THE DIVISION OF HEALTH OF MISSOURI

-2 § .hercby cerli M I altended the deceased from . Ilﬂio%_u 19.12, that I last saw the deceased
alive on /) — 19,3, and that death occurred ot 43 _£8- m., from thoflauses and on the date stated above.

ﬂ(m ‘%DE 2 meM 24 i SS2umr I ;c 3-25"13;’3

Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tuwn.oreounty)

. Hp.300 .
o JlILED JUL 31 1953 STANDARD CERTIFICATE OF DEATH Share File Mo ,mdmb&__'?{g-_), :
lpiRTH MO, REG. DIST. NO. _3_]_8, PRIMARY REG. DIST. m.mg_ Regitivar's No 6901
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived, U st idence before
a. COUNTY a. STATE b. COUNTY adantaton.
l : Miesouri
b. CITY (If outdde Li write RURAL and . LENGTH OF . CITY
OR b corpeta izt writa m‘i-uu" o g'r.w (in this place’ ¢ OR 4 la';;“m“ rated ot
a TOWN St. Louis | 60 yrs TOWN S¢, Louis - ﬂ =)
d. FULL NAME OF (If aot in hosplial or lnstisution, give etreot address or location) »: STREET (If tarsl, stve location) é
o HOSPITAL OR DRESS }
o INSTITUTION. 1 550 Mallinckrndt Streed ; 1520 Mallinckrodt Street
ﬁ 3. MAME OoF 8. (FITst) b. (Middle) o. (Last) 4. DATE (Montn)  (Day)  (Yer)
E { Type or Print) A FNA SCHULTE DEATH July 13, 1953
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED. BIE\%EC MARRIE 8. DATE OF BIRTH 8. AGE un yoae] # Gocx 1 v | e e
' \ . (Bpecii, - t birthday on Hour | Min.
Female White Widowed Oct. 7, 1885 l '
% w:u :.su.gu.gssgr:.mon (Qivekindof wok | 100. KIND OF ausmesso%fsa_r Hv‘; 1. BIRTHPLACE (e 4t State or Foreiga Country) /! 12683;%,4?;%”
o Housevwife None laCroese Wisconsein U.S5.A.
* 1'3!- FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
w [_Robert Scheu { Marie Selke.._.... | Georgze e Deceased
{7 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Y, grknewn) | (If yee, cive war or dates of servioe) NO.
§ - Unknown Edna Lanf 9328 Alphea Ave,Afton,23m MO.
| |8 cause oF peATH . . _ MEDIGAL CERTIFICATION TNTERVAL BETWEEN
B || Enter cniyanecermper | I, DISEASE OR CONDITION : : ONSET AND DEATH
Z  |[ e for (s3, o, and (o) | PIRECTLY LEADING TO DEATH? ) ¥ X / _z,._, ,L . . -
o 3 S ‘V ,(/ l’l' i ﬁ ’7
4 || <72 docs ot mcen | ANTECEDENT CAUSES / J’
S the mode of dying, such gorgdmmdbim, if any, g&m‘nﬁ DUE TO (b) hd i
2 || bttt | L i Ctlare nie.
5 || tion whick couscd death. | 11, OTHER SIGNIFICANT coumncms
[~ . Conditions contributing to the death bul
3 related o the disease or condition euudna degth.
E 9. DATE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION : , .. | 20, AUTOPSY?
".J YES D NO
o | 212 AccipeNT (Bpecity) 21b. PLACE OF INJURY {a.g.,In crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hore, arm. fastary, strest, offios bids.., st} Iy
] HOMICIDE . - : ¢
g 21d. TIME (Mooth] (Day} (Year) {(Houry | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE N .
I - INJURY WORK AT WORK - -
E
& .

[ 7=16~53 | ; ta:sg____s.t‘_lnnia_mmu__" C -
DATE REC'D BY LOCAL 'S SIGNATUR - | 25. MERAL DIRECTOR'S S1GMATURE ADDRESS

JUL 14 1955% s '

- (Li d Embaloer’s St on Reverse Side)




" " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal
BY M, OF BY . ittt iittitatte s saarantaanaa s re st aaan s

working under my personal supervision..

Student.... ..o i e iieneaiea
Signature of Student Exbslamer

Licensed Embalme
P. O. Addreu%.._..__....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be 50 stated above.




