THE DIVISION OF HEALTH OF MISSOURI

No, 300 L n ';8!’5

10.48 HLED DEC ]. 2 1936 STANDARD' CERTIFICATE OF DEATH State File No‘i-

X BIRTH KO, REG. DIST. NO, z_ﬁ_ PRIMARY REG. DIST. NO. ig_/_. Registrar's No /61 d
i. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitation: residence before
a. COUNTY a. STATE ' ... . b. COUNTY adicinelon),

' Perry Misdouri Perry

b, CCI)TY (If outoide corporats limits, write RURAL .ndwglv; i & AL"’E:JSE: DEE.» | e Cg‘;{ . a It Residence witn it of

TOWN Perryville TOWN G s D=
d. FH(I].IS.PIINI_I._AREOOF (M not in hospital or Institution. give strast addrees or losstion) | fra® A%I’gREEESTs (If raral, give location} 01 Y D

INSTITUTION P, il 3

3 gz%h&ﬁs%% a. (First) b. (Middie) c. (Last) a ng{E (Month)  (Dsy) (Year)
{ Type o Print} Louis Herman Schulte oeati  Nov., 26, 1956
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | * LaoER 1 MEs,
WIDOWED, DIVORCED (8pacif laat day) |[Months| Days | Hours | Min.
Male White Married Dec. 1, 1887 é’gb l |
o JSUAL SCEUPATION i | 195 KNG OF BUSIESS DR | 11 BIRTWPLACE ™ty s e o v e ] PGB OPWRAT
Het.ired Union Officlial Texas - _
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE PR
Henry Schulte Sarah Jane_Dickerson, Frances Schulte
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoe.no,or unknown) | (If yes, give war or dates of servios) NO

no 92-03=-8289 [Mrs, F‘rances Schulte St. Louis, Mo.

18. CAUSE OF DEATH' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscause per DISEASE OR CONDITION . ; oritsz"ra.@ DEATH
Yine for {8), (b), and (c} D]RECI'LY LEADING TO DEATH (a) . A

*This does not mean ANTECEDENT CAUSES /‘7 m "
the mode of dying, such iti

Morbie conditions, if any, gising DUE TO (b)

as heart fafluse, asthenda, | rise to the above cause (a} stating N o
ete. It meons the dis- the underlying cauee last. : ‘ ‘ ‘n R
eaze, thjury, or complica- DUE TO (¢) % 4&4 — E d.é%W\., R

' tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
i Conditions contribuling to the death but not . g él{ -
| . related to the dizease or condition causing death. / Dot
i 192, DATE QF OP_!E_IR“)%‘- 195, MAJOR FINDINGS OF OPERATION . : f-1 AUTDPSY?“
: . Cof Yes D NOE
1 2la. JS’ASIC(I:FDEE{T ') 21b. PLACE OF INJURY (eg. inorabous | 21c. (CRFFFOWN-OR TOWNS"P) (COUNTY) (STATE)
o ) o)
wonicioe O m o] \ T gHeis T EY | Bors - 13 l-v/# 'tDPH* ™ 0.

210. TIME ‘shott) (D (Feunt (Hmm 2te. INfORY OCCURRED | 21f. HOW DID.INJURY OCCURT
INURY T 26 - (FST FRD (eI ) NTMMLELT | ore ooy’ W{/y\ 7 2 O o
uw of Gt TOITY Gounty, 10,
2. I hereby certify that I aitended the deceased from- “’m‘—“"ﬂ’i"m' Ho, f , v IQM , that I last zaw the deceased
alive omrmant {1 Perfy Llbwyg e , and that death eccurred af _L__;‘E?;., frovi the causes and on the date staled above.
2. DATE SIGNED

23a. NATURE - . {Degroo or ti 23b. RESS ) ‘
(% Mmr ¢t Pery Cennty, m‘ﬁ M Z% ///:.(/ T

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

%‘IB Bll‘!JERNE(.;‘JI’-‘ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
(Bpecity) - - M
ut‘léﬁ. Nov 30, 1956 * _ Bunset Cemetery St. Louis, "Missouri

25. FUNERAL DIRECTOR' syamn ADDRESS

qu’ nl/[)tm m -




[

‘l‘

et STATEMENT BY LICENSED EMBALMER'

) YL . - : —~'é PR .. . )
I hereby cert;fy that the bodya whose name is recorded on the reverse side of this certificate was emba

by me, or by ..................................... een , Student Embalmer NO............

*. working under my personal supervision..

s;udent.................; ........................... fg‘f;g \...Ls;g_negm&{

? Signsture of Student Embalher ' A VRN

- . .. ) -~ .. Licenged E r No. 702

P. O. Address ./t Attt
7

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.

7€ this body is not embalmed, fact should be so stated above. . . oo

v



