.300
-48

ALED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e ey 18621

318, v oo e 1008 498

BIRTH NO. REG. DIST. NO.
. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decomssed lived. I laatitatlon: residonce befors
&. COUNTY . STATE b. COUNTY adinimion).
° MISSOURT o
b. CITY (It outsida corpurats limits, write RURAL and give . g_r Al;!ENGTI:I OF c. Cg;{ I» Residence within Limity of
o ST LOUIS, i STAY tassenl] 1Sl ST LOUIS, R
d. Fgé.gp:!léhtEooF (1f oot i hoapital or inatitytion, give strect addreas or location) %TDRFEE% (If rursl, give location) [ 0 ZD
INSTITUTION  6th NAD BIDDLE /4 3858 a PENROSE ST. >
dOERastn > b (Middie) o (Last) ADATE  (Moud) (D) (Ye
{ Type or Print) JOSEPH H. SCHULTE DEATH APRIL 22 » 1956
5. SEX 1: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| 1r tvoem 1 YEAR | F tndeR u sms,
WIDOWED, DIVORCED (8pedil o h"ggﬁd-l!) MOBW, Days | Hours | Min, |
__MALE EHITE MARBTED FEB, 22, 1890 o |
102, USUAL QCCUPATION (Givekind of weck | §0b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . " - .
dans dyring mulo{-orﬂulﬂe.n:cnni! :etlr:rd) N DUSTRY (City and State or Foreiga Country) D ‘ZCSLH.IZ_ERI‘\'(?FWHAT
RETTRED _WAREHOUSEMAN ST 1LOUTS MISSCQURI U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND/OR WIFE
HERMAN SCHULTE . _ELTZABETH BRAR F_SCHILTE
I15. WAS DECEASED EVER IN ).5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknowa)

NO

(I you, mive war or dates of sarviee)

16, SOCIAL SECUHEIg
1,88-01-0172

MINNTRE SCHULTE 3858 8 PENROSE ST,

18. CAUSE OF DEATH
. Enter only onecause per

line for {a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
o8 heart faflure, asthenia,
ete, It meana the dis-
case, injury, or complica-

~I._DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICATIO
DIRECTLY LEAGING TO DW
ANTECEDENT CAUSES z gz
Morbid conditions, if any, g <
rise lo the above cause (a} mu:& ¢g_g M—“A‘#

the undtrlping caure laat.

tion which eaused death.

Conditions contributing to the de
related to the disease or condtuan

1I. OTHER SIGNIFICANT CONDM v 7;& ——t

i%a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF ops.wag M /m

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

qu 21b. PLACE NJurInu tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
: bhoms, Iarm. L apet., o bidg..ev0.) ‘ -
. Rtk <.
21d. TIME (Month) (Dy) {Yea) “’3‘0 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . °
INJURY oA 5L 7/ W L] Nk W g / a? ‘-/
22, I hereby tertify that I atiended the deceased from %’ {o , 19 that I last saw the deceaced
ivg on , 19 , and that deat@_occ;r/; at/e m., from the causes and on the dafe stated above. ;
TURE 7,_ KSLM or title _9 23b. ADDRESS I Z3c, PATE SIGNED
| /Do o 77 7/ > J’//z
242 BURIALY CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~  (State) -
TIGN, REMOVAL (Specity) : l o _ B ;
TAT. L/z*;/';é ALVARY CRMPTERY ST LOUTS MISSOIRT

/OATE REC'D BY LOCAL

.

APR 25 1988

25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS -
w—- STROOT = CARROLL L4500 NATURAL BRIDGE AV

{Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY 1oinmniieaeea i riariaseaiaar oo ssaa s e a st e e e PR , Student Embalmer No..........

working under my personal supervision..

Y- 1 . SR PR PPPRIP Signed..m.-..; ...... -@M;t/‘-‘ ................ ]

Signature of Student Embaimer

w5 Licensed Embalmer No':['?&

. ~,_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.

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




