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<

WRITE 1FLAINLY—-—-US]NG UNFADING BLACEK INE—MAEE A PERMANENT RECORD

FILED FEB 9 1955

THRE IVRIUN OF FBeALTR Ur MU

STANDARD CERTIFICATE OF DEATH

LN 3396

REG. DIST. ..M_z' 2 7 paiusy rec. o1st. s A7 Regisirer's No.........m........._.

' B{RTH NO. _
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decotsed lived. If institation: residence before
. COUNTY : . STA . inissina}.
° St,.Louis a. STATE Mo. b. COUNTY adinision:
b. CITY (f outcide corpurate limite, write RURAL and rive ¢. LENGTH OF || ¢. CITY a thin Hmits
OR . ; sebipt| STAY (lg this place) OR ;. e ompeed vt
town Richmond Heights ™™ Aavs TOWN St.Louis ;523 %1 ma
d. FULL NAME OF (If oot in hoapital or institution, give streat nddress or location) . STREET (If rural, give location) &2 9 7
HOSPITAL Q 3 ADDRESS /
iNsTiTUTioNn  St.Mary's Hospital LLho é indell Blvd o"_ - V4
3 EIE%BEE SOE'E-:) a. (First) b, (Middle) ¢, (Last) f{ DATE (Monu:) . (Day)  (Yean
{ Type or Print} Angela Telken Schulte | DEATH (— Jan h 1955
SEX €. COLOR OR RACE | 7. ‘xﬁ)%%!'ED, EIE\‘;SECIESRREED. 8. DATE QF BIRTH 9, AGE (In years|_(F'UKDER | TEAR | ' GROER u HES,
{Bpecil. t ) the
F. / V. 5, =% \\ar .18 1882 72 i |pes) P | By | i
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11, BIRTHPLACE < . .
ﬁh-dutim “’"‘i""”“t“‘}f:“‘:’ roﬂ:d) STRY ) (City and State or Foreign Country) lzt%nglEi@?OF WHAT
ousewlie~a ,‘7{4@{: St.Louis,HMo. (o) aSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14 {nmﬁr HUSBAND QR WIFE
Henry Telken Mary Meyer iz "Eouls J.Sehl i1te
Ié. WAS DE(‘]‘EASED EV]ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT’ 5/ 51 (?JATURE OR NAME® ADDRESS
-.E:(._;rna nown) | (If yea, mive war or dates of service) none Mrs Lou.lS J .Schulte hhho I_nlngell de.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION [S N "% INTERVAL BETWEEN
. Exter only onacaise per l.D DISEASE OR CONDITION 3y T ﬂ?'?lﬂ%mﬂ
o

Hne for (a), (b, and (e} IRECTLY LEADING TO DEATH® 4y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthentn,
de. It means the dis-

Mortid conditions, if any, giving DUE TO (b)
rise Lo the abope catise (a) stating
. the underlying cauac last.

case, Injury, or ! DUE TO (&) <
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS N I
: Conditions contributing to the death but not -~ - : g pes
related to the disease or condition cousing death, L
19a. DATE OF OP_II;Z%\N- 195, MAJOR FINDINGS OF OPERATION E e, /7 /L, ‘| 2. AuTOPSY?
1:?# =20/ vw&’ wo L]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY to.g..in orabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. strest, offies bldg..e0.) -
HOMICIDE - ey .
21d. TI?__!E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e ,?A- i
WHILE AT NOT WHILE A ! .-
INJURY = | “woRk AT WORK N

22, I hercby certify that I attended the deceased from L2 —F /

/ A 19X that T last saw’lhe deceased

Lsf?f to

-
alive on .__,L_é;/___ 1955 and that death occurred at _.L_.__Qn' from the caises and on the date stated above.

23a. SIGNATURE (Degroes or title}

23b. ADDRESS

23c. DATE SIGNED

Fiet,

. . T / — _d-‘
@la BURJAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (City, town, or oau.nty) (Btate)
TIONGFEMB G P> | Jan,7,1955 ° ‘ Calvary'Cepetery St.Louis,Mo, - i
Y LOCAL | REGISTRAR'Y/SIGNAJIR £ ADDRE SS

DA
75’ .’ o ' oy ul D, 4///// /AL

(Licensed Embaler

/ 2, n:m\ ﬂcmn 3 SIGNATURE

hO Lindell Blvd, e

q". of_Phverse Side)



s g7 3
)
RS - )
Ty : - .
X -
R P = '
i . > STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mey—er-by . XNl et ee et eseearaeseeeeaueatacerannannatessrrranTaaana eremes , Student Embalmer No,.-...cc...-

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 handwntmg.

T this body ‘is not embalmed, fact should be so stated above.




