ro.%00 111" THE DIVISION OF HEALIH Or MIbXUIURI 13801
0.
20 \TILED APR 20 1953 STANDARD CERTIFICATE OF DEATH St Fie No.. OUL
' BIRTH NO. j / 0 3 ? REG. DIST. NO, //6 PRIMARY REG. DIST. NO. _,__._..‘3‘0‘2 d Registrar's No 70
B PLACE OF DEATH OF DEATH 2, USUAL RESIDENCE (Whers d d lived. If lastitution: resid belors)
a. COUNTY _ . STATE b. COUNTY admimica) |
v Erankdine : 24 24 -
b. CITY (I outride corpurats limits, write RURAL and glve ¢. LENGTH OF . CITY (If outwide eorporste limite, write BURAL g rive township)
township) | STAY (i this place! OR . 6 %
TowN Washington | 5 days TOWN 4t o3
a . FULL NAME OF (If oot in hoapitsl or institution. give streot add arl emtion) d. STREET - (If rural, gve location)
o HOSPITAL OR ADDRESS . ad
5 INSTITUTION 8¢ , Francis Hospital A4t
ﬁ 3. EE%ME %r:: a. (First) b. (Middle) . (Last) a. DSIE (Manth) (Day) (Yean)
- {Twpe or Print) Alvin Harold Schulte DEATH Apri] 12, 1953.
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuara| If Ui | AR | & u ax.
Ez WIDOWED'fWO D (Bpedly) , last bisthdaz) uom.l Daya | Boum | Mis
E male white single April 7, 1983 S '
5 10:;_ uitsr;t.‘ ﬁcgl:ikTION u(‘c::.':ndam:; 10b. KIND OF BUSINESD?ET w‘; L BIRTHPLACE  (¢i¢, 4ad Stave or Farsign Country) 12, cgll_"la_rz%:wrwun
i o) “ s Washington, MNo. (/ U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ William Schulte - {4 Minnie Strack | et
[®] i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Y-Muunkm-nl {llmnim:v’uud.n-olm . N ]
3 Lot 3645 24 William Schulte Owensgville, Mo,
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter cnly onscavssper | ). DISEASE OR CONDITION _ ' 70 AND DEATH
E linetar (a), (b), ead (o) | PVRECTLY LEADING TO DEATH" (a)
g *This does mot mean | ANVECEDENT CAUSES
3 the mode of dying, such gorzmmhm if l}uv M':g DUE TO (b)
. _|| o2 beart fallure, esthenia, e abose cause (o) . .- L.
& |l e, 2t mecna the dn. | the underivmgcusclad. - - o S T
o caze, bnfury, ¢r complics- DUE TO {¢) .
i || #on whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS * / :
Conditlons contribut wuuamamunu
: sty M forrn af 3| As
[2 18a. DATE OF OF'FIROAN. 19b. MAJOR FIHD!NG& OF OPERATION - g . 2. AUTOPSY?
= ' e 7 éo? S| e B
Py 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Incraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, astory. atreet, offics bldg., ete. - . , .
Z HOMICIDE . ) . - ' s
g 21d. TIME (Month) (Dey) (Year) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' an:AT NOT WHILE,
] INJURY . . A‘I'I'ORK - e :
B -
B || 1 reetu coriy that 1 atinded th dec d from A= 1038, 10 T r2e | 195 .3 that 1 last saw the deceased
i ‘ alive on = " 1933, and that death occun?cu L-) m., from the causes and on the date stated above.
Za, SIGNA o ﬂ (Degros or ti b, ADDRESS Zic. DATE SIGNED
B . % . .
E 24s. BURIAL, CREMA- | 24b. DATE 24c. E OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity. town, or county) {State) .
TION, REMOVAL (Spesty) . . :
; burial 4-.14-1953% Haward Cemetery near Owenayille, VMo,

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ); ~¢) |5 FUNERAL DIRECTOR'S 81 GNATY

gg-gmg% ot / VA




- —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, ofm———

e eweetarteriares MeremsemersrassreorT——E"ET__.eye—r—semt———smeaes oettmmmes meeeeaasts SeemmA Seetamees et e eAaan e e e e cameane emean saaT AR \ Studont Embalmer ¥No.
vorking under my persona! supervision. /}/O E—M g/fjm /N C_ .
eeeerertonrrsenryeesnreseranen s‘mm%Q%Z(M ...... )
Student Embaimer
' Licensed Embalmer Now—..cB.fomB bl

P. O. Addreu__@MM_‘;.,.é,.__._

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

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

Student ,.




