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All diseases in Part | must ba cousally ralated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI 59 —0196 08
STANDARD CERTIFICATE OF DEATH STATE FILE ﬁ&

Primary Registration DistrictNo. ________ . Registrar’

, !”..EU JUN 1 5 1959;'\’3_gisrmtioq District No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Ru%:_e before

0. COUNTY a. STATEMiBsouri b, COUNTY adhission)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY Inside Limirs
Towy SAINT LOUIS Yos gl No L] Town_ Saint Louis Yos K1 No [
c. f{glgé’-l'PAﬁ‘EOOF (I NOT in hospital, give location) | Length of stoy in 1b d. iBREET (If cutside, give location) Reside on Farm
Al
INSTITUTIOND @ A H ipd Hospital BE%5> Nat'l.Bridge Blvd. Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF A
JORN ¢ SCHULTE oeaTH  JUNE 7, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED@EVER marrien[ ] 8. DATE OF BIRTH 9. A|GE. E"':;:;; ;:,r:aER El;:‘:AR IE::&DER 2;:95.
MAIE | WHITE , mooweo[]  oivorceo )| Deo.25,1918 BO'y¥s I L
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retlred) 1 TRY,
B AR TERDER EXidon ARGYLE, MISSOURI 2 UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H.USBA.ND' OR WIFE
FRANK SCHULTE REGINA DEEKEN FRIEDA E.SCHULTE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yeos, wrgnknqmq(lw:wi;g or dotes of service)

96-14--8768 MRS .FRIEDA E.SCHULTE,5532 NAT'L.BRIDGEBLVD

18, CAUSE OF DEATH (Enter only one couse per,
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (o), (b), ond (¢).)

INTERVAL BETWEEN
(7 J QISETRND DEATH

Z

which gove rlsa 1o
above cause f{a),
staring the under-

Conditiona, if any, } DUE TO (b)

976 A

z lylng cause last. DUE TO {c)

= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY

s PERFORMEDY,
i Z YES[ ] NO

%1 20a. ACCIDENT SUIGHDE  HOMICIDE ESCRIBE How INJURY OC UBRED Eatar nature of injury in PART Jor PART Il of item 18.) "\
L

© O O q -t ALL

S 20e. TIME OF Houe Monlh,Duy, Yeor

Q Y a.m.

H A . /254,

'Y;

204. INJURY OCCURRED E OF INJ e.g., inor abouthome, CITY, N, OR LOC. . COUNTY, STATE
WHILE AT NOT WHILE | facte , office bldg. e1c.}
WORK AT WORK d.x-c-oo &

. cmom'.lnd the,doceased from ﬁ and last Saw h *F alive on
anlh ocgafred ar ; m m on the date stated gbove; and to the bast of my knowledge, from the causes stated.

224 SIGHATURE ‘i\j W/ﬂ 3 22;“5;5550 z /ﬂ

230 BURLAL, CREMATION, | 23b. DATE

CROVIE™ | JoNe 5. 1959

23e. mme F CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) [ tseard /

MEMORIAL PARK CEMETERY 87 .LOUIS COUNPY,MISSOURI

24. JUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIS ;:?ATUR .
ALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD : %ﬁ L.
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY covureeueirinnirenr e s tttiir s ian s s s bba e nrmi e n et e s a , Student Embalmer No. ...........ccecnie

working under my personal supervision.

»

AT =] 1 | AP PN

Signature of Student Embalmer
Licensed Embalmer No%ffé .......
P. 0. Address™, —;Jﬂ’i%zg-%

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.



