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

ALED JAN 11 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

1003

DIST. NO. 31 8 P-RIMAHY REG.

2063
10873

No...

BIRTH NO. REG. DIST. WO, Kegistrar's No,. 7.

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If tnapyution: pesidenes befors
o, COUNTY A -2 STATE Mg _ b, COUNTY g ’ef adinision).
b. CI'&Y (f oytaide corpurate limits, writa RURAL and give [ ALyENGTH OF . Cg‘g Is Retldence within lmits of

TonN S t Lou 1 a township) ﬂ w[lkr.bén ::he-l TOMN Le may -‘r{lg uﬁnwm?‘::hdﬂm:’j
d. FI'-'IHGEPF‘PAT.EOORF {1f pot in hoapital or institution, gire strect addree or location) A%?E%Eggs If raral, give location) fsz/
wstrution Luthersn Hospltel 4001 Websr A/"o 4

SII;E?:“I?:AE\S%E a. (First) b. (Middle) c. (Laat) | 4. Dé}-E (Month) (Day) (Year)
(Typeor Print) dJeg8gie L , Fulton oeati Dec 10, 1955

5, SEX / 6. COLOR COR RACE | 7. \:f‘lARFH'EB NF\\;ERC'ESRR[ED‘ 8. DATE COF BIRTH | 9, ]AGEI (;nd:rn):u .h: m&? 1Drm F ONDER U WE3,

(Bpeoil; wit birthday, on ays | Houm | Min.
femsle white e rnled Oct. 3, 1896. | ‘59 [ [

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
dose fugioe lﬁtdl‘ﬁtgﬁmlﬂo.:unured:d) i DUSTRY St Lou i";" ﬁ"os"“ o Forvign Comnery) (h TRy HAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND‘OR WwiFE

Charles Schauer

Amella Eichkorn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nhamknown) l (1f yos, xive war or datas of service)

16. SOCIAL sacung 17. INFORMANT'S SIGNATURE OR NAME
none

Arthur C Fulton

ADDRESS

Arthur C Fulton L4001 Weber

. Enter only onecause per

18, CAUSE OF DEATH

line for {8}, {b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any,

*This does ol mean
the mode of dying, such
a# heard fatlure, asthenta,
ete. It means the dis-
ease, Infury, or 4!

the underlying cauae last.

1. DISEASE OR CONDITION

. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® 5 #

INTERVAL BETWEEN
ONSET AND DEATH

MW

gloing DUE TO (8)

rise {0 the above cause (a) stoling

DUE TO (c)

tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
| _related to the dizease or condition causing death.

19a. DATE OF OP_F{RJN 191, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
,Q é[? X ves [ | wo [

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x-.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factery, suest, offios bldg.. ete.)

HOMICIDE
21d. TIME (Meath) (Day) (Yew) (Honr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF WHILEAT KOT WHILE

INJURY WORK

22. [ hereby certify that I auendc:jtﬁfdeceased from
\

el
to—__As10  (#Y g

ot

I last saw the deceased

alive on , 19 and that death o¥curred af : , Jrom the causes and on the date stated above.
23, SIGNATUR {Degree rlitl( 2ib. ADDRESS 23c. PATE SIGNED
0 L~ —1 3viid éi\ﬂuwg | 10 Zkr
3;‘}3"5"““\}' CREMA; 24b” DATE f4J. NAME DF CEMETERY OR CREMATORY | 24d..LOCATION (City, tewn, or county) | (State)
REROvEL” [12/13/55 Suneet Burial Park Affton Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
DEC 12 1955°" /; 17/ J L Ziegenhein & Sons 7027 Gravois

[ 24

{Licensed Embalmer"s szm: on Reverse Side)




ey ohc .
Wy, KX oty T ]

—~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY I, OF DY Lt iiiiei e st eaaaiais e

working under my personal supervision..

Student....cocomimniiiiir i Signed
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above. '

- el 7




