THE DIVISION OF HEALTH OF MISSOURI ,_,J._003487

{ealth, . .
:\\';Il.'nro ‘ STA"DARD !RTIFI(ATI OF DEA‘H 1003 STATE FILE NUMBER T
ublic
Sarvice IHLEU JAN 2 8 1gmiumu‘on District No. e .8 _]. 8Pr-mury Registration Dmm-.o Ne.. - Registrar's No. . ___ e
N ~PLACE QF DEATH =" 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgrice before
300 COUNTY o. STATE M4 ssouri b. COUNTY %nlon)
b. CBI'RY (If outside corporate limits, give TOWNSHIP enly) inside Limits c. C:DTR’Y “Inside Limirs
32 TOWN st. Ioui' Yes (] Ne [ TOWN St. Iﬂuia Yes[X No ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ._STREET (M ovtside, give location) Reside on Farm
HOSPITAL OR {0 § ¥ ADDRESS E.- De-Soto A
msTiTuTion De Paul Hospital D,0.A, 2 1il5a E.- De- venige: ] N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Typs or print) OF
WALTER J, SCHULTE oeaw dJan, 9 1959
5. SEX 6. COLOR OR RACE| 7. wakRiE0 T NEVER MARRIED[] 8. DATE OF BIRTH 9. Al(;E U.".z;:;; :\::r?.ER;LEAR IE:::DER 2:‘:125.
male O white winowen[] | oivorceo[ ] July 2 1522 ?6 I J '
10a. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} a 12. CITIZEN OF WHAT COUNTRY?
workin, ven il v-m.d) NDUSTRY
Colfection Ofrice Internal Revenue St. louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. MAME OF HUSBAND OR WIFE
John Schulte Emna Teckemeyer { Irene Schulte (nee Osthoff)
[m]
2 [| 15- ¥WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yoo k. IF yas, give w ¢ f servica
§ »s, nnN:Oun mwn]l( yoa, give war or dates of servica) “86"&-5&3 Mrs . Irene Sch_‘u_]_rte_’ mja E. Ib SOtO AVO
o 18, CAUSE OF DEATH (Enter only ons cavse per line for {a), (b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ' ' ONSET AND DEATH
w IMMEDIATE CAUSE (a} Caf-‘-ngw M#ﬁhw Joon-—:a.ét
: MEW
o Condlfions, if any, . DUE TO (b} 5 .
t wbﬂleh gove ria.(f’o }
al Y8 Causs CH)
z tati h dot-
2|, protna e el § i 10 (o) Coregrraidat MW 4%:13 Hock| 24 sptnrt.

. LD PART Il OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH but ot related 1o the terminol disecsa condition given in PART { (a) 19. WAZ AUTOPSY
T x 7 4 PERFORMED? /
L B S A YEsXT No [}

- ¥ % | Zo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZBu
2 =1 (] () U
S ZE3I 2c. TIMEOF How Menth, Doy, Yeor
5 oo INJURY  am.

g : X p.m.

& 5 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[m WH”-E ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

& g} |yomk -

£ s e T li 7 /959

- 21. | attended the deceased from . 1o ?\ﬂ last saw him alive on 2 /

§ Death occurred at ‘4?' tha date stalpd cbove; and to the best of my k Igdge, from thd Fauses stoted.
K] 220. 51G TUREJ {Degree or title) o 6 22b. ADDRESS 23c. DATE SIGNED
-l
- ﬁdvf/ (% )z 4-3'7 M Ao /0, /757

23a. B g CREMATION, | 23b. DATE 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, or county) (51010}

AL i
moval » | 1-12-59 Leurel Hill Gardens St. Louis Co. Missguri.
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. &Y LOCAL REG. 2¢° REGLSTRAR'S SIGYATURE . .
E F ¥ D . 7 “
Math Hermam & Son,Inc., 2161 E, Fair JAN 12569 | 724 0. b 7 S

(Licensad Embalmer's Statement or Reverse Sids) / o 0’2_
&’



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 et e e ea et e e e at e tn hasas e rananraane , Student Embalmer No. .............ce.e.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N03737J

P. 0. Addres,s’%.....w

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




