FILED SEP 29 1955

THE DIVISION OF HEALTH OF MISSOURI

No . 300
50 STANDARD CERTIFICATE OF DEATH. ot Pt 31466
. o '
BIiRTH NO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. NO. _JOO Regfn‘rur'.f Na.....?859-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: residence before
a. COUNTY a. STATE . b. COUNTY adivimsion).
Misguri
b, %TY {1f outoide corpurate limita, write RURAL and give gll'ALYENGTH pI.?F C. Cg’g d. Is Residence within lmits of
bip) (in thi 1] -ch in ted town?
TOWN .. township] o '} o8 TOWN St.huis Y % :ﬂfpﬂl’. D 'wn
d. FULL NAME OF (If not in hospital or institution, give streot sddrees or locatlon) o- STREET (If rursl, give location) ﬁ 7
HOSPITAL OR: . ADDRESS ) &.Z
soseiTaL org " TOUTS T HOSFT L. P 5126 Delmar Blvd. b)
3. NAME OF 8. (First) b. (Middle) c. {Last}
DECEASED CHULTE l4 oF %uomh) Rghs
{ Type or Print) HOMER S
5. SEX y]:6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Iu yoarw| IF UNDER 1 YEAR | OF UNDER M HRs.
! WIDOWED, DIVORCED (Specif last birthday) - Monunl Daye Hournl Min.
male white married j1903 | 52 .
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- 1 11, BIR’IHPLACE 12, CITIZEN OF W|
! d‘““dﬂn'nlmutof-orkintluu.wun';f;tr:d) h DUSTRY {City ead State or Forsign C‘“"” COUNTRY?O HAT
| Civil Service Employee Evansville,Indiana
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Fred Schulte. | Catherine Frick | Mary

15. WAS DECEASED EVER IN i}. 5. ARMED FORCES?

{Yea,no, or unknowan) | (H yes, xive war or dates of service)

no

16. SOCIAL SECUR!TY t7. INFORMANT'S S{GNATURE OR NAME

31?-07-1#&13 Joseph F.Gambino

ADDRESS

1132 Redmond Blvd.

18. CAUSE OF DEATH
. Enter only one cause per
line for {B}), (b), and (c)

1. DISEASE OR CONDITION

“This does nof wnean ANTECEDENT CAUSES

the tmode of diing, such
as heart foliure, asthenta,
efe. It means the dis-
cade, injury, or complica-

ihe underlying couse laat.

DIRECTLY LEADING TO DEATH® (4)

Morbid conditions, #f any, giving DUE TO (B)
rite to the cbove cause (o) slating

ICAL CERTIRICATION

INTERVAL BETWEEN
ONSET ANSFDEATH

DUE TO (&}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but nof
| _related o the disease or condition cousing death,

5 Loy

NFADING BLACK INE—MARKE A PERMANENT RECORD A

: E ‘ 6 {Degros or t%

23b. ADDRESS

P %15 LAFAYETTE AE.

23c. DATE SIGNED

-6=55

24

. S JATURE

a. JAL, CREMA-

TIOR, HEMOVAL (8 ¥)
‘buria

24b. DATE

|

QME OF CEMETERY OR CREMATORY
vary Cemetery '

24d. LOCATION (Qity, town, or county)
St Jouis Missouri

(State)

1

13a. DATE OF OPERJ}G 15b. MAJOR FINDINGS OF OPERATION ) 20. AU'EV?’
= 7 ; / K YES NOE
21 EN edf; \ 1b. &F INJURY ¢ faorebout | 21c, (CITY, TOWN, OR TOWNSHI (COUNTY) (STA
FD, } ﬂ. é\J% E‘k\ (Bpacits) “g\.\‘i\, && L atreat, :ﬁ‘oebl;:‘.m) e ¢ P) TE)
E HOMICIDE ¢ . - -
g “ii 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
" WHILE AT[~] NOT WHILE
l "‘”URY m | woRK AT WORK
J : T . SEPT. 6, 1955
ST (- § h erg,ﬁ,gtgat I atiended the deceased fromg—_n dg , that I last saw the deceased
—~ E ahve , 19 -, and thet death oceurred at _g from the causes and on the date stated above.
2
A
2
[+
2

DATE RECD BY LOCAL
SFP 2 LQES

25 FUNERAL DIRECTOR'S 51GNATURE

ADDRE $S

LBull-Cagpbell Mortuag 5165 Delmar Bivd.

(Licensed Embalmet'l Statement on Reverse Side)



st

]

STATEMENT BY LICENSED EMBALMER

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

<320 2 L-TOE -2 30 - PP ISP PO , Student Embalmer No,........-.

working under my personal supervision,.

Student......coirociiiiriiriaieri i ria i ceiaicaaee
Signature of Student Embalmer

R

BERTRE-A £

iNote: The aboye 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 handwntmg.

T“ this body is riot embalmed, fact should be so stated above.




