THE DIVISION OF HEALTH OF MISSOURI

5. Mg, 300 : : p .
L ALED MAY 20 1957 _STANDARD CERTIFICATE OF DEATH 1003 State File No.... 22K i AD.
BIRTH NO. REG. DIST. NO. ___]ﬁ PRIMARY REG. DISY. MO, Regitirar's :Vn 4144
’_'—'——r-——_—____._‘__—_
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lived. 1l lontitation: revidencs iafore
o a. COUNTY = STATE M4 g sourd . b COUNTY St T,5y14 t=ipton.
b. CITY (1t cuteids corpurate limits, write RURAL and wive | c. LENGTH OF || c. CITY Ao o6 4. 1t Resldence within Hmits of ‘
\ o St,Louis ) T el _1Gin_Creve Cosur  cp BT
d. FH&P#AT.EO%F (I got in hoepital or institution, gire strect addross or locatlon) "A%?F?EE;S (If rural, give Jocation} |
%{f wstTution  Jawish Hospital 27 1093-N-Lindbergh St,.Louis-1l}
. NAME OF 8. (First) b. (Middle) /e (Last) 4, DATE (Month)  (Dey) (¥
DECEASED 7. ear)
( Type or Print) Walter Juluis ~ Schulte oiam Apr.29,1957
5. SEX (7| © COLOR OR RACE § 7. ﬂ&ﬁﬁ%&%ﬁ@ﬁ%? | 8. DATE OF BIRTH 5. AGE (I years| ¥ Wwomm 1 Yo | ¥ o00h & o
Male White ) g Nov.10,1895 iy pirthdas) Month., Dars | Hou , M.
102. USUAL OCCUPATION {(Give kizd of work | 10b. KIND OF BUSINESS OR IN- | 17, BIRTHPLACE (City aad State or Feraign Cousteys €] 12 CITIZEN OF WHAT
mget of gror! 8 ov n Y
“MECHIRLEE ™"~ [McDonnell CEF¥ Marvyland Heights,M,. BOATRG
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wiFE
Wi1lliam Schulte | Wilhelmine Wéiday Therssa K,.,Schulte
15, Whs DECEASED FVER IN U.S. ARMED FORCEST { 16. SOCIAL SECURITY |T7. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
o Or nowp] . war ot dates of servies)
No | =83 T 1495-12-8083Fheresa K.Schulte St. Louis-1l-Mo.

18. CAUSE OF DEATH MEDICAL CERTIF] ION . I(I;CTERV Dhg'gzm
. Enter only opecouseper | I. DISEASE OR CONDITION TH
Moefor {8}, (b), and (¢) | CIRECTLY LEADINGTO DEATH* (o3

: .
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such Marbid conditions, 1f ang, giving DUE TO (b} M
o1 heart fallure, asthenia, | Tive fo the above couae (a) stating .

de. “fmm the diy- | e underlying cause last. . 8 ;__..... )
ease, infury, or compli DUE TO () ma

tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 7ol

related to the di. o7 condition causing death.
15a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION L{' 2_ O , 20. AUTOPSY 7,
\ ves L] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..13.6r abowt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, farin, fastory, street, ofice bldy., w20.)
~ HOMICIDE
21d. TIME (Moot} (Day) (Ye) (Houwn | 2ie. INJURY OCCURRED | 217, HOW OID INJURY OOCURT
WHILE AT NOT WHILE
INJURY = | “woprx AT WORK

2, I hereby certy] yrh‘i I attended deceased fr J,— 19 , lo M IB.CZ that I last saw the deceased
alive on , 19 , and that dealh occurred at ., Srorh the causes and on the date siated above,

Za. smr«xruh; E 5 Mx mie)cf z3b, 755255
s BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cn;mtoé;_ 24d. LOCATION (City, town, or co

Hemoval ™ |5.2-1957 - - " Mj.Lebanon Cemetery| S, Ann,Mo.

DATE REC'D BY LOCAL =, F L DIRECTOR™S S| GMATURS. /W
Q—Sl%ﬁoo‘ﬁson‘ iﬁ‘ﬁ-ﬁverla O.

~

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PERMANENT RECORD

MAY 1 B}
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/1 STATEMENT BY LICENSED EMBALMER

AN

Rl

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

BY ME, OF DY ittt emriae st i tnr s m s et e

working - under my personal supervision..

M Z@/A/g
Student .cocuiiiriirearac e sieannemresr e rataaas ' Signedt”..) 4 e s (. 7 S SO T

Signature of Student Embelmer

P. O. 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.

PR . * o s




