NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PE

39756

FLED JUN 20 4 953

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8 PRIMARY REG. DIST. lO-lDDB— Regitirar's No

23146

State File No. e imminseimsinsnss i '

5464

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: resldence before
a. COUNTY a. STATE . . b, COUN1§ . acinbmlon},
Migeuri te Louis

b. CITY (I outside rorpurata Umits, writa RURAL and give e. LENGTH OF

c. CITY (Uf outeide corporate limits, write RURAL and rive township)

KA

. Enter only onecauiss per

Town  St, Louis ormtion] ST BTl ToWN 0T LA Foind
d. FH%SLPPﬁh?_EOOF (I not in hospital or instltution. give streot addreas or losstion) d.ASJgFl{Z% (i rursl, give location) H, l
mstiTuTion  DePaul Hospital 1949 Crown Point
3. NAME OF 8. (Flirst) b. (Middle) ¢. (Last) 4. DATE (Month) T
ooy ary kathryn  Schulte "B qume 3, 1585
5. SEX . COLOR QR RACE | 7. MARRIED NEVER MARRIED, ]8. DATE OF BIRTH 9, AGE (Io yesrs| o tNOIR 1 YEAR | o DOER = was.
Female white | " ERCED @™ Moy 31, 1953, vy Rostha| Dar | Foge | e
‘ID:‘.ml..IgUAL OCCgPA:mu(’(lh.:“un;mk' 10b. KIND OF BUSINE‘SSD%%J‘:I‘; 11, BIRTHPLACE ‘(Bhtlorfallkn country) & )12. CLTIZEI:I{?FWHAT
“Kihel — St. Louis, Mo, TAN
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C, Schulte Mary Eathrine Rptérpann Single
E-w:’s DECEASEP E\(II!;:I,E-INI’ &E;fi”f?.‘:?ﬁﬂ 6. SOCIAL SECURITY 11 INFORMANT' S SIGNATURE OR NAME ADDRESS
o | M None Robert C. Schulte, St. Louis Co. Mo,
18, CALISE OF DEATH DICAL CERTIFRICATIO Igﬁvﬁm

1. DISEASE OR CONDITION

line for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH® (43

*This does no¢ megn | ANTECEDENT CAUSES

the mode of dying, such
o# beart fallure, atthenia,
ele. It means the dis-
ease, infury, or complico-

Morbid conditions, if any, gieing DUE TO (b)
rise to the cbove cause (o) Hating .
the underlying carae losl, .

DUE TO (c}

|
]
§

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not <
related to the dizease or condition cousing death.

tion which coused death.

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ‘ : 20.. AUTOPSY?
TION
_ . ves (] w [
21a. ACCIDENT {Bpwcity} 21b. PLACEOF INJURY (u.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - ' homa, farm, Isctory, sireat. offics bldg., sto.} : P .- . .
HOMICIDE i
216. TIME - doote) (D) (Taan  (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ INJURY : N T6A s .
2. I hereby y that I auended the deceased from/ . 19& that I last saw the deceased
alive op7 -and that death ed at rom the causes and on the date slated above.
24, 516, M}W or LIth M ' ? DATE snsm-:n
% s v
TIO BU ERMI 3\:( CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, thém, or county) (Stat.e)
{Bpecify) *
NBu A | 6/2/53 Galvary Cemetery St. Iouis, Mo,

‘S SIGNATURE

Dﬁa ﬁn BH%

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

VWhite Chapel, Ferguson, Mo

Tlﬂ

[

{Licensed Embalmer’s Ststement on Reverse Side)




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 byamemcee

- Student Embalmer No.
working under my personal supervision.

Y & ‘
S5tudent c.ccieionrreancarenns Chesresananans I : Simci...._.._.x.ﬁ..m.a._%agéﬁ ..................

Student Embalmer
Licensed Embalmer No Cz '9 ? w3

P. O. Address_d.!.&a‘a:e::ﬁf;ry.&,&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply
the above constitutes grounds fm-_ revocation of license.)

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




