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

Gy

WRITE

FILED FEB 25 1957

THE DIVISION OF HEALTR- OF MIssUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMMY REG. DIST. NO.

003

Statr File No

ax keast fallure, atthenia,
efc. I means the dis-
care, Infury, or complica-
tion which caused death.

BIRTH X0. Kegistrar's No. o oveiens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 1f Ioatitution: residesce befors
a. COUNTY a. STATE " b. COUNTY adinimion?,
b. CITY (1! outeide corpurate limita, write TURAL and give c. LENGTH OF c. CITY d. Is Residence within lmits of ‘
townakip}| STAY (In chis place) OR a ¢ily of, {ncorporated fown? i
TOWN St Il"‘ . - TOWN Stohtﬂ.li'-e Yed No [} .
. FULL NAME OF (If not in bospital or institution, give streot addresa or location) o STREET (If rursl, give location)
HOSPITAL OR DDRESS
INSTITUTION Citvy )d 4‘; 641) .Ianadowmne Ave
3. NAME OF . (First) b. (Middle) L&, (Last)
DAME OF 8. {Fi { ( 4, DATE {Month) (Day) (Year)
(Tvpe or Print) EDWARD LAWRRENCE SCHULTE DEATH 1=-31-1957
5, SEX €J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 1 TEAR | & UWDER 14 wis,
. WIDOWED. DIVORCED {8ipecit Last birthday) |Months , Days | Hours | Min.
_Male | White == A-18-18R1 75 l
10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; . - 12. CITIZEN
done during moet of worklag lfe, svao i retired) | - . DUSTRY (€icy ad State o Foraien Catry) O | 1 SURIRNOF WHAT
Retirsd Machinist- Anhueser-Busch Ind - UMissouri U.Sehe
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥IFE
27? Schulte. 222 .
15. WAS DECEASED EVER IN 1.5, ARMED FORCES" {6. SOCIAL SECUR Al | SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, xive war or dates of sorvice) NO.
Ne : i
18. CAUSE OF DEATH. MEDICAL cERTlFIq'ATlON INTERVAL BETWEEN
- ONSET AND DEATH
Enter onty onsceuseper | T DIZEASE OF CONPITION . Acute myocardial infarctio ‘12 h
line tor (a), (%), and () (a) i xr n £ DNrs.
- ANTECEDENT CAUSES . ' .
*This does nol mean r
e S0ts el T | sdortie comditions, & g, giing DUE TO () Arteriosclerotic coronary 2 yrs.

rige to the above canse (o) slating
tAe underiping cause last.

heart disease
DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but nol
related to the disease or condition caursing death.

R0/

20. AUTOPSY? oA,

19a. DATE OF OP_FEJAN- 196, MAJOR FINDINGS OF OPERATION
. * YES D NO @

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..Inarabowt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE - homs, Isrm, faclory, street, offics bldy.. eva.)

HOMICIDE °
2id. TIME (Month} {Day} (Year) {Hous} 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR?

oF WHILE AT [—] NOT WHILE

INJURY o | work AT WORK

2, I -hereby certify that I attcnded the deceased _fromMa;LZﬂ__._ 1854, t0 _Jan, 31, 1957, that I last saw the deceased

and that death occurred at @348 A m., from the causes and on the dale staied above.

alive on A0

T, SIGNA ﬁ ,Q /%mmm%

23b. ADDRESS

634 N, Grand Blwvd.

23c. DATE SIGNED

2/1/57

24a. BUR IXL \CREMA- |
TION, REMOVAL (8peeify)

24b. DATE 24e. NAME OF CEMETERY OR CREMATQRY

2-4~1957

DATE REC'D BY LOCAL

*

EFR 1

24d. LOCATION (City, town, cr county)

"~ ADDRESS

LVe

(State}
He
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY ot e ettt , Student Embalmer No.............

working under my personal supervision..

(AT Ts L1 ¢\ 2R U
Stgneture of Student Embalmer

Licensed Embalmer No"(lj‘/\
A -
A 3p:e P. O. Addreaé.é(ﬂm..f

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.
O rotKiZ.body is ot Ernbalfiedl fact should bersd) statedcabove. AT CF S35 [ svemasl

v atov.ad U0dY




