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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

DIVISION OF HEALTH OF MISSOURI

THE
FILED MAY 251955  STANDARD CERTIFICATE OF DEATH
‘I;Ei. DIST. NO. ;.:3 lB PRIMARY REG. DIST. lﬂ-]_Q_('&. Registrar's No.

State File No. __.1 6993

5t bt Et b e g wr v e a et

4263

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dacomsed lived. If Institutlon: residence before
. COUNTY . : \ adicission),
a a. STATE Hissourl b, COUNTY
b. CITY (If outeide Uimits, write RURAL sod ¢. LENGTH OF c. CITY
R L corpurats s, w &: 1 tcfvi:l:-hi 01| ETAY fip this ptace? OR st . hwm&hﬂh&:{
TOWN St. Louis TOWN . Louis §a o
d. FULL NAME QF (If aot in hospltal or lastitation, give street sddrem or location) «- STREET (If rural, give location) . 7
HOSPITAL OR ADPRESS
insTiTuTioN  Park Lane Hospital /;. 1333 Clara Avenue 2 ol 2
3 NAME OF o (Fist) b. (Middle) c. (Last) CONE  (Maw) _ (Dw) (Yo
{ Twpe or Print) Katherine .. O¢hulte oy May 12 1955
5, SEX / 6. COLOR OR RACE | 7. 'R’qIADRORIED- NEVER MSRRIED. 8. DATE OF BIRTH 9.11'\.GE {Io n)sn ;!r ug VYEAR | W OwDER M s,
(Bpecily) t D .
Femile white VERIWET® “=29| January 11, 1870| “H5™ o] Pom | Heem | 2
ID:‘;“EEUAL S&EE{}:QIL%&!?*:&?D“W: 10b. KIND OF BUSINESSD%?_’TE{‘; 1. BIRTHPLACE (6:7 aad State or Forsiga &“"y‘.’ lztgﬂl;ll%iﬁ'?FWHAT
ome Homemaker Darmstadt, Illinois / U.S.?\.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown , Unknown Albert Schulte
15. WAS DECEASED EVER tN U.S. ARMED FORCE? 16. SOCIAL SECURlTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 5o, of unkoown} | (I yes, &l r ot deted of }
o re- o m ele | Unknown Mp. Emil Schulte, 2308a Farrar Avenue
18. CAUSE OF DEATH. M L CERTFIFICAT . INTERVAL BETWEEN
Enteronly onecouseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line tor (2), (b), and () DIRECTLY LEADING TO DEATH (8) .’:
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
a1 beast fallure, asthenda, Firite to the above catse (o) stating
de. It tmeans the dig- | the underlying eause last,
case, injury, of complica- DUE TO (c) ,
fion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing Lo the death but not 1 EE ; ' -
related to the disease or condition causing death 4
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION
ves L] wo X
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY {es..lacrabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICID! bome, farm, factory. sirest, offics bldg..eta.)
HOMICIDE
21d. T(IJP;__!E (Month) {Day} {Ysar) {Hour) 21e. INJURY OCCURRED | 211, HOW DID [INJURY OCCUR?
WHILE AT[™] NOT WHLY
INJURY m | “work oRiY P l/é Py
- -—
2. T hereby that 1 attcndcd the deceased from /0 ‘,‘j_p-_(L, IOM Iﬂﬂ_ that I last saw the deceased
alives6y) , and that death occurred at(h_.._f m., from the causes and on the date slaled above.
23, SI#TURE J 0 Wium 23b. ADDRESS . | #3c. DATE SIGNED
fincan (28] PBla e iFnne % iNes
24a. BUR1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) r (Btate)
Tl .REMO& (Bpedlly)
Hemov. May 14, 1955 ] Mt, Lebanon Cemet

DATE REC'D BY LOCAL

MAY 13 JISEEFIEG.

REGISTRAR'S SIG?RE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRES.

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

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

r

DY IME, OF DY ¢t iriirinatiiattiasee et et iaesaec et asisessssannamnaamnmnas e , Student Embalmer No..........
working under my personal supervision.. /
Student ...t i A /é"/ .......... PR A Lveaanns
Signature of Student Embalmer f‘
Licensed Emb;lﬁer 0.Z.L."%
P. O. Addres&/” /4 }

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. '

~
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