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WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

. I WY INWVIY W TR/ Ve ITT W VLG W T eV A .
FLED AUG 20 1953  STANDARD CERTIFICATE OF DEATH St File N -
DIRTH NO. ' REG. DISY. NO. _3_18_ PRIMARY REG. DIST. nolD_DB_. Regitirar's No 71'30
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. It L k Ad before
a. COUNTY a. STATE Colorado b. COUNTY Denver W!-am
b. CITY (1f outside corpurate Umits, write RURAL and give ¢. LENGTH CF c, CITY 4. Is Residence within lmits of
OR tawnship) AY (In this place) OR a city qf. Incorporated_towa?
oW 8t. Louis | 2 mo. TOWN  Denver WG
d. F'!!J(I).SLPEQ_I@T'EOOF (If not in bospital or Iustitution, give strect sddress or losation) . ASJDR (I rural, give location) . ! 0.,5' Yo
INSTITUTION 530 N. Spring Ave. "™ 223 S. Pennsylvania Ave. £
‘peceasso U™ b. {Middle) o (Last) | 4DATE  (Mooth) (Dsy) (Yemn
(TlpeorPr(M} NANNIE NMI SCHULTE pEaTH July 19,1953
/ 6. COLOR OR RACE | 7. \%&%EB E%EEC!BRER]EG?M 8. DATE OF BIRTH 9:'?5’;;::.;:- LI; T | YEAR } o tamem u ues,
(Bpe: ¥, on Hours | Min.
F W widowed ef|Oct. 12, 1878 T I
m:oul.Jgu.gLL gc_&:g}:ﬁ:lr'ton { ':nl;a.,:mn; 10b. KIND OF Busmsssn%g_r IN. | 11 BIRTHPLACE i\ 1i Seate or Forsign Country} 1265{'1:@5‘»4?::%”
ouse e own home Mt. Vernon, Illinois / .,
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ol

John JCarrie Snodsmith Bernard Schulte
I5. WAS DECEASE| . ARMER PORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yn.noﬁnonnknotn) ryus, gl war or Rdmviu) none NO. Mrs.P.OlToole, 223 S. Penn.Ave.Der
18. CAUSE OF ICAL CERTIFICATION . INTERVAL BETWEEN
ooy ool | WY covormon 47  Horitonin | BRET
line for (s}, ( ] LAt

“Thiy ENT CAUSES
ihe mode
as hegrt fi

’

the a
aderlging cause last.

DUE TO (c)

Y ' - . . )
jons, if any, gising DUE TO (W MM . /0 b
e catie (a) dathw

THER SIGNIFICANT CONDITIONS
ions contributing to the death but not

d to the disease or condition causing am/ﬁzm W

/0 4y ?

leT -] SIGBIATU . '4
oA

JUL 21 198%°

7.9t

ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
T F o
4 YBD NO
21a. ACCIDENT { ) 21b. PLACEOF M{JURY (e.¢.. i orabout | 2ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE b, fart, ta , otios bldx., ex0.) ; ) )
HOMICIDE _ 41 ‘D. /
21d. TIME (Mbath) (Dar) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID mwm -
W PN e | e
22, I hereby y that I attérlded the deceased from — , 19, , lo — , 18 , that T last saiv the deceased
alive 19— and thai death occurred al b m., from the causes and on the date stated abpve.
2. FIG /V (Degree or tite) | 230 ADDRESS _ DATE SIGNED
tsrntysd TAD b, @ 2042
TIONBE CREMA 24b. DATEQ 2% NAME OF CEMETERY OR CREMATORY 24, Locm‘foag (Otty, town, excountyf ' (Gtate)
___I_‘gmoval July =22 1953 Salem Cemetery Salem, I1 is
DATE REC'D BY LCCAL 3 25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

Alexander & Sons, 6375 Delmar

L (#- (Licensedd Embalmer’s Statement 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 embal
by me, orby ...l [ e eaneeeana e . , Student Embalmer No.............

working under my personal supervision..
.

Licensed Embalmer N0246

) P, O. Address..-f{.{’.ka—.@fé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

Student .. ...oooiiiiiiiii it rarrraaean
Signature of Student Embelmer




