No. 300
10.48

THE VNN UF MIEALIF W MWK

FILL. SEP 16 1954

STANDARD CERTIFICATE OF DEATH
I;EG. DIST. NO. :i l8 PRIMARY REG. DI13T. W-‘I_Q(l&. Registrar's No.

State File No... J"‘j 81

7495

(Ves. no, or unknown) | (If yeu, xive war or dates of servios}

No 492-

18. CAUSE OF DEATH MED!CAL

. Bnter anly onscauseper |1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (g

' BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceusad lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY admiseion).
. Missouri
b. CITY (1 outstds eorpurute Limity, write RURAL and glve ¢. LENGTH OF ¢. CITY . a um within Momits of
ToWn . §t., Louis wenati)| STAY adhiesieesl G0y St. Louis CERTEY
d. FH%SL NAME OF (If pot in hospltal or insticution, give strest address or location) DDRES 2{9 t N
NeTHUNON3516A Blait Avenue Q 3516A Bisir Avenue 7 227 1.,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy) (Year)
(Typeor priney ANTON . SCHULTE DERTH Aug, 12, 1954
5. SEX § 6. COLOR (R RACE [ 7. M%R\'}EB NE‘YEECESR(EIEBI: 8. DATE OF BIRTH 8. &Gm ;x lﬂ ;m N RES,
N oure | Min.
Male White Marrtied = |sept 12, 1891 82.11 |
0a. m OCCUPATION (Give izd of work 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (¢, st State ar Foraign Country) 0 | 12 cgu”u'%"f?':wr
an 5t. Louis Dairy|8t. Louis, Missouri
13a, FATHER' S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR ¥WIFE
iHerman S8Schulte 1Elizabeth Schuermann [Adele Keuters N
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI'Y 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

$This does net mean ANTECEDENT CAUSES

tAe mode of dying, such

0,
Q7-8476( M air Ave.
CERTIFICAW- - INTERVAL BETWEEN
Laronary rseaed | ™ ,
//

Morbid conditions, if eny, gising DUE TO (b)
stating

s heart faflure, asthenia, | rise to the aboor couse (o)

dc. It means the dis. | b underiying couze lont
case, injury, or complica- DUE TO {c)
tion twhich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but not %o_,,‘,u
related to the di or condition cousing dealh.
192. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' "TION | ' ﬁ
N et e [ wo

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ¥ homs, faTmm, tactory, strewt, office bldg..e10.) "
HOMICIDE  72u9id . ‘ 4 /
21d. TIME (Month} (Day} (Year) (Hoar) 2le. INJURY OCCURRED } 21f. HOW DID INJURY Cm.l'ﬂ'! - /7
WHILEAT WHILE :
INJURY = | “work AT WORK
deceased from

21 hereby mﬁ / me

_leg 195‘feo & //%IQJ;Z/tMIlmtsawthe?&uzd
, and thol degth oc-curredlﬂt __5__4 , from lhs cau nd on' the date stated above

~ e ks

FEB 5l d) 5 [ er, It

WRITE PLAINLY—TUSING TNFADING BLACK INK-——-MAKE A PERMANENT RECORD -

'no Ml 6“" cn:—:m) 24b, DATE . 24c, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town.axeoun:yf /—- (Sl;nta)
ﬁu Nl Aug 14 1954 Calvary Cemetery | St, Louisg, Missouri
DATE REC'D BY LOCAL | REG S SIGNATURE 25. FUNERAL DI RECTOR'S llﬁllml! 47 46 ADDRESS
AUG 13 1985 Y/4Bromschwig and Son rissant
(Licensed Embalmet’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 emb
DY M, OF BY o n i e iiieiaiminrasera st e e aan P » Student Embalmer No.

working under my personal supervision..

Licensed Embal:‘:zzo....
P. O. Address
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.
¥ this body is not embalmed, fact should be so stated above.




