THE DIVISION OF HEAL TH OF MISSOURI 12G0OV

Mﬂ APR 2 2 1957 STANDARD CERTIFICATE OF DEATH -
TSTATE FILE NUMBER
Ragistration Distriet No. .____ _...3 1 8 Primary Reg:strullon District N1 %3 v Registrar’s N3 ?.80
1. PLACE OF DEATH 2. USUAL RESTD'ENCE {Whare dececsed lived, If institution: R-siden:.lhl(aa
a. COUNTY st~ o sTATEMigsouri o county St, Lowtye
b. Cé';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(I)T';Y 4 7/3 Inside Limirs
Tomw  St, Louis Yo NoO Town Kirkwood o Yes{ Noo
_ c. Egls.Fl..l_:‘jm%()F (¢ NOIm hospital, givelocotion) Lanélfacg.sméin 1b d. STREET 568 And(r oursxde, give location) Reside on Farm
23 //  INSTITUTION RFlrm'_n Desloge Yy +/ ADDRESS YesD Mol
- 3 3. Name or Firat Middle Laat 4 oate Month  Day '  Year
e d EASED oF
= (Type o print) Frank Fe Schulte sarv  March 20,1957
: 5 5. SEX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH* 9. AGE {fn years | IF UNDER § YEAR HF UNDER 24 HRS,
23 Mo 0 it MARRIGD ) mever marrien O] 18. 1892 | Iué’.;lmw ot | Dovt | fows | Hen.
=6 aiLe ite. . winowep [ oworceo () NOV o ’ g
3 ; | 19a. USUAL OCCUPATION (wa kind ofui:ort dmdl; ?{ S OR INDUSTRY | 11. BIRTHPLACE (City and ‘atato er country} 'S} 12. CITIZEN OF WHAT COUNTRY?
- urin st of working life, even if retire gw +
§° 5 diard ive Agency St. Louis, Mo, U.Se.A.
‘E‘-f; 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
P un 7 .
*~ & |John H. Schulte Anna Hieger
-]
z° o 1w 15;; WAS DEC&ASED EVE? IN U, 5. ARMED FORCES? 16. SOCIAL SEGURITY NG.J17. INFORMANT Address
- {Ye . or unkngonl | {If yry, pive war or dalea of service)
sru | Ko | “""Wone Urs. Bernice Schulte, 568Andrews
£ 75 z 18. CAUSE OF DEATH [Enter only one cause per line for (g), (5). end (c).] - - - [ INTERVAL BETWEEN
& z PART I, DEATH WAS CAUSED BY: 0"?? AI"D DEATH 5
€ 'g- o IMMEDIATE CAUSE (a) * |
e 5 o
to -
5
= z Conditiona, if any,
2 s O which gare r"ga fo DUE TO (b,)
252 - n?ﬂbec:u:e:ev ! - - . : : ‘0
Pt alating the under- ; ﬁl :
EJ o z lying  cause laat. DUE TO (¢) ‘20
2 <4 [=} - PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBURING TOLDEATH BUT KOT RELAJED TO THE TERMINAR*DISESSE CONDITION GIVEN IN PART 1{a) - {15, WAS AUTOPSY
»g @ - a'bw Ee: u n ") i . PERFORMED? _2
2 80 x S ves [ wo JA
» 88 Z © 5
? 5o ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurgin Part I or Part 11 of item 18.) -
S ¥ ] & (] | a
E = < v
. &8 =11 20c. TIME OF Hour Monlh, Day, Year
5 63 @ 5 INJURY g, m.
.85 5 |z p.m. .
'_r: ;'_8 g X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY [¢. 9., in or ahout Aome, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
= 3+ 0 ~ L WHILE AT © NOT WHILE ™ O farm, factory, street, office bldg., etc.)
> E 3 o, WORK AT WORK
- o E D 1 .
3 % - 21. | attended the deceased from . to w and last saw ’::; alive on M_IEL
g - “é Death occurred at n'_,ﬁon the dare stared above; and to the beat of my knowhdde from the causes stated.
? o
= g SIGNATURE ] ( Degree or title) Xe! 22b ADDRESS 22¢, DATE SIGNED
b 2 c —
5 < (Q . )’Z 3-ui-57
» 4 -
Y 2 23a. BuAaL, cn;:’ mon‘. . DATE - z:k. HAME OF CEMETERY OR anmToav 23d. LOCATION (City, town. oi» county) - (Stae)
s - REWOY Ak { Speci - 2 .-
58 Bur 1a 1™ (3 p2/57 .|Calvary Cemetery St. Louis, Mo.
- -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
itzinger Mortuary,#fKirkwood,Mol.  min 21'57
n mbalmer's Statement on Revers
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gL, BRI /. STATEMENT BY LICENSED EMBALMER

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

S;udent Embalmer No............

byme, oFr by ... e eereeanen e eeerscavaeas SOLLITTIRRS e s

+ . ..
,'

working under my personal supervision..

Student..........loveeee. o U, LI
Su.pnr,uu of Student Enbalner

Licensed Embalm

ERRE et A ' P. O. Addres

. . v . , _

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Fa
to-comply with the- above constitutes ‘grounds for revocation of hcense) N Y

li embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body.is not emba.lmed fact should be so stated above.

v




