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WRITE PLAINLYUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

4 XC=298 38 gy MO%

IFE PAVINWIN U FREALRITT WP VDR

STANDARD CERTIFICATE OF DEATH

e = l’ -HG

State Filé No...

(You. no.oruoknown} | (If yes. xive war or dates of service}

Witk]

16. SOCIAL SECURITY
NO.

o213 318 1003 10956
" BIRTH NO. s - - REG. DIST. NO. PRIMARY REG. 01ST, NO._ 7 ~ ™ pooittrars No..ohXI 0¥
i. PLACE OF BEATH : 2. USUAL RESIDENCE (Wbere decossed lived. 1f institution: residonce befors
COUNTY a. STATE b. COUNTY adinimlon).
> MISSOURI / ST.10UIS
b. CIW 1t outstd te lmits, write RURAL and g ¢. LENGTH OF || e CITY o o
praicls enepra M comnabipt| STAY (in this place) OR U, ,2 q l ¢ l-'c!:f;igrm ::?J;omr‘fmmw'.’mnfﬂ
T°‘”"9l5 N.Grand,St .louis,Mo, | TOWN T T =G D
d. FH%P?TAAhr_EO%F (If not in hoapital or institution, give strest sddress or location) A%T[?REEE'SFS (I rural. dv‘ulondnn)
instiTutioN. VETERANS ADMINISTRATION HOSP. 6753 PAGE AVE,
3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) { | 4 03;1-: (Month)  (Pay) (Year)
{ Type or Print) CLARENCE Ce SCHULTER DEATH 11=30-1954
5. SEX '~ ™~ {|-6-COLOR QR RACE | 7. va:%g, gﬂgECEBRREED‘ 8, DATE .OF BIRTH *r-#: e 9-]1?5&:3’?3 B:IF Ugﬂ tYEAR | ¥ UNDER B WS
. . (Bpavify! X ) on Days | Hours | Min.
MALE & | WHITE DIVORCED o5 55 ] |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 12, CITIZEN
“’b b!?u *I ‘"D DUSTRY {City and State cr Foreigs Countrv) COUNTRY?FWHAT
P UNKNOWN ST. LoUIs, MO, [iNT:Y
“f13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v JOHN SCHULTE MARGARET HAGH] :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME

ADDRESS

18, CAUSE OF DEATH
. Enter only one cese per-
line for {(a), (b), and (<}

*This does not mean
the mode of dying, such
a# hear! fallure, asthenia,
ete. It means the dis-
case, fnjury, or complica-

1. DISEASE. OR CONDITION - -
DIRECTLY LEADING TO DEATH®(g;

ANTECEDENT CAUSES ~

Morbid conditions, If ang, gising PUE TO (b}
rise to the above cause (a) slating
the underlying couse last.

MEDICAL CERTIFICATION ’ ENTERVAL BETWEEN

ONSET ARD DEATH

3 Months,

" CARCINOMA OF STOMACH WITH METASTASIS

DUE TO ()

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the direae or condition causing death.

19a. DATE CF OP_F'RO»?G 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY
10-29-5, ~ |GENERALIZED INTRA-ABDCMINAL CARCINOMATOSIS ves (] wo [l
21a, ACCIDENT (Spacity) | 2tb.PLACEOF INJURY (e inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY?} (STATE)
SUICIDE , homa, farm, lastory, streat, office bldz..et0.}
HOMICIDE B . .
21d. TIME (Moath} (Day) (Year) (Hour) | 2le. [NJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
iNJURY. YA m- | “woRrK AT WORK

2] hereby ceﬂzfy that Kat!ended the deceased from _lQ:Y:'_ELL_., 1g
XX and that death occurred at

m., from the causes and on the date stated above

Za, IGAT (Degree or title} | 23b. ADDRESS 915 N. Grand 2. DATE SIGNED
/ M M,D, VAH, ST. LOUIS, MQ 1 _12-1.52
24 BURIALS FAs TDATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
BatioTal " . 12/4/54 ' St. lLouis Co.,, Migsouri
S o1 L | A sy R R T Y
DEC 2 195§ AN LS M i aniat Hephw
7S F2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa
Lo 5 5 =T o T , Student Embalmer No............

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No. ///;é

. P. O. AddresszZ" %-—Mzz///

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.

J¥ this body is not embalz:ned, fact should be so stated above.




