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flLis,AUG 11 1958

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. _3l8_?ﬂlm‘t REG. DIST. no..l& Registrar's No %‘é}.

58—-02'7430

.s'mf tle No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If fnstitution: reddengs befors

a. COUNTY a. STATE b. COUNTY dtweton),
_ Miggouri
b. CITY . . LENGTH OF | ¢. CITY
(I outnide corpurate Umita, writs RURAL Mw‘:‘:.hlp) ci‘k‘( s thia plore! [+ or 4. L g_:;um within ﬂnlhof
TOWN Saint Louls TOWN  §t, Louis . Y= oD
FH!..SLPP.]J_\AH;[E OF (If not io bospital or Institgtion, glve strest nddress or locatlon) . A%TRET (1 rural, give location)
2/ WETTnoN1517 N. 23rd St. vl ,‘2_02 1517 N. 23rd St.
3‘DNE‘AC:MEES°E':D a. (First) b. (Middle) i CULM) 4. DATE {Month) (Day) (Year)
{Tvpe or Print) Rarry J. Schulte DEATH  July 22 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| IF Uifx 1 TEAR | &7 OWDER 3 WE3,
WIDOWED, DIVORCED (8pecify) Lsat birthday) Mnnﬂu, Days | Houes | Min.
Male White Married | Auzust 31,1879 | 78 yre | |
10a. USUAL OCCUPATION (Giveidadsfwork | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi\y vad St or Foraign Gouster) 12_CITIZEN OF WHAT
ontractor Building St. Lonis, Missouri

13a. FATHER'S NAME
f Herman Schulte . ]

13b. MOTHER'S MAIDEN NAME

Wilhelmina Keller i E

14. NAME OF HUSBAND'OR WIFE

erbeck)Schulte

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIA.L SECURITY

(Yes,no,orunknown) | (If yes. glve war or dates of service)
Ko

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I._DISEASE OR CONDITION

*Thir does not mean | ANTECEDENT CAUSES

the mode of duing, such
as heart faBiure, asthenia,
ac. It meana the dis-
ease, infiry, or complica-

rize to the above catise (o) stating
the underiying cause lost,

DUE TO (¢)

7. INFORMANT®S SIGNATURE OR MAME

MERICAL CERTIFICATJON RETWEEN
DIRECTLY LEADING TO DEATH? (g \W

ADDRESS
1517 N. 23rd St. 6

.eﬁﬂ_ At
Morbid conditions, if any, giving DUE TO (Q}M J

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but miot
related to the dizease or condition causing death.

tion which caused death.

420.0

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION

2la. ACCIDENT {Bpecifr) 21b, PLACE OF INJURY (a.g..Inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, fartm, factory, strest, affios bldz., eta.)
HOMICIDE
2id. TIME (Month) (Day) {(Yem:) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
TNJURY WORK AT WORK ye
2. I hereby certify that I attended the deceased frem ip , lo , 19 , that I last saw the deceased
ahm_____ 19, and-#hat death occurred rﬁ., from the causes and on the date slated above.

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

Y /5 (Licensed

B, RE (Degres g5 title) | 23b. ADDRESS : ' &.75@
P r—/f 9 ZFoo t%fe é— Z.

IAL. CREMA- | 24b. D, 24c. WME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.nrcounty (5tate)

TION, REMOVAL, (oesity)
Remoggl P 25,1958 Pelhany eme
DATE REC'D BY LOCAL | REFISTRAR'S SIGHATUR y « A 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. = 4 [
' E .,(« AL At ek i L, VIN.F,.FEUTZ, 48 Natural Brid ¢ Blyd

*s Staterment on Rewerse Side)




£370 UL oTT4
I2U0I0)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY MeE, OF BY .ot iiiiiiiiiiiiiir e tire it ceaiaee i rnsaseittrestanrnaaranannanananenan, StUdent Embalmer No...............

working under my personal supervision..

Student .. . i iiiiiiiiiieiiiiareraaaan i A= § A oA N N
Signature of Student Ecbaloer

Licensed Embalmer No.. 4 9\? .

P. O. Address Mriﬁ—%ﬂl

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




