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UN 211955  STANDARD, CERTIFICATE OF DEATH <f ™ cut fic pown, o
: REG. DIST. 49‘.‘&_ PRIKIIﬂmi REG. DIST. NO._j__zd. Kegistrar's Nn..../yﬁ...

\? d " -—HWFEATH ?7 2 U?rl.;:\EL RESIDENCE (Whers dnco;uéc;:};;# 1 Institution: r-id.uuhlr‘!ur;
fid; ; St. Louis Y Mo.  7arg " St. Louty™™
o) -\ﬁubv%'{;( Uf outelde eorpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY !157 4, Is Resigence within limita of
798y Valley Park 0| 7K ed s 16wy Kirkwood / HEReTRRTT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(1l yes, give war or dates of service)

16. SOCIAL SECURITY | 12, INFORMANT’
{Yes. no. or uoknown) , 55 5 sl mﬁ?ﬁiﬂ?o ga” M ADDRESS
no 91416241234 Mrs, Wilhelmina Schl ue er.
18. CAUSE OF DEATH M_EDlCAL CERTIFICATIO

3 i 1. DISEASE OR CONDITION - -
- Enter only onecusepet | T, pp iy | FADING TO DEATH? )

INTERVAL BETWEEN
ONSET AND DEATH

g d. F}l_'Jlo.g.Pllwl_PAhii_Eo%F (H not iz bospitsl or institution, give streot address or loudun) A%TDRBS (I raral, give locatlon)

S instituTion Molls Nursing Home 62l Simmons Ave.

@ 3. SIE%I\EES%IE 8. (First) b. (Middle) ¢. {Last) 4. 03}-5 (Month) (Day) (Yean
N { Type or Prine) HETTAN Henry Schulte pEaTH  June 10 1956

é 5. SEX 6. COLOR OR RACE | 7. mﬁ)%RIED. P[&)IE\\%E NElBRRIED. 8. DATE OF BIRTH 9-::G§h:ir;:'-;n AI’? unu;l.m 1 YEAR | unoER H was,

c ) B, nug\ L ¥ oothe| Days | Hours | Min.

% | Male white Widowea " lapril 9, 1871 | 8 e

o] 10a, USUAL CCCUPATION war 10b. K|{N BUSIN R IN- | 11. BIRTHPLACE . . -

m :on-iurhtmn-:ot 'oruulltf(:b::ak::nlfd:e’uudg ev g OF BU e %SFRY . {City and State or Foreige Country) . O lzcg[lj.’;ql'[z'ERI:l(TOF WHAT
R Millinary Co. Monarch, Mo, U,S5.A.

< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND’OR WIFE

g |k Unk. Schulte . |Unknown Dorothes Wiedner

b

3

T
i

1

(]

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

*This does rol mean ANTECEDENT CAUSES ~ >
1he mode of dying, such Morbid conditione, If any, gicing DUE TO (b} % -
aa heart follure, asthenie, rige {0 the above cause {a) stating

dc. It means the gig. | ‘he underiying cause last. .. . ) .

case, injury, or complica- DUE TO (c}
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
| : Conditions contributing to the death but nol W—j . M
relatcd to the disease or condition causing death. =)
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION V4 mfumpsw
TION - .
T X v 0] o i
21a. ACCIDENT (Bpecity) 215 PLACE OF INJURY (... inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory. atreet, office bldy..ete.)
-~ HOMICIDE B - . .- K
2td. TIME {Mopth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? -
' F i WHILEAT[—} NOT WHILE
INJURY o. | work AT WORK

22, I hereby ce‘rtifz t?_:t f atiended the deceased from i'-l[_{’_._, 19.\%, lo _é;/i_, IBJZ, that I last saw the deceased

alive on , 189 » and that death oecurred at .&_."ﬁd_’m from the causes and on the dale stated above.

3. SIGNATURE, / ' me)q 23, j?gé:&( 9 e % | é Z/ /ﬁNED

WRITE PLAINLY—USING UNFADING BLACK

24a. BURIAL. CREMA. [ 2¥b. DATE 242. NAME OF-CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Sum:)
TION, REMOVAL (Bpecity)

Rurial 6-13-56 St, John Manchester, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Schrader Funeral Home Ballwin, Mo.
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ya STATEMENT BY LICENSED EMBALMER

-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

P. O. Ad N 4
Q. Addres -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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. -
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