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\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras&de_n:_e b)efqre
. . N . , missi
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toww Richmond Heights:  |[feXI ML Tow Ferguson 7 YesK]
c. Fgls.g’_l NAM%OF {If NOT in hasplfui Tve locatian}) Leng:rll: of stay in 1b d. STREET {lf outside, give |ocunon} Reside or‘\rForm
INSTITUTION » Mary's Hosp. ADDRESS 400 Shirley Dr. Yes [ No (]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} N OF
Henrietta Schulte pEATH  5/21/58
5. SEX & COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (.I,.';;,,; ;oL:'r;lhD‘ERg:’E‘AR IE‘E:DER zz‘HRs.
" rthda: in.
Female White wipowe [ vorcep[] 2/17/84% Vi o I
100. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) v 12. CITIZEN OF WHAT COUNTRY?
during most of,working life, svan if retjred) NPYSTRY . - o
PadiET & As e, “Alito| Hetired St. Touis, Missourf. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U‘SBAND OR WIFE

Frank Buschmann

Kepachadag

Touis C., Schulte

15. WAS DECEASED EVER IN U. $, ARMED FORCES?

”"I\Tf) ar unknqvm)l(il yas, Tq.oﬁé, dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

uNK

Address

Fugene Schulte 38 Lee Av. Fersguson

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)
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18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c}.}
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8 z lying cowse last. DUE TO (<} ;
= =R = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition glven in PART 1 (a) 19. WAS AUTOPSY
A b PERFORMED?
< .oft : Yes[] NO[]
_;_ 324 | 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
R G m] 0O O
] P -
v = RU| 2c. TIMEOF .Hour Month, Day, Year
2 wmps INJURY  om.
§ : &3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factery, street, ofhca bldg., etc.) .
5 2f [work AT WORK

,..
E 21. | ottended the deceased from LEAJ é . m&%l_b_ém;und last saw ! ulwe on &:% 2 ;/‘ i !t"g
E Decth occurred ot F . m on thefdate stated cbove; and to the but of my knowledge, from $he causes stated.
H 74 SIGNATURE : (Deqren or title} D 22b. ADDRESS 22c. DATE SIGNED
-
- : : ya7b) 4/é/ /CA—\M §’-2.2~£J’
230. BURLAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {State)
Eep AL ok/58 i i i
4 5/2%/5 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

white~Mullen 118 ¥W. Florissant 5-a3-§&
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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 embalmed

by me, or bY .ceeeiiirirrrrnnnns \'__'J—‘( ...................................................... .. Student Embalmer No. ...................
working under my personal supervision.

P @
STUENE eerviiiiiiiicier e ere e Signed SrTe e St Al 2t A At Kt

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’

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




