TRE AVIRUN UF FISALIA T Moo

o ~ fILED OCT 3- 1955 STANDARD CERTIFICATE OF DEATH suv s 3;1_1-3&____
BIRTM WO.______________________ REG. DIST, m.ﬁ_Lnamv REG. DIST. J_&L. .q..,m.y.n._zz,? i

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decemsed livad. 1t lomsitation: raidumce before
a. COUNTY 2. STATE *4 sl .p, COUNTY ™ * ndeeimaton).
Marion . M3 qcouri Marlon
b. aﬂmmmm write RURAL and give c. LENGTH OF || c. CITY . ‘- d 12 Reddencs wihE Hrtis o
townabip) | STAY (in this plaest} OR ity townt
TOWN . Hannibal i TOWN Hannibal | TEETRET
d. FULL NAMEOmemmauuummmcm_uw o- STREET (IF rursl, give location) (f
HOSPITAL O ADDRESS 4] b 0
INSTITUTION. St.Flizabeth Ho spital 737 Grend Avenue
3 NAME OF a. (First) b. (Middle) ¢ (Lest) 4. DATE (Math) (Day) (Yem)
(Twpe or Print) Hugo Schulten DEATH _ Sentember 24,195F
5. SEX "\| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ Ouem ' foan VEkk |  owex e,
' WIDOWED, DIVORCED ) uuru-n Ej Hours | Bin.
Male White Married December_ 28,1880 4 24 |
10a. lgi_g.ggﬁmr_lpu b kind o work: 106. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (oo i seate or Forsign c__m,'% 12 CWIZEI{’?FWHAT
Frgineer CoBafa Q. Germany .
"133. FATHER™S MANE ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR-PiFE
Robert Schulten - |- -Anna:Drebes | Yeorgia Watkins Schulten
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 0. or unknowa) | (0f res. ghve was or dates of service) NO. .
No None - 707 09 0487 |Charles Schulten Hannibal Missourl

18. CAUSE OF DEATH . MEDH CERTIFICATION . :g'rzmm
| Enter anly anecause per 1. DISEASE OR CONDITION . - . ’ NSET
lins for (s), (b), and (¢) DI REC[LY lﬂDINGTO DEATH'(Q) : -

eThis does not mean ANTECEDENT CAUSES (a )

the mode of dying, such Morbid conditions, y.m, m DUE TO (b} L AAALATosel
o9 Begrt faflure, asthenia, to euuur )

de. It memns the dip. | (e vnderlying couselagt :

case, injury, ar complica- DUE L) (c)
tiom which eaused death. II_._OTHER} SIGNIFICANT CONDITIONS
© 't Conditions coniributing to the deoth dut not h
. related to the disease or condition cousing deuth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iy i 20. AUTOPSY?
TION :
- ‘ YES I:] ) M
2'a. ACCIDENT (Howdily} 21b. PLACEOF INJURY (s.g.. lrorsbouws | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) f
‘ SUICIDE . - : becrum, Eurzs, fagtory, streed, offios bidy. . exe.)
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Houwr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : vmn.:n KOT WHILE;
INJURY : - T WORK
&Ihaebymdythdlaumdedthedecmcdfrm 18 to , 19 , that I last raw the deceased
!9_.E and thal death occurred al _'L_a.Q_Pm., Jrom the causes gnd on ﬂw date staled above.

WRITE PLAINLY—TUBSING TUNFADING BLACK lNK-—MAKE A PERMANENT RECORD O




o sep :
RECEIVED . S 019 '
MARIGN CO. HEALTH DEPT)

DATE FILED_SEP 3 o 1955

STATEMENT BY LICENSED EMBALMER

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

by me, orby ...........__.. e et aeeeeeeessessecaaateretarertrrraarnannns et

working under my personal supervision..

Student.....ooomnniii i Signed.Z.{.
Signeture of Student Embalmer

Licénsed Embalmer No, 2814...

P. O. Address Hannibal Misg

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.

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

P . . . Lo ) ..



