THE DIVISION OF HEAL TA OF MISS0URI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEER

wlfars
Ii.c F"'E[] AUG 5 19@,:70:;0" District No. ... ....‘—_3/’) ......... Primary Registration District Nn\{w ............. Registrars No/my
" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I inatitytion: Residence before
%*odmisxiol
: Hr a. COUNTY st . Loui 3 a. STATE Missouri b. C}OUNT US
05% b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
R ., ©OR oR
' TOWN Jennings, Mo, Yol MNoO Town dennings & | Yesx Neo
c. FULL NAME OF {lf NOT inhospital, givalacotion)[L ength of stay in Ib . f
HOSPITAL OR d. STREET (If outside, give location) Reside en Farm
INSTITUTION H%gh Tower é s . ADDRESS 2529 McLaran Yesn NoR
3. NAMEK OF i Fat MW: Last 4. DATE Afonth Day Year
OCIASED Wilhelmina Christina Schulte 0eaTH 7 21 1957
5. SEX 6. COLOR QR RACE 7. MARRIED [] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In yreers | IF UKDER 1 YEAR |IF UNDER 24 HRS.
birthday) Fafontha | Daws | Howrs | Min.
Female / White witoweo 5] svorcen [ Mar. 26,1875 é ]

-] 10a. USUAL OCCUPATION (Qive kind of work done
during moat of working life, even if retired)

Housewife

Heome

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Pevely, Mo,

&

12, CITIZEN OF WHAT COUNTRY?

U.S.A,

13. FATHER'S NAME

Fred Naucke

14, MOTHER'S MAIDEN NAME

MV\K.

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥es, no, or unknown)

(If yea, cive war or daies of aervice)

16. SOCIAL SECURITY NO,

{7. INFORMANY

Addrers

WHILE AT
WORK

NOT WHILE

a

AT WORK

jnrm. factory, street, office bldg., ele.)

Y B P 4

w
J
m
I3
vy
Q
o
™
n -

o No None Erwin A, Schulte 1133 Missouri Av,
o 18. CAUSE OF DEATH [Enfer only one cause per line for (a) (b, and (c}.] INTERVAL BETWEEN
x PART I, DEATH WAS CAUSED BY: ONSET AHD DEATH
w IMMEDIATE CAUSE {a) Y £ 1)
> 4
-
z Cenditions, if any, DUE TO (b
o whick geve rise to ® <
g ve cquge (6)
- stating the under- .
4 = Iying  cause lasl, BUE TO (¢)
ox =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BL NOT RELATED TO THE TERMINAL CHSEASE CONIDHTION GIVEN IN PART I(a) 19 Was AUTOPSY
o 3 -~ PERFORMEDY , o
" < y y V / /
z 2 e L ves [J wo
; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY GCCURRED. {Enler nature of injury in Part I or Part M of item 18.)
g g (] Cl O
< o
a < [2c. TIME OF  Hour  Month, Day, Year

S| miRy o m.
: E p.om.
g X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
w
vi
=2

- .’
I attended the deceased from Z—O and last saw alive on //M/S ;
2:5 s A, the ok
Death occurred at 1 Q mon thu te statedf abovd; and to the best of my knowledge, from the uges ltn ted.

dizseases in Port | must be cosually related. Coroner cannot certify to a death due to natural couses.

21
§ ) 2¢, SIGNATUR [ or tiile} Mé) ADDRESS M 22¢, DATE St
H zzz;;r ALt 2.3/ @2£ZLQZ2:;: 527537
a' 23a. :uan. c?guug?u‘. 23%. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIgN (City, fown, or county) (Stafe) 7
' EMOVAL (Specify . i . . - .
3 Burlia July 23,1997 St, Peters St.” Louls County, Mo,

24, FUNERAL DIRECTOR

25. DATE RECG. BY REG,
Drehmann-Harral, 1905 Union Bivd. )inH;

ADORESS

% REGISTRARSSIGNATURE u 9

{Licensed Embalmer’s Statement on Raverse Side) ﬁ
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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 er

Lo T o o B o £ N , Student Embalmer No........

- - 3 >
working under my personal supervision..

Student ...ooiiiii i eaaeaaas Signed. Wﬂ .. a«m

Signature of Student Embslmer
. . [
Licensed Embalmer No.s3_/.

.

N \ .. . P. O. Address...................
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN:HANDWRITING. {

to comply with the above constitutes grounds for revocation of license}, ) .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

!

»




