No. 300
10.48

AN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

t.

FILED MAR 1

7 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9246

51018 File Nocovorssomisssrssscotsnsmssasaseons -
BIRTH KO, REG. DIST. NO. _20_6_ PRIMARY REG. DIST. m.ﬂg Regirtrar's Na... (' '3 '
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If institgtion: rasideccs befors
8- COUNTY gt Charles aIBSouri "S‘P“”‘Charles,,';.‘;“;’
b. C!TY te Uimits, write R ¢. LENGTH OF c. CITY -m.nmuu. xive Lownahip) r -
e lm-N Y } OR
Lo ST, Beters;: DﬁYﬁ% o/ FB pan OR eters ;T ryral 9
FE&SLP?'&T.E OF (If not in bospltal or Institution, give streot address or looation) d. STREET (11 raral, ive looation)
INSTITOTION ——— “B‘ﬁaﬁiway B, 5 mi, no.St,Peters
3. NAME OF s. (First) b. (Middie) ©. (Last) n DATE Mooty (D
DECEASED o7) | Yer)
{Typeor Primey  MBX Schulte ™ March 12,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH 5. I;\“GE U yemrs] & woca 1 T | & wwcs 1e
. " .
male /)] white widowed ™ & | July 12, 1860 2l e o el T

10a. LUSUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats or foreign oountry)

12, CI'TIZE!#TOFWHAT

done most of working life, even If retired) .
Farmer " Farming Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF mrIanmn=Om wiFE

alive on

, 185 4 and

that deatd/occurred af

Fredrick Schulte | unknown Elizabeth Schulte -
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, rive war or dates of servics) NO.
. none Jos,Schulte,RR 1, St, Charles, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION IH'I'ERVAAL"gEg"EBI
 Enter only anscause per | 1. DISEASE OR CONDITION . onser ™
lina for {a), (b}, and (c) DIRECTLY LEADING TO DEATH ) _’_IM
*Thiz does not meon ANTECEDENT CAUSES
#h¢ mods of dying, tuch | Aforbid conditions, if any, giving DUE TO (b)
ot beart fallure, asthenia,. rise to the abooe cause (a)ddﬁw - me e e - e e .- . -
dc. It mecns the dia. | A0 underlying cause logt.. - - - i e - "
care, injury, or Dl . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. .
Conditions contributing to the death bul not
related £o the disease or condition eausing death. &%L‘ PA ? (2 i:_?/‘z,dmfbl ,O—M-g
19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION . LR L S . T, AUTOPSY?
TION oS / £ T—0 ‘
_ _ 4 vo [ w[X
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.s..in orabout -| 21c. _(CITY. TOWN, OR TO‘W“S'"P)VI (COUNTY) {STATE)
SUICIDE bome, arm, fastory, strest, offios bldg.. i) te L .
HOMICIDE _ _ k
214, TIME tMonth} (Duy) (Yewr) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ' WHILEAT ] NOT WHILE
INJURY o | “work AT WORK
‘2. I hereby certify thal I aliended the deceased from 9 JQQZ to M 19055 that T last saw the deceased

Gm., from the causes and on the dale stated above.

”"’ZZSNM Q- Waecze

2105Y ff@ %,% -

2. DATE SIGNED

(AL

& M|é\|r. CREMA- | 24b. DATE " NAME OF CEMETERY OR CREMATORY -] 249. LOGATION (Oity, t‘%roonnty) (Btate)
{Bpacity)
lﬁ{ﬂ; iaY March 15.54 All Saints /7,1 St. Peters, M
DATE RECD BY LOCALREG REGISTRAR'S SIGNATURE 220 [Bguneas( p , cf "S g GNATUR Yy, :ss
e - - 4 I’ .
Wan - 561 0 Kectllift o Vpp dtiehiter~ M Qalive M,

IEmhImrlSulmmlm jde)

7




(-

[

STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

$tudant Emdalaer No.

working under my persona! supervision,

Student coececrancns ererresasancan " Signed.......\ KW

Studmt fmbatmer g ,)/7/

Licensed Embalmer No
P. O. Address J}a_,ég@-‘—"" ?),

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) .

If this body 1; not en:'lbalmed.. fact should be so stated above.’ ' H -

N




