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.« & Walfore STANDARD CERTIFICA'E OF DEATH STATE FILE NUQ_B..E-.E.-.«. T
8. Public
1th Service ‘IJI LED ” ! | l 1 Im?gisfratioq District No. 3 / 7 Primary Rgglstmnon Dlsmct ND __ﬁ _____ 4% ______ R agls!mr s No J_é_Z£
At rd
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bef
.S, 300 a. COUNTY St. Louie o STATE  M4{gmouri b COUNTY admission ‘
v. 1-37 b. C:"JTRY (If autside corporate limits, give TOWNSHIP only) Insida Limits c. Cg‘( Inside Limits |
R
TOWN KirkWOOd Yes m Mo ] TOWN St .Louis Yesm No []
[‘) FUI.S-]!.;I'INA&‘EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HO! A DDRESS
’i isTruTionobeJosephs Hospital| 62 hrs. A2 HME 2612 Locust St,. Yes ] o0
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day ¥ ear
(Type or print) OF
Noel W, Schulte DEATH June 15, 1958
5. SEX 6. COLOR OR RACE| 7. marrIEXENEVER MARRIED]] 8. DATE OF BIRTH 9. AIGE L{,"ma,; :::‘P:I‘DEQEH;:’VEAR r;ﬁUNDER 2;:!!5.
sy birthday s 3 urs .
- Male ﬁ White wooweo[] / oivorcen[ ]| Mareh 13,191L Lh [
-3 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ltun:uuntty) 12. CITIZEN OF WHAT COUNTRY?
= durigg maat of working life, aven if retired) INDUSTRY
z SaYesman Mothproofing Co. St.Louis Co.,Mo. UsSe
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JsBAND OR WIFE
3
. William Schulte Bertha Hempelmann Blanche Schulte
t
.:i a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
E. 2 (Yas, R or unkmwn]ltlf yes, give wor or dates of service) U ] Blanche Sch‘ﬂte‘ _7h53 Dale A.ve .
=z L8 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (¢).) INTERVAL BETWEEN
& w PART 1. DEATH WAS CAUSED BY ( ONSET AND DEATH
< w IMMEDIATE CAUSE {q) ( Eg{; e f. A M ol AN
3 =
Tog . U
- w Conditions, if any, DUE ‘TO (b) 1 a. . o A
g t w:clch gave rluc( |)0 } ! —
‘5 A50v¥e cCavie aj, . 3
- z ing th der-
.28z lying cause losr. | _DUE TO (c) 31X
E -/, =) PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion glven in PART I (a) « 19. WAS AUTOPSY
__g.‘g’ b B PERFQORMED?
it ofs YES[] NOPE
T ox & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) i
£= Z QG
8 o O O O
§ 3 <BE[0c TMEOF How Month, Day, Yeur
2 afs INJURY  om.
; § i £ Bon,
gE 3 204. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
32 3 WORK AT WORK "
] E 21. | attended the deceased from 1 ) %ﬂ_ﬁﬂﬁfmd last saw h‘ 'm alive on QM j ({
o
'3' 5 Death eccurred at 1 am on tha dote stited above; and to the best of my 'lmowledg', from the couses stated.
53 Z2a. SIGNATURE (Degres or title} £ 22b. ADDRESS 22c. DATE SIGNED
= NN ATAN 22324 Kol el Ge/s
230. BURIAL, CREMATION, }23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toun, or county) [5|n|-]
EMOVAL (Spacily)
Burfaf 6-17-58 Yemorial Park Cemetery St.Louis G0, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DA RECD. BY, DCAL REG. 28. 1STRAR'S SIGNATL,
Albert H.Hoppe, 700 Washin ton Blwd, g/- f MM
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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

DY MIE, OF DY ivvveivnnerrseiniieensversroreerssesnssrssseennsessssstorsnsassasasenennstssasssnnreen ., Student Embalmer No. .........coeuevann.

working under my personal supervision.

Student ...ccoereriiii s Signed W«{//M\im T TR

to )
Signature of Student Embalmer 4 t
. Licensed Embalmer No‘?oﬁ.ﬂm

dress JZ‘L?J (.2
/ﬁ’g i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his . (Fatlure
to comply with the above constitutes grounds for revocatmn of hcense)

_ 1f embalmied'by a STUDENT, he also'shall sign‘in his’'OWN handwriting. ~ - fm Il :
If this body is not embalmed, fact should be so stated above.
SRS SR STt L T OO S S A




