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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"FLED AUG 15 1955
REG. DIST. NO. 31 8

o, 24340

PRIMARY REG. DIST. NO. 10Q3 Registrar's No 6408

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors
a, COUNTY a. STATE b. COUNTY sdininsion).
Missouri
b. CITY (I cuteida corpurnts limits, write RURAL snd give ¢. LENGTH OF ¢. CITY d. 1o Residence within limits of
OR woabip)| STAY (in this place) OR "a ety opln
town ST, LOUIS T . pase TOWN St.louis ‘R “f"i'é':“‘g““’_n
d. FULL, NAME OF (If not in boapital or institution, ive streot addres or locstion) o STREET (i rural, glve location) D
HOSPITAL OR DRESS . ;c-?
INSTiTUTIoN ST, LOUIS CITY HOSPITAL d
3. NAME OF a. (First) b. (Mlddie) e. (Last) 4 DATE (Month)  (Dey)  (¥éan)
{ Twpe or Print) MARGARET SCHULTE peath JULY 23 1955
5. SEX 6. COCLOR OR RACE | \"\?IAR%!'EB EF"\{EECBQSRRIED. 8 DATE OF BIRTH 9. hA.GEhg.n n;.r- ;:‘ u::l ) TEAR | o GaoeR u R
N . {Bpe: t on Days | Hours | Min.
female white dowed z_Jul:\r 14,1869 Bg“ ] | |
102. USUAL OCCUPATION (Giveklndof werk | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE s | 4 12, CI
domduriﬁmmto! or m..."n'i‘ ul:r:l) = DUSTRY [City and Stste or Forsign (‘Auntry]% COUH%IE!N OF WHAT
ous Stavern ,Germany
_138- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
- Unknown _ Wobben Unkmown Ploggenburg William Schulte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 00, or unknowsa) | (If yew. give war or dates of service) NO.
no Mr.Ben Schulte 2222 Sullivan Ave.

18. CAUSE OF DEATH
. Enter only onecauseper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICA 7ERT
4,)// S de

INTERVAL BETWEEN
ONSET AND DEATH

;vwo? /&ﬁﬂﬂ/bjpﬂa&

MNne for (8}, (b}, and (¢}

*This does not meen ANTECEDENT CAUSES

DUE TO (1) CWM WU J(’

the mode of dying, such
as heard falture, asthenia,
edc. It means the dis-
case, Infury, or complica-

Mortdd condilions, If any, gicing
rize to the abeve cause (o) stating
the underlying cause laat.

11. OTHER SIGNIFICANT CONDITIONS

Coenditione eontributing to the death but nof
related to the disease or condition cauring death.

tion which caused death,

DUE TO (c) ;/,47//1,4/ .JA/ @I/&/ﬂ 5:3’%‘/ p]

19a. DATE OF OP'FFO% 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 3 3o X ves [) wo [X]
21a. ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.z..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N\ - home, farm, fastory, strest. office bldg. et}
HOMICIDE ~ B . .
21d. T{ME {Month) {Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY L - = | woRK AT WORK

7=21-55

7=23=55

, 18, that I last saw the deceased

2. I hereby certify -that I attended the deceased from
aliveon _7=23=55 19

, 18. , lo

, and thal death occurred at 83008 m., from the causes and on the date slated above.

23s. SIGNATURE L {Degree or title b. &DDR&
km g T W/%‘?’ 1515 Lafayette Awenue

23c. DATE SIGNED

T=25-55
24a-BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (OCity, town, or county) (Btate)
TION, REMOVAL (Bpecdity) i . R

burial 7-26=-55 c ouri
DATE REC'D BY LOCAL STR. 'S SIGNATURE . 25. FUNERAL DI AECTOR'S SIGNATURE Abo':ss
g5h p
JUL 251 uis Ave,

2

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Ceenenna , Student Embalmer No..........

working under my personal supervision..

7
Student........couicieicriiiteieica et iveraaeaaan i % e A T f e ................
Signeture of Student Fmbalmer / ;f‘r

Licensed Embaimer No..

‘-, P. O. Addressﬁ 77

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (§
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
7€ this body is not embalmed, fact should be so stated above.




