No. 300
10.48

IFE IVERUN Ur FEALIA U MiaUURK

FILEONOV 22 1954 STANDARD CERTIFICATE OF DEATH - s ricwe. 39221
!BIRTH N, REG. DIST. NO. ____3__1_§_ PRIMARY REG. DIST. lﬂ-1___._. Registrar's No. 10331

1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where deceased lived, If lostitation: resklence befors
a. COUNTY a. STATE Mis som b, COUNTY adiohelon}.
+ b, CITY (If cutnids corpurate limits, write RURAL and give ¢. LENGTH OF . CITY - .+ wws e 4. T Rendence withts thotte of
OR STAY OR incveporased
TOWN _ St. Louis Y Qaye || TowN St. Louis e
d. FULL NAME OF (If not in hospital or ipatitation, give street address or location) STREET (If raral, give loeation) e 06 7
HOSPITAL OR ADDRESS .
eration  Jewish Hospital A 1333 Clare Avenus S
3.6&%!&&55%!; a. (First) b. (Mladle) c. {Last) 4 Dg}'E (Menth)  (Day) (Year)
( Type or Print) mil H Sch'ulto DEATH NOV‘
5, SEX D 6. COLOR OR RACE | 7. LRIARRIED. g%s igsRRiED. 8, DATE OF BIRTH 9.:.65 Ua n;n b'; UNDER | YAR | F UKDER 2 w3,
, {Bpaditr, T ¥, onthe| Days | Hours | Min.
Male White "Pfvorced March 18, 189 | ™85 ™| |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUS!HE% OR _IN- | 11. BIRTHPLACE . . - 12, CITIZEN OF WHAT
(City and Stete or Foreiga Coumtry) C
B w e, ovan if retired) USTRY Y,
Yoenic flesigner Enpress Theatre St. Louis  Missouri VLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Albert Schulte ] Katherine Keim | Deceased
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y4, Do, of unknown}

Ot v v or e stoarvie) | L0 7=07 7876 | Mr. Emil E. Schulte, 2308a Farrar Street

18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. Entet only onacsuseper | 1. DISEASE OR CONDITION : QNSET AND DEATH

Mne for (), (b), aad (&) DIRECTLY LEADING TO D.EAm'(a) ; . ? 3 ) g .
ANTECEDENT CAUSES ) s
*This does not mean c E N gl Ft ' ' 4.0 f— * o
the mode of dying, such | Morbid conditiems, if zny, gising DUE TO (b) &%m -2 M
oa heart fallure, asthenia, | rite to the above czuse (o) stating 7
de. It ‘méang the dis- the underlying couse lagt.

ease, tjory, o complica- . DUETO (g}

tiom which caured death. | 1. OTHER SIGNIFICANT CONDITIONS MM W PFPRLCS)] M mm—
‘ Condittons contributing to the death bud nof o '
relaied to the discase or condition mdﬂgdadh

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
mﬁ NO D
21a. ACCIDENT Bpacily) 21b. PLACEOF INJURY (eg. tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bormm, farm, faglory, street, offics Bldy., ew.)
HOMICIDE :
21d. TIME (Moots) (Day) (Year) (How) | 2le. (NJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?"
. INJURY . . m | VHOEAT[ ] NOTwHILE Y200
2. I hereby ccr!afy that I attended the deceased [rmw lo _Nﬂ{..l_;s. 19& that T last saiv the deceased
alive on 19%, and thai death occuﬁ'ed a m., from the causes and on “the dale stated abavc
2. SIGNATURE (Deguor title) 2§23, ADDRESS ¢ ge Zc. IGNED
& M. . lysTW Kingaloshoms ﬁ-ml"o U] ;3 :3‘74
2 BURJAL. cm-:m- 24b. DATE | z’4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ~  * (Stalo) -
ﬂhno&f Nov 15 1954 | Mount 'Lebanon Cemstery [. St. Louis County, Missouri

. runr.u:.-ommon's SIGNATURE ADDRESS

DATE REC'D BY LOCAL | R

NOV 1 5 1954

Math Hermann & Son, Inc., 2161 E,Fair Ave

on Reverse Side)




a3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoge name is recorded on the reverse side of this certificate was emb:
by me, OF bY ettt imre e i aaaa, fhetessertassecmeenenaaann PR . Studeﬁt _Embalmer ¢ [ YA,

~working under my personal supervision..

Student..ooiinii e ie e e
Signature of Student Embalmer

Licensed Embalmer No.-.. .

P. O. Addreaa%;é‘de"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. {Fe
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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



