- ’°3r€!ic§ 0CT 29 1952 THE DIVISION OF HEALTH OF MISSOURI : 0 L9

-y STA?{_I?,ARD CERTIFICATE OF DEATH State File No... S
ey v a-‘ _
.\ :BIRTH NO. i REG. DIST. NO. Q / 2 PRIMARY REG. DIST. M._L%‘:gkrgiﬂrar’; No Q-é q\g
' 1. PLACE OF DEATH ; L 2. USUAL RESIDENCE (Wbers”decessed, lived. 1f lostitutlon: residence before
i 8. COUNTYY . " & STATE . R ‘b.. COUNTY sd.okeiont.
k St.louis . L] Missouri n St.louis
M b. CITY ut oatcide eornum. Umits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwdde corparate limits, write RURAL agd give township)
A frowu iy . teweehin)| STAY (i this place)] or : X
| T g Overland e |19 yrs, TOWN Overland J ‘
! d‘Fgoﬂs.Pll'vlT{\MEbOF (5t 20f |5 bowpdtal or hustivation., elve strect addrems or location) d. STREET, m mn.l.dvolon.tloal T ﬁ”
INSTITUTION, _g;qu Anpanolis Ave. 2733 Annapolis Ave.

‘ 3. DNEACBEES%% T~ {‘va (Fim)’t";f"/ i b;_(Mldd]e) c. {Last) 4. DS}'E (Month) (Day) (Year)
e ATypeorPrint] 'Tonis * Gerhard Schulte DEATH Oet. 17 1952
R B | TS 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (In years| # DOER 1 1ekx | # GWER 5 s,
A - N . WIDOWED, DIVORCED (Bpacily} lant birthday) | Months , Days | Houn | Min
> Male & White . _Married / Sent.29,1889 63 ,
-~ || 10a. USUAL occumnon (Gkve kind of work |.105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (grate or :
. durintmmd'urﬂu u.munz!:d) W DUSTRY o or forelgn eountey) y L :zcg{l%':'?FWHAT
WAintenance-nan ; Eias inton Umv. Creve Coeur,Mo. 2 S iAL .
» tlaa. F.ATHER 5 NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR’ “IFE1 ~’5 rﬂ‘?’#‘:
g P Williem Schulte i Charlotte Wieds - Doris E.Sehulte's ' .. 3
: J5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 S|GNATURE - OR NAME 7~ = ADDRESS
-.no._mnnknown) (If yus. cive 0. . N

Yes

-18, CAI.BE OF DEATH I bis OR CONDITI
. E Enturonlyonampu . DISEASE NDITION
iine for (8), (b}, md © DIRECTLY LEADING TO D.EATH'(‘)

ARnatiol P Qverland im o

YL

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO ()
-8 heart fallure, asthenls, Lrite io the abooe cause (a ) stating ¢ . ,

WRITE. PLAINLY—USING UNFADING BLACK INK-—MAKE"'Aw.PEnmNENT RECORD

ae. It means. Hu dig- \thc underlying couse lat. B -
care, injﬂrv,orcampuoa— i DUE TO (c) i i
tion which' cauied dealb 'IL OTHER SIGNIFICANT CONDITIONS \ - : T T
TE | conditions contrituting to the death but not .
' /ﬂw’“"‘ . related {0 the direase or condition cousing death, \ .
19a: DATEJQF op_lgﬁ').ﬁ\ 19b. MAJOR FINDINGS OF OPERATION i : E . - TS| 20, AUTORSY?
o i ) -
ol i : - g ves [ wo E
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (ex..in orabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE . boma, farm, taatory. sirest, office bidy., ete.} v . L . '
HOMICIDE . ’*5.-.;
2id, TIME ~ iMdonth} (Day: (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Lo WHILEAT{ ] NOT WHILE W‘ ﬁ‘""‘:‘f‘:‘: B Y
INJURY i = | WORK AT WORK o
2z, I hereby gerti) at I attended the deceased from ., m.f{_ to 1952 thal I last zaw the deceased
alive o o ,,1913, and thel death occurred at a..ZCLA.m , Jrom the causes and on the date stated above.
23a. SIG, Wl (Degraedrtlﬂe) DRESS % 23c. DATE SIGNED
I, 37"\ eslurd . P py7o5s
i 2ia. BURIAL, CREMA. | 240, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) -7 , (Stale)
TIGN, REMOVAL tBpeeity) R AR A
: Burial £ | 10-20-1952 Mt.Ilebanon Cemetery . Wellston NG.
- DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 25. FUMERAL DIRECTOR'S SHGNATURE
. 35‘5 ET Coaitrrig AA—oﬂ' ’ dne .
P ‘, ’ n - /g-\ ~ = - =

fcensed Embalmer's Statement on Reverse Side)




Y

yﬁr /7 /j@ 7 5/ e | | | | 4

STATEMENT BY LICENSED EMBALMER
]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o=ty

- Student Embeimer No.

M Sicned kQ/;,I.E‘/% 9‘_

Student &nbalner .
Licensed Embalmer No.... 3 O 3 9

. Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply \v:th
the above constitutes grounds for revocation of license.)
“"': A3 this body is not embalmed, fact should be so stated sbove.




