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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

sgistration District No.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

___._59:0130"05.._

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institution: Residence .foy.
a. COUNTY a. STATE Mo b. COUNTY odmi s3jdn}
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits ¢ c. CI!.]TRY Inside Limits
owv  oSt.Louis Yes L] Ne[] tom  St.Louils Yes[] Ne[]
c. EgL}.’-I#AIT%OF {If NOT in hospital, give location) | Length of stay in 1b d. SEIEERETS'S (If outsida, give locatian) Reside on Farm
S. A R A E
!/ _wsTifution. 9450 Texas 3450 Texas Yes [ ] Ne[]
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Doy Yeoor
{Type or print) . OF
Maris F. Bulte peat May 22,1959
5. SEX 6. COLOR OR RACE| 7. " E 8. DATE OF BIRTH 9. AGE (in years 3F UNDER 1 YEAR] IF UNDER 24 HRS.
AKRIED P NEVER MARRIED[ ] . re
3 irth Month D H im,
Female / White / Wipoweo[] ovorcen(J]| DeC .23, 1888 7‘0 birthday) [Menths | Ders ours I Min
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) fa) 12. CITIZEN OF WHAT COUNTRY?
i t of worki ife, mvan if retired} INDUSTRY .
HETEEWO K St.Louis,Mo U.S.A.

130. FATHER’S NAME

Frank Neumayer

13b. MOTHER'S MAIDEN NAME

Catherine Vormsthalg

14. NAME OF HUSBAND OR WIFE

Richard J.Bulte

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yau, ncNUmknqwn) (If yol.N\c war or dates of service}

17. INFORMANT

A Richard J.

SOCIAL SECURITY NO.

H88-01- 4252

Address

Bulte 3450 Texas

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per tine for (a) (b}, and {c).}

Aranug

INTERVAL BETWEEN
ONSET AND DEATH

G

Conditiens, if any, DUE TO (b}
which gave rise to
above cause {d),
stating the under- } / 7 5'0
(z) lying ecavwa last, DUE TO (c)
E PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminol diseass condition given in PART | (o) 9. gAS Acl).ITOPSY 3.
ERFORMED?
T YES[] NO R
2| 20a. ACCIDENT SUICIDE HOMICIDE 22b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.) 4
w
¥ o o O
O 20c. TIME OF Hour Menth, Day, Year
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATC] NOT WHILE O farm, .ctory, street, cifice bidg., etc.)
AT WORK — . . > _
21. | attended the deceased from w ) ] l m«md last lu*hﬂll't on x P
Death eccurred ot 2 30 TIn on the &dte stated above; and to the bast of my kmwltdge, from ﬂ!e cov stated.

{Degree or title)

22b. ADDRESS

: AQ15

=]

230. BURIAL, CREMATION, | 23b. DATE

Y Gpr 5/25/759

23c. NAME OF CEMETERY OR CREMATORT

St.Matthews Cemetery

234,

Py

c. DATE SIGNED

LOCATION (City, town, or county)
St.Louis ,Missouri

{S1ate)

24. FUNERAL DIRECTOR ADDRESS

rlegshauser 4228 é Kingshighway

25. DATE RECD. BY LOCAL REG.

WY 23

(L|:|n|.& Embnlmu 5 Statsmant on Reverss Side)

26. REGISTR:'R'S H?ATURZ z
L4

“m A




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, O DY ettt i it rt e e en et anrath e ant , Student Embalmer No. ...................

working under my personal supervision,

Student oo e s Signed Wﬁw ....................

Signature of Student Embalmer

“ : ' ’ Licensed Embalmer No.%ﬂf% .....

P. O. Address%223.

£
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,




