YHE DIVISION OF HEALTH OF MISSOURI ).

V.S, Mo.300 - . : )
e o | RLEDDEC 2- 1957  STANDARD CERTIFICATE OF DEATH surerien E20D89 |
! BIRTH NO. _ AEG. DIST. NO. _3_18__ PRIMARY REG. DIST. m.m Registrer's N,,lﬂaégu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. M institutlon: residance befors
a. COUNTY a. STATE b. COUNTY / adinislon).
Migsouri
d . . CITY o
[ CiTY (I outnide corperste limits, write RURAL nnd‘:l'v:lb . g‘r AI;}—:I;?E; nl(.)r;) ¢ %)R 2 1s Renidence within limith of
oM St. Louis TowN St. Louis Rl = =

.

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

FULL NAME OF (I{ ot in hoapitsl or institution, Eive street lddu— or loeation)

31 INSTITUTION § lQ ﬁ Stat’e HOﬁDital

i

(If raral, give location)

RE% 500 Arsenal St.

3DblEACngE’%FD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Adele@Tic. .- Schulenberg DEATH 11 1 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {| 8. DATE OF BIRTH 9. AGE (In year| IF UNDER 1 YEAR | F UNDER & was.
WIDOWED, DIVORCED (8pecity} Laar nghy) Month-! Days | Hours | Min,
White Single Nov. 7, 1878 79 : |
10a, USUAL CCCUPATION (Qiwekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . , 12. CITIZEN OF WHA
dote during most of working ll!e.o:enurednd) DUSTRY (City and State or Foraign Coustry) COUNTRY? T
Teacher -————= Germany
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
: Unknown . ; Unknown - None
15. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (Il yea, xive war or dates of service)
Wi pigiinliine Unknown t.Louls State Hosp.-5400 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { |- DISEASE OR CONDITION : ONSET AND DEATH
line for (a), (b, and ¢cy | PIRECTLY LEADING TO DEATH (n) Acute Leukemia
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as keart failtire, asthenda, | rise to the above couase (o) sloting
de. It means che dis- | the underlying cause last. 02 0 '7(' 3
case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
relgted Lo the diseare or condition couxing death. Ulecers of the stomach
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION UTOPSY?
TICN
& w ]
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (eg..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, isctory, strest, office bldx..e%0.)
HOMICIDE , . i .
2td. TIME (Month} (Day) (Year) (Hourn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY ) ™. | WORK AT WORK

z I hereby cerlify that I attended the deceased from Sept. 27

1911 4 NQV‘ 1, . 19_51, that I last saw the deceased

alive on -Novémber }19:57

,-and that death occurred at 9.:10_8 m., from the causes-and on the date slated above.

23, SIGN Valtlerr &Degmo or titly) | 23b. ADDRESS Z. DATE SIGNED
% ;7 SO0 Arsenal St. Nov. 2,195%

24a, BURIAL, CREML)% DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 2ad. LOCATION (Oity, town, or connty) (Stats)

TO% e Nov.5,1957 I,Missouri Crematory |St.Louls, Missouri

DATE REC'D BY LOCAL ISTBAR'S SIGNATUR

L Y

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 2S5

acker-Helderle - 363!4. Gravois Ave.

v

(Licensed Embalmer’s Statement on Reverse Side)



i t Cha
LRRGL eu 1 J
. cde o Lapsen 00T . Lodbone s at -1 ol i
ok ! ryncie [oen 5 Lubs
¢ .
’ UT 1':'3_1 (-. ."J” :-f-, ’-;'- N 3
P Y - IR
] ’ rel o Lp pomm
b ) r ._ : -y b X -
£~ re_ - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
%,
by me, or by ...vvrenia.oo. ‘__‘/7 a\. Student Embalmer No......cocvemvo oo
working under my personal supervision.. /_,//
- ,l' g
N
Student..-.....-..S;....‘-.....f..s.-a... Eul:l A e
[ ]
guature of Student a //
- A Lo S -J.;__"‘ - -
; - Lol g § P..O. Address— 7 7 ¥t [ [TTH

f.1.Y Noté: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failug

R

to _comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also.shall sign in his OWN handwr:tmg. .5 . e
; ) TF this body is not embalmed, fact should be so stated above. , [7}/1 (



