESLP#A{EQ%F {1 not in heapital or institation. give street sddrems or loestion) d'AsggnEETss . (1F rural, give location}
INSTITUTION 2015 Allen Av S 2015 Allen Av
3 NAME OF 8. (First) b. (Middle) TX™ ¢ (Last) 4. DATE {(Month)  (Dsy)  (Year)
(Twps or Print) Helan Anna Schulte oeatH Qct 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yearr| 7 OWOER 1 TER | ¥ Weokn 1 sz,
\ WIDOWED, DIVORCED (8pedify) D - last brthday) Monﬂu, Days | Hours | Min.
F Single 0i ec 18 1891 60 - | |
10a. USUAL OCCUPATION i kied of work 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢iey aad State or Forsife)Cosstey) 12, CITIZEN OF WHAT
Housework St Louls Missouri
{lSn. FATHERS WAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bernard H, Schulte ] Sophia Di | _None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yes. B0, o7 unknowo} l {1f yus, give war or dates of servics} | NO.
Sophle Schulte 2015 Allen  Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION .

INTERVAL BETWEEN
| Enter only onecausoper { I. DISEASE OR CONDITION Q é % ) ONSET AND DEATH .

Mpa for (&), (b}, and (c) DIRECTLY LEADING TO DEATH® () \ Z (

o781 dors mot mesn | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if m’,m DUE TO (b)
as heart fallure, asthendo, |- ride.to the abore catse {a) ing .
de. 1t means the dig- | the underiping couse last.

case, injury, or complica- DUE TO (¢}
tion which eawsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Oundittons contri to the denth but L .
rdﬂeduuzdbmcormubnmumdedk&‘w-f ]/ Ira v “Olm“‘-v
L4

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -t . . | ., AUTOPSY?
. TION
ves (). w0 OJ
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
SUICIDE home, farm, fastory, strest, office bldg..ete)} . . -
HOMICIDE ) - . .
24, TIME (Moath) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? :
wibey O 11 .y ad= "m0 Ve . YDel
n - - L)
. 2. T hereby certify that I attended the deceased from _t Z 87 19— to@et 7% 1952, that I last saw the deceased

alive on &L_l_ﬂ_ 19_62 gnd tha! death occurred at ¢-2o P m,, from the couses and on the daic stated cbove._

2a. SIGN (Degroa or title) | Z3b. ADDRESS 23:_ DATE SIGNED
O ot & S yabrPseii. o, (Dbe, Hng B>

( /0 755
f‘ 24a. BURILAL, CREMA 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LO_C.ATION (Olty, town, or county) (Btate)

TION REMQVALY 10/17/52 | Resurrection Cemetery St Louis Mo, ,
w: FUNERAL DIRECTOR' S SIGRATURE ADDRESS
Movdell Funersl Home 1928 Allen Av

" § ot Reverse Side)~

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

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SLUdENE ouvaansnrranancrsnsscsssssnavennnns Signed...... )5
Student Embalimer

Note: The sbove MUST BE SIGNED BY VTHE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




