. Health filed VS AUG 28 1959 THE DIVISION OF HEALTH OF MISSOUR} 59_031123

& Wel "'"' STAN DARD CER""(ATE OF D!ATH A/ - . ST_:AT ET’]EEEIUJB-EE """"""""""""
. Public
h Sesvice Reglsfrunon D,,".m MNo. ____3/ 7 _______ ... Primaty Registration Dis!ric'fi'-:, @_ R .. Registrar’s No. 02/3?._.““
1. PLACE OF DEATH (M 2. USUAL RESIDENCE {Where deceased lived. |f institution: Reilden:' befbre
5. 30 o, COUNTY Luwrt “ ~1v e W gsourt b CONTY 3 1T ap
. 1-57 b, anY {If outside corporate limits, give TOWNSHIP or{y) Ingide Limirs f CIOTY Inside Limits
TOWN Normandy YesXJ ne L] 11 12 TOWN Eldon Yes (i} Mo
c. FgLrL. NA{A%OF (if ET in hospital, give locatj Length of stay in 1b d. STREET (H outside, give tocation} Resids on Farm
HOSPITA ADDRESS
* msmunon b_nf 2 L g lyr 11 mo. LL8 Bast 8th St. Yes [ No (Y]
3. FITAME OF DE]CEASED First Middla g Last 4. DATE Month Day Year
ype or print OF
Mr denry che[fp | om Ruguet 12 1957

. rs‘E’x [ 6 COLOR OR RACEN 7., coren[never warmieo[][ & DATE OF BIRTH 9. AGE (n yours :ir:ﬂeng\:mn I unpek z;_ﬁns.
. ast birthday ays ours in.

. ple 5| W s wooveoX - owonceol| January 7,1880 |
£ 105, USUAL OCCUPATION (le- lund of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= during t of working |i ratired} DUSTRY G 1.. U S
2 armer arming ermany e
% 130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Augustus Schulte Unknown Sophia Schulte
a9
’éi E:' I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
B g g s wmerdamastenied | Uninown | Edwin Kimberlin, 7923 tonroe Dr,

z G 18. CAUSE OF DEATH (Enter only one causs pepbine {a), (b}, and (c}.) ' INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g ; IMMEDIATE CAUSE (a) >4 A
= I . .
: di12 % Meaer—~/)
'E g_" Cenditians, if any, DUE TO (b) It ‘o sa/g'e" g HEAS P -
5 .‘>: w:;l:h gave rl“( l)o } @ g
° obove cause (a), A

- 4 Ing th d
: 8l fying ceouse tasr. } DUE TO {c) 2R bea { ok h AL
E - E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (o} 19. gAg AUTOPSY

¥ b ERFORMED?

3¢ sk 4%{ ves[] NORJ
g L X e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
5= Zj3

FEEET M = - =

e 8

(85 <NS[0c TIMEOF Hour Month, Day, Yeor

28 @8 INJURY  a.m.

: s ‘g sy E p.m.

R 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

g e w WHILE ATD NOT WHILE E] farm, .clory, sireet, office bldg., etc. )

53 g WORK AT WORK {

l E E 21. 1 attended the deceased from + ,«;_" { eg-/?n uaql‘é‘f- - J nd lr[n luw him alive on Wﬂﬂ‘ (3 (15 3 ;
% 5 Death occurred [} m orﬁih‘ date lln!ud above; and to the best of my knowledge, Ir!m the causes stated. /
E‘"—E 22a. SIGNATURE 4 {Degree or title) 225. RES Z WE SIGN
% ° ) -

43 C) ULl e ¢ £r5/3 8 A rwitepd

23a. BURIAL, CREMATION, | 736 TATE 23c. NAME OF CEMETERY OR CREMATORY © 234, LOCATION {City, town, or county) (Sbre)
REMOVAL ify)
Removal 8-15-59 Local Cemetery Eldon,lio.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTAAR'S SIGNATURE
Albert H.Hoppe,Inc.,L4700 Washington Blvd. ?’—-»/3 -5 % €. W}ﬁﬁ @
LA /4

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, o ... i e s e ., Student Embalmer No. .,............

Licensed Embalmer No...... /7/% |
P.O.Address..%. . .,.,%

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,

- - e

working under my personal supervision.

Student .iiiiiiciciiiciec e e e e Sig
Signature of Student Embalmer




