THE DIVISION OF HEALTH OF MISSOURI 2520!7

No. 300 - »
-0 | FILED JUL 261954 STANDARD CERTIFICATE OF DEATH St Pl e
BIRTH NO. — REG. DIST, NO. _8]_8_ PRIMARY REG. DIST. NO.l0.0.B.. Regittrar's No,
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceassd lived. If institution: resldence belors
0 a. COUNTY a. STATE b. COUNTY adnisaton).
Migsouri
b, CITY . LENGTH OF . CITY
oR (I outcide uorpun.u Umits, write RURAL 'ndw‘:r‘:‘hia) gTAY i his placel [+ oR d, l.-ét‘e;i%m wl:m Lmlwt:gg
TOWN  St,. Iouis TOWN _St. Louis, = a
d. FSC%PP‘PA”{‘_EO%F {If not in hoepitel or lustivution. give nnat'uidn- ot location) || . STRREEESI;; (1f runal, ive loeation) =2 FE /()
INSTITOTION Alexian Brothers Hospitel [ /8 3664 Osceola St.
3.|:I;IEQ:ME %FB a. (First) b. (Middle) ¢. (Lnst) 4. DA}’E (Month) (Day) (Year)
{ Type or Print) GEORGE SCHULTE DEATH  July 3 21954
5. SEX PS. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 9. AGE (In years| o UnbER © YEAR | IF UNDER M M3,
WIDOWED, DIVORCED (Bpa. l lset birthday) Month.] Days | Hours | Min.
Male White Widowed October 29,1877 ¥ ,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BERTHPLACE 12,
done during maxt of working lifs, sven if W) 2 DUSTRY {City amd State cr Foreige Country} o zcngr:%?{'?FWH”

____Landscape Gardner | Board of Education St. Louis, Missouri U.S.4.
nlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " [14. NaME OF HusBANB'OR WIFE
George Schulte . Mary Westendorf | Mary Schulte Dec'd
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITYr] 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war or dates ¢f nervice) NO.
No Nene Georee W, Schulte 42410 S, 37th St

18. CAUSE OF DEATH DiCAL €ERTLFI IONg | INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION AND DEA
Ane for (8), (b}, and (c} DIRECTLY LEADING TO DEATH*(q) G E’)
“L-
“This does not mean | ANTECEDENT CAUSES ﬁ E J GMEMM -

the mode of dying, tuch | Morbid conditions, if any, giving DVE TO (b)

ar heart fatlure, asthenia, | rite i0 the above cande (o) Hating )

de. It means the dis. |- the underlying canae lust. h { W M 3(

case, Infury, or tica- DUE TO {c) Li <l éﬁ

tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituling to the death dut not
related to the disease or condition cauting death.

18a. DATE OF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION ] - . 20, AUTO

WRITE PLAINLY-—USING UNFADING BLACK iNK-—-MAKE A PERMANENT RECORD

vo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabount | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
ﬁlgﬁlglEDE boma, farm, faatory, street, offios bldg., et} L

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
‘ WHILEAT[™] NOT WHILE /
“INJURY WORK || p AT wORK ‘1 ya 6/29

2. I hereby cf_ %!y that I zztended ??,deceased Jrom ’M / i8 ‘{ %to }' U"QL j_ 19 that I last saw the deceased

alive on and that death occurred at _l_.D_Q?m , Jrpm the couses and on the dale steled above.

Ba. S|G_NAW o V meoi z3b, A;D_;ﬁOY < M m]z&: DATE ﬂjk’

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION,(City, town, o countff) {' (State)

AL
ﬁg_’{.{‘g sl K7 YT SS,Peter and Payl Cemethry St, Lonis, Miscouri

DATE REC'D BY LOCAL | REGIST ‘S SIGNATU 25, FUNE RECTQR 8 ADDRESS )
S oL akeacogy Worligry | =TS

JUL6 464

i




i
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa’s ‘emba

by me, oF by «..... i e e ens e

working under my personal supervision..

Student........oiiimiiirr it e
Signeture of Student Embslmer

. St. Louis 18 Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




