| THE DIVISION OF HEALTH OF MISSOUR/ Q)J‘UUUBSG

{eoith,

’Wﬁl‘fum STANDARD CER."FICATE OF DEATH é STATE FILE NUMBER -
[H-10 ]
b ervice IF"_EU JAN l 2 19%.“@.0" District No. . .Z..Z,......Primmv Registration District N_"éol— e Registrar's Na.__ 7 e
L) x i
Ia . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencedefors
300 a. COUNIY Cole o sTATEMIggouri b COUNTY (COle odmisgion)
57 b. CE)TRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. C{l)TY el (?e Inside Limits
R
tow Jefferson City, Mo, [res@*0 romw St. Martins, Mo. Yes[] No[CX
c. EBL’; NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
SPITAL ADDRESS
iNstTuTion  St. Marys Hosplital Y& No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) oF
HENRY JOSEPH SCHULTE pean JAN. &, 19589
5. SEX p & COLOR OR RACE 7 uarrieofkever marrien[ ]| 3 DATE OF BIRTH 9. AIGE (I.n'r‘:ar; ;:JNDlEi i\;IEAR IEQE:DER 2;:!?5.
a rthday .
Male White wiDOWED] ] pivorcen[ ] April 6 » 1877 8‘1 ‘;' Dl ’
10a. WSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
rmer Cole County, Mo, © USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard H Schulte Unknown Anna Clara Baumann
w
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL VL{RITY NO.| 17. INFORMANT Address
g I (Yos, no ar unknqwn)| (IF yes, give wat or dotes of service) Anton Schulte St Maryins ’ Mo .
a 'IS. CAUSE OF DEATH {Enter anly one zaquse e for {a), {b), and (c} INTERVAL BETWEEN
w I~ PART |. DEATH WAS CALISED BY: ONSET AND DEATH
w IMMEBHATE CAYSE (a)
-
(| (s Sa.
3 b
o itiops, if any, DUE TO {b) ‘
> which gave rise to Y Samat
= abeve caovse (a), }
z stating the wunder-
8 z lying couse last. DUE TO (c) >
i =N P PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disense condition given in P 19. WAS AUTOPSY
e i< PERFORMED?
2 & YES[] NOK) i,
- ¥ 2| 200. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW EINJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
= ZQu
2 xgv O d Cl
]
: i @%| 20c. TIMEOF Hour Month, Day, Year
o DOga INJURY a.m.
§ >_" X p.m.
E 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 g WORK AT WORK .
e . ahrares ¥
-~ 21. i attended the deceass @ and last saw"p; "alive on
E Death oc:un c Rrhe date stated o’&g, and to the best of m nowlndgn, from rh‘c o3 siated.
3
5 22a. SIGNAWM W b. AM 22¢. QATEMGNED
o
I

13a, BURIA! CREMATIOH h DATE 23c. NAME OF CEMETERY OR LREMATHRY 23d. LOCATION {City, town, ar

irial™™"” | 1/10/59 st, Martins St., Martins, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRA SIGNATURE
L= )
LLe 50 w0, Nl s757 | R M atnce Tk

v {Li d Embalmer’s 4 on KRiverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e e e e e e e i s e r e n e e be .» Student Embalmer No. .........ovvvnvees

working under my personal supervision.

Student .o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QW RITING. (Failure

to comply with the above constitutes grounds for revocation of license).
JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




