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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35573

FILED OCT £5 1955

8IRTH NO.

State File Ne

REG. DIST. NO. ;5; 2! _ PRIMARY REG. DIST. NO.QQ. ch:’urur'JN,o..mm_.._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residence befors
. COUN . STATE b. NT dJunteslon).
o COUNTY o, .Lonis : Missouri y > coumTY shstmtent. |
b. CITY (It outside corpurate limita, write RURAL and give c. LENGTH OF | . CITY M Fresidonce within Hmits of
townahtp) Y f thia pl.lu) 94 a eity 1
TOWN  Normandy. . TOWN St Tonis. Ye Ko (R,
d. FH'(;]S.PFAME %F (I oot in boapital or inatliution, give stiect address or tiom) - ASS';REEE'SrS (If raral, d‘u location) L{ﬂa /‘
INSTITUTION |f ap, 2300 fpAshbhy Bd I |
3. NAME OF . (First b. (Middie ¢. {Last)
oboaEon 8. (First) ( ) 4 Dé}'l:‘. (Month)  (Dey)  (Year)
(Typeor Printy ___ EDWARD Henry SCHULTE oA Oct.12,1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE{%ﬂ,_ 8. DATE OF BIRTH 9, AGE (En years| or kR + vEAR | o te0ER 4 M.
DOWED. DIVORCED (8w last birthday) Montha, Days | Hours | Min.
Male white 1dowed Feb,14,188)L .. 71 I
10a. USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 12. CITI
dona during mmn(waruum‘,gmunm) * DUSTRY (City and Steta or Foreign Coustry) b COUN'IZ’ER,;?FWHAT
Highway Dept, St,Louis Co,,Eng{ Matyland Heights,Mo, U564, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, MAME OF HUSBAND’OR WIFE :
John H,Schulte Annie Kleemann Alvina Ded.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, 5o, gr unkoown} | {1t ’-.IN"I or dates of service) éB .
f 0 4,97-01-9
18, CAUSE OF DEATH . MEDICAL C TIFICATION g
. Enter only coeceusmper | 1. DISEASE OR CONDITION . | ONSET ANY DEATH
line fer (), (b}, and (¢} DIRECTLY LEADING TO Dll-'ATH (a) :___:-__‘_
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | AMorbid conditions, if any, gising CUE TO (b)( GAC Arr (A c':f 3- AsAIRA L,
as heart fathire, asthenta, | rise fo the above couse (a) "tiating
de. It means the dis- the underlying cause last.
eare, injury, or complica- DUE TO (e} ( gAI"_& o !!
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 2
related to the dizease ::'gwadubn causing mmG .&J "%
19a. DATE OF op_ﬁrgh- | 19b. MAJOR FINDINGS OF OPERATION O\ 2. AUTOPSY1
t . : ‘ S 81\ YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg.. inoraboot | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE horoe, farm, fagtory, strest, offos bldg. ea)
HOMICIDE
21d. TIME - (Moath) (Dsx) (Year) {(Hocr 21e. INJURY OCCURRED | 2if. HOW. DID INJURY QCCURT
WHILEAT[™] NOT WHILE L . S
INJURY WORK AT WORK . _
10- G 10515 _1O- oY that 116
2. I hereby cemfy that I qilended lh}decmscd Jrom LIS, G0 MO~ ¥ 1987y that [ ldst saw the deceased
alive on , 198°Y, and that death occurred a%m Jrom the causes and on the date stated above.
23a. SIGNATU or title) I 23b. ADDRESS 23c. DATE SIGNED
_{ Broow {O~12~

REGISTRAR'S SIGNATURE g .

2Aiao NB UE'“AVIKLCR b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, pr county) (Btote)
B 'fé‘f e 190-11-1955 | St.Pauls Ev.Cemetry Olivette Mo. :
ERAL D ECTOR' ADDRESS

-Woodson Rd-0Overland-l Rd Overland 1

Mg

-(l d

Ferdal, S

1 on Reverse Side)




1%

i
1

.. . Ty . - :
" STATEMENT BY LICENSED EMBALMER
. » ' . r ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L N

by me, or by ...... et raaaan. L 27 LATTEETTEPERTRPR feraenes , Student Embalmer No.,.........

ol &P

- 3 N i
worki‘ng under my personal supervision..
Licensed Embalmer No..‘.z

.4 - Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (PJ
' to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1* this body is not embalmed, fact should be so stated above.




