HLED MAY 29 1996 - THE DIVISION OF HEALTH OF MISSOUR!

300 . .
s STANDARD CERTIFICATE OF DEATH Stote File N;jﬂfﬁflﬂs_____
BIRTH KO. REs. pisT. wo. __ 210  primary ves. orst. wo. 3058 regictrars No. 7}'»‘//
i. PLACE OF DEATH B 2 USUAL RESIDENCE (Where deceased lived. If institotion: residence befars
.. COUNTY 5a4int Charles = STATE Migsouri b CONTY ot  Chasg' ™™™
b.%'a\'muud.wn;nunm.-dunmn.uﬂu u-:m;m ofFfl e cgg . nhmmmé’?la
vown . Saint Charles ToWN St .Charles | RETEDT
d. FULL NAME OF (1 not i borpital or institgtion. give rtreet add ' |« STREET (It raral, ghve location)
TSR 1712 No. Second St.. - MPPRRS 1712 North Second St.
3.NAME OF & (First) b. (Middle) < (Lash) 4. DATE (Mouth) (Day) (Yean)
(Typeor Pinty JUL1A . M. Schulte DEATH May 21, 1956
5. SEX ; 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o DOER 3 YERR | & OmOEN M ER.
Female (| white | W¥dowsd™ *5 [apr1d 11, 1873' - i o B o] el
108, USUAL OCCUPATION (Qivshindof work-| 10b. KIND OF BUSINESS OR IN- | JL BIRTHPLACE (.o oy = | 12 CITIZEN OF WHAT
R GUEeN LT D own DUSTRY Missourl p() ' TrEL.
138, FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Husma'on TIFE FE
sConrad Holtfoerester 1 unknown Vicgor Schulte B
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
O | @ dm e | None " |Mrs. Jake Arnold,St.Charles, Mo.

18. CAUSE OF DEATH . B ﬁ\slcm. CERTIFICATION J INTERVAL mm
Enter onty onacsasper | 1. DISEASE OR CONDITION W i,
e fo (2), b, and ‘(’; DIRECTLY LEADING TO DEATH?(s) é{ ;9 9’/‘/
This docs oot meean | ANTECEDENT CAUSES

lhem;d:ofdm.ml Morbid mousm(h)c‘ﬂ/(a’“m JQ’ /W

conditions, {f
as heart fallure, asthenia, mmmmwu)m // M ’/// ]
~ the underlying cause last. w
ete. It memns the dis DUE TO (& o ///L\\ﬁ”kl‘dd U’W

ﬂ
case, injury, or complics-
Hon which coused decth, ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition canzing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION }?? f ‘

m 0wk}
21a. ACCIDENT (Boecily) 215, PLACE OF INJURY (s.a. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATR"
. - SUICIDE .. homs, farm. fastory, street, offios bidg ... sve.)

HOMICIDE .. .
21d. TIME _ (Mouth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
. maF mm.nr MOT WHILE
INJURY AT WORK

ZLIherebyce;{?ﬁ deceased from 2l Iﬁjé,h‘%mz_Llsﬂ,thdIhdmwmw
alive on Ugl' , 18 i‘h: and thal death occurredatﬁ._ﬂ# , Jrom causes and on the dale stated above.

NA M o:tiﬂ-a) Z&':.D_M'ESIGNED
_qu mﬂlg %QQ LOUAL n‘U E M e V25
URIAL CRﬂ.A- 24b. DATE . uc NRAME OF CEHE.TE’!Y OR CREMATORY 24d. LOCATION (Oity.mwn_,oreuunty) V (Biats)

Burtal = |May 24, 1956 St.Peter's Cemete,ny Saint Charles,- Mo.

ISTRAR'S SIGNATURE DYRECTOR' S BiGNATURE ADDRESS

WRITE PLAWLY—f-USINQ UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

\TE REC'D BY LOCAL
REG

~C
o'




STATEMENT BY LICENSED EMBALMER

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

. Studezit Embalmer No.........-

N

DY ME, OF BY +ouoeurnrrermcsrmnararnnerssceratemasaas e non st s s et s oo r s

working under my perscnal supervision..

............

StUAEDE .evovunnnnngnrmancnanszranasemzazeancnoanaeea=s O OLEASLe A pLocnees

icendgg_lgr_nm el

—

P. 0i~Addr ¢...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl_iq 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. .
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