THE DiVISION OF HEALTH OF MISSOURI

S ¢ JUN.29 18 STANDARD CERTIFICATE OF DEATH s e o 01108
‘/ lIIR#:L;O. kr% , REG. DIST. NO. 2 2 PRIMARY REG, DtST. NO. &L_G Regittrar's Noé‘.’?ﬂ.‘ﬁ:—“—-—u—..

ﬂ(p 1. PLACE OF DEATH L i 2. USUAL RESIDENCE (Where decessed lived. If insiifuton: residence before
O || = county Cole & STATE pre o ourt b COUNTY 1\ o sdunlseton).

¢. LENGTH OF

c. CITY {If outalds oorporste limits, write RURAL and gi nship)
STAYﬂf)umnhm Ve ot ;é’a

TOW g R, # 5

o AR ! % (DDRESS (I racsl £tve locucton)
INSTITUFION S+ . Marvys HO apital Morion Townshi ae!
SDNE’?:'EES%FD a. (First) b. (Middle) c. {(Last) 4. DSTE (Mmm) (Day) (Year)
(Type or Pring) Infant Schulte DEATH June25, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. g{}8. DATE OF BIRTH 9. AGE (in years| O DOER § YEAR | ¥ DODER b KA,
wuﬁw‘ED. DWO!}EED (Bpacify) J Last birthday) Monl.h , Days | Hours | Min.
Femgle White v June 2lj, 195 |
102. USUAL OCCUPATION (Givektod of work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (3use or foreico eountry) . 12. CITIZEN OF WHAT
donae during most of working life, even if retired) DUSTRY . COUNTRY?
Home Jefferson Citv, Mo, & U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Schulte | Rose Mary Distler | N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGRATHAE OR NAME ADDRESS
Wj\r.muknown) I (1t you, sive war or dates of sorvice} NO.
o) None Francig Schitlte I, C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanseper | I DISEASE OR CONDITION - " ONSET AND DEATH
Jine for (&), (2, and (¢ | CIRECTLY LEADING TO DEATH(5) i &4.14' _

«72is does not mean | ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, piving DUE TO (b)
ax heart fallure, asthenfa, | rise o the abooe cause (o) stating .
de. It means the dis- the underlying cause last. )

ease, infury, or complica- DUE TO (2)

tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS . L. .
Conditions contributing to the death dut not ?
related to the dizease or condition causing death.

15a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION R p s v . | 20. AUTOPSY?
TION 762 5
x| s wo [
21a. ACCIDENT (Bpecity) ' 21b. PLACE OF INJURY (s.g..incrabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest., offior bldg..e%e.) R .
HOMICIDE .. N
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
. INJURY = .| work AT WORK

2. I hereby certify that I attended the deceased from?ﬂdﬂ.LL""_, 1853, lo _Sazauiﬁ‘_, 1983, that I last saw the deceased
- alive omm'_ié‘_ 19.23.3, and that death occurred ot #2088 m., from the causes and on the date stated above.

SIGNATURE (Degreo or title) | 23b. ADDRESS 23¢. DATE SIGNED
M QAM A | Qedtanan L Ig 122 16-26.53

BURIAL, CREMA 24b. DATE 24‘. Mue OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Biate)
TI N REMOVAL (Bpedity) R - i b .- .
June 2§, T053 St Mgn St, Martins, Mo.

uprial 53
RAR'S f GﬁATURa 4 &% NATURE V'Aénu%o :

ATE REC'D BY LOCAL | R
w1955 L2

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

(Licensed*Embalmet’s St-t:mnl‘ off Reverse Side)




m— ———

STATEMENT BY LICENSED EMBALMER

A

I hereby ceptify that the is recorded on the reverse side of this certificate was embalmed by me, or by — ... —
|

.......... O e " 20 ,  Student Embaimer No.
working under my personal supervision. &

1

Student cccieacenvan escsrsansiusarseansanas Signed. .
Student Embalmer

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

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




