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Doctor, corofier, etc. must use only standard nomenclature in ilem 18. No symptoms will be listed. All
diseasas in Part | must be casually related. Coroner cannot certify to a death due to naotural causes
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

FILED APR 26 1957

15259

STATE FlLE NUMBEH

1003 641

(Yes, no. or unknewn) l

Mo None 1,90-01-6710

Registration District No. oL 00 o0 eef Primary Registratien District Noy -0 e Ragistrar's No¥ SfloBe e
1. PLACE OF DEATH 2. USUAL RESIDEHNCE ([Where deceasad lived. If inatitution: chid-n;q'!nllwc)
. STATE b. COUNTY acmiasien
a. COUNTY a MO .
b, C(I)TRY (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limits
toon  Ste Louls Yestt HNoD Tom Ste Louls Yestl NoO
c. Egls_ﬁl_?':ti%gl: {lf NOT inhospital, give location)|Length of stoy in lb“ ATREET . (M outside, give location) Raeside on Farm
mstirution. Ste. Anthony Hogp. ggQ: MmR553725 Humphr ey St. YosO  NoO
3. MAME OF Firgt Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) CHRIS , H. SCHULTE DEATH API' . JJ.]. 1
5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR JiF unDER 24 uRS.
( M”‘R*{D NEVER MARRIED [] l test hirthday) [afonthe | Days | Hours | Min.
Male Whlte winowen [ pivorcen [ July 27, 1879
-1 102. USUAL OCCUPATION (Give kind of work dane 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} O 12. CITIZEN OF WHAT COUNTRY?
gur' 4y moast ojwnrtiﬁ hj% fn if a
afdsman feLouis J. Schultp Co. St. Louls,Mo.| U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Schulte Frances Hannebrink
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address (Wife)
{If yea, ¢ive war or dalcs of acrvice)

brma, Schulte 3725 Humphrey St.

1B, CAUSE OF DEATH {Enter only one cause per line for (o), o, and (c). l
PART I, DEATH WAS CAUSED BY:
IMMEDITE CAUSE (a} /)

INTERVAL BETWEEN
ONSET _AND. DEATH

Conditions, if any.

0

’l—-d"

which gare rize to

DUE TO (b) //‘LLQ/ j?M %

abore cause (0).
stating the under.
> lying cause last. DUE TO (¢}
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) @.;AS AUTOPSY
L ! ERFORMEDT
5 YENAS
o YES HNOD D
"'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 14.)
& ] .| a
[¥]
4 20c, TIME OF  Mour  Month, Dey, Year
5 INJURY 4. m.
= p.m,
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {z. ¢., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., ete)) - “
WORK AT WORK , N - /
21. I attended the deceasedli?W_P,_f_ﬁL. to M and last saw :;‘::1 alive on 7"/ “jf/d’ 7
-
Death occurred at . L] mon the data s

tatad above; and to the best of my knowledge, from the causea stated.

k4

2a. !lﬂmwy ﬂ (DzW"

ZZb ADDRESS

ol Yol Ot (s, |

22¢, DAYE SIGNED

{13787

233. BURIAL, cngun?ﬂi 2%, oate 7 23¢. NAME OF CEMETERY OR CHEMATORY 23d. LOCATION (City, town, or cotnty) (Statey”
EMOVAL (Suecify
Burial™ |aApr.17,1957 |Calvary Cemetery St. Louls, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DAT

Kriegshauser 41228 S.Kingshighway

PR 1557

E RECD. BY LOCAL REG.

ZWISTR R'S SIGNATURE

({Licensed Embalmer’s Stctement on Reverse Side) // -

—39; L8




STATEMENT BY LICENSED EMBALMER

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

Lo o s T B N -

working under my personal supervision..

Student ....ooen it aiaaanaaa Signed
Signature of Student Embalmer

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 handwntmg

If thxs bocly :s not embalmed fact should be, so stated above:- L .. .

.. -
-

-




