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

THE DIVISION OF HEALTH OF MISSOURI

PR
. STANDARD CERTIFICATE OF DEATH v 19715
19 199 S -Y &
alﬂM.JUN _ REG. DIST. NO. éﬁ_ PRIMARY REG. DIST. uo._LO_ Registrar's No, /;‘(OO
{. PLACE OF DEATH 7. USUAL RESIDENCE (Where dacosssd lived. 1f Lnatitution: residence before
a. COUNTY St‘ Iouis v_l_!_f_Tl:\TE Missouri/ ‘b. COUNTY St. Lou{dmhlnn)
b. CITY mits, w and give . LENGTH OF . CITY [~ e
ok (s oel.;lfé‘c;gunéuolle!;rrlu RURAL an "::“HD) g'l' ¥ e his phace) c f ‘ W d. l:{!:.":;u M:;E:}.nwumwt:r:s
TOWN | yrs. TOWN _ Creve Coeur & =0
d. FH&%F#PME OF (It not in hospital or institution, glve strect addross or location) - AS'SI-DRREESS (Xt raral, give locatiod)
istiruTion 15 Tealwood 15 Tealwood
3. NAME OF (First) b. (Middl T, (Last
DECEASED 6 AE{SSLINE (K e) (Last) 4DATE  (Momth) (Dey) (Yew)
{ Type or Print) . SCHULTEs pEATH  May 17, 1957
5. SEX ‘ 6. COLOR OR RACE | 7. MIADIE%EDD gfggscnégnmzo <) | 8. DATE OF BIRTH ) lf‘."f.,ii:.":" a'; oK | YEAR | F UnbeR e,
{Spacit; t ¥ on ays, | Hour Min.
Female White {dowe l |

done during most ol workd;

Never Worke

10a. USUAL OCCUPATION (Give kind of work

liis, sven if retired) I

-

Widowed Aug, 27, 1875 -
10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;0. vuj suate or Foreipn Country) D ‘zcébﬁ%ﬁ'%?"w“”
L\,{wﬂ_ USA

St. Louis, No.

13a. FATHER'S NAME

? Dengler

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yovo. or uskoows} | (If yes, give war or dates of servies)
0

16. SOCIAL SECURITY
NO.

None

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Edward J, Schulte
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Epter only onecanse per
line for (g}, (b), and (c)

*This does nol mean
the mode of dying, ruch
ab hearl faflure, asthenia,
ef¢. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TQ DEATH'(,)

ANTECEDENT CAUSES

Moerbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

/D ScLELpTi g

rise 10 the above cause (a) stating

the underiying cause last,

DUE TO (c)

EALY DISEASE lye flug,

tion which coused death.

1f, OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death but not
related to the disense or condition cousing deafh.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN

2. AuToprsyr (/

“ A/,ZOO ves [ wo [J

21a. ACCIDENT [Bwelly} 21b. PLACEOF INJURY (s.g..Inorabovt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {nctory, surect, ofice blds..etc.)
HOMICIDE S .
21d, TIME (Mouth) lDlJ':,J(Ycu) (Houn 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
¢ WHILE AT NOT WHILE
INJURY = | WORK AT WORK ~y

22 I hereby cegjify that 1 ‘atiended the deceased Jrom

o]

—3-9-B7 19
2 9nd that death occurred at _A‘!m Jrom the causes and on the dale staled above.

, o ﬂll_, IQﬂ that I last saw the deceased

(Wmﬁleo %b MmREE‘?o&:ntra.l Clayton 5,

o BT

24a. BURIAL. CREMA-

el it o

24b. DATE

5/17/57

24\. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

5. fl')-ﬁ“f-

REGISTRAR'S SIGNATURE

-~

244, LOCATION (City, wwn. or oounly) (S1ate)

75. FUNERAL pln:c'ra $1GNATURE ADDRESS
e

Nt # ket S Hir Brerrs’

(E dembulmern le}mutoancntSide) oo, W‘
8 . . -y



- oA STATEMENT BY LICENSED EMBALMER

.. . !
1

I hereby certify that the body whose name is recorded on the reverse side of this cert1f1cate wasAembalr

L3720+ T-TY N -3 R, FU AP PRSP Student Embalmer No......cocoe--.

v : P. O, Address / ....... PO .

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.. . . . . |
7 this body is not embalmed, fact should be so stated abovve o |
|

-




