THE DIVISION OF HEALTH OF MISSOURI 18229

.300
o HU‘.U JUN 9% 4 STANDARD CERTIFICATE OF DEATH State File No
'b BILRTH NKO. REG. DIST. NO. _]'E_ PRIMARY REG. DIST. HO._.M KRegistrar's No 103
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbars decoased lived. I lnstitution: residese, before
Y ||~ Franklin, 2 STATE  Missouri., MY Pranklin)"
b. CITY (M outside corpurate limita, write RURAL snd give ¢ LENGTH |0F‘ c. CITY . d ta Residence within 4 nmm ot
Toun Huy . i, S th‘s""‘:"’jﬁhs;“é“ el towv  Washington. T g o
F}‘:IJO% T’I"AA'?_E ORF (If act ia Im-nh.-.l or izstitution, gi address or loeation) F‘]A?DRREE% (It rural, give location} 3 b
aE S Bwgy L7y 3 mi. Gouth of 610 F, Third St. 0
3. NAME T (Middl L
Dl-:cEAsc!,—:'E o (Fimv F ? (Lest) & ngl_gg (Month)  (Day)  (Year)
{ Type or Print) E e_ DEATH June 23 * 19550
5. SEX o o7 coloR OR RACE | 7. MARRIED. NEVER MARRIED. /' | 8. DATE OF BIRTH 9. AGE (o yeun| # woct 1 n | v boen u .
Male White NenoyoeD ero | hug, 24, 1902, 52 19 129 || ™
10z. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE 2. ¢
e L dmmmmmﬁ‘ Gire kladof vork e W %r (Civy 'ﬁ State ‘or Foreign’ Cosntry) ) 1 COITI_]?,EI;IF OF WHAT
Caghier, ank of Washington, Washington, o, .S.4,
L{laa. FATHER' S NAME . 13b. MOTHER'S MATDEN NAME 14. NAME OF BIERSUNXN WIFE
Frank Schulte, Phillipine Heiser. | Julltta H, Schulte,
1(3 WAS DEEkEASE:J E‘:rll;iﬁ m.i U.s. ARMdEP F?RCI;ZS; 16. SOCIAL sacum"rg 7.1 ORMANT' S SIGNATUBE QR NAME ADDRESS |
To . or nown: kor;oew:r ar o8 of servioe 11-91}-07-5535N ashi ngton 'HO.

18. CAUSE OF DEATH : MEDICAL CE 'MFICATION INTERVAL BETWEEN
H
. Enteronly anecausoper | 1. DISEASE OR CONDITION
line for (a), (by, and () | DIRECTLY LEADING TO DEATH(g) J%“u‘
*This does ot mean | ANVECEDENT CAUSES i Z .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B . W ERen s Pz 4

a8 hearl failtre, asthenia, | 1iae to the nbove cotize (a) siating ) ,

de. It sneans the diy. | the underlying cause lagt. é -
case, injury, or complica- DUE TC () .
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 0
| Conditions contribuling to the death bui not
' related to the direase or condition causing death, .
I 19a. DATE OF OP%%G“ 195. MAJOR FINDINGS OF OPERATION .- £ Free \5“' 20, AUTOPSY?
| .. . -2 & ves L wo
21a. ACCIDENT (Bowcify)’ 21b. PLACEOF INJURY (e.s..Incrabout | 21c. (CITY, TQWN. OR TQWNSHIP) (COUNTY) D j é (STATE) /
| P 3 ol a homa, {aatory. atrest, off o0} . .
: ROMCIDE" e.e.:..ﬂn.u..&— w4 p
¥ O TIME | | iMoa) Dar) (Ten) (Houn | 2. !NJURY OCCURRED )
' P - H LE -
| INJURY. 23 1955 3130 Vvome | || "ATWORK
- ‘2. ﬂeré cerlify that I altended the deceased from , 18 , Lo 19 , that I last gaw the deceased
alive on , 19 , and thal death occurred at 5.2 'm., from the causes and on the date stated above.
(Degree or m!e) ZSb. AD 2. DATE SIGNED
asu COTT b 7M. 23, /955"
RIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ofuhity) . (5tate)
TIONﬁMTlAL(M) June 27 195¢ St. Francis Borgia emetiiz‘,_ ~ _ Waghington, Mo,

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

DATE REC'D BY L(RxEAG]_ REGISTRAR"S SIGN'ATURE , ??—d FUNERAL DI IIEC‘Iy IGNATURE ADDRESS 1
6/24/55 229 e gzte}}um, 4% ()Qu, ¥ashington, Mo,

(Ticersed Embalmer'd Statement on Retgree Side)
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- STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY tet it iiiaac e i e ceaneeneraraeeaamepar e maansanas eareees Ceerreas , ‘Student Embalmer No........ ..

wbrkiﬁg under myl personal supervision..

Student .....coovmmoyrrimnmrroorsr i s ey .-
" . Szgnlture of Sr.ndeat. Fm!nlnr -t
" ] t

. . T . P P 3

1
P. O. Address . ”7 a’i&"‘

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of license). : . L e

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

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




