URI DIVISION OF HEALfﬁ—STANDARD CERTIFICATE OF DEATH 59-042483

-
STATE FILE NUMBER
r”' D ¥§upan E:mcr NJa_s_.g.______-_-_____.._,PrEmary Registration Distriet No. ________________Registrar's No.2_1mm
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. !f institution; Residence before
. . STATE X NTY isai
a. COUNTY a S Missourib cou St . Iouis admiszion)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ COILY Inside Limits
R
TOWN S‘b. I.Ouis L Weeks TOWN Florisannt Ynﬂj No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR R ADDRESS a
NsTiuTioN  De Paul Hospital Yos] No [ #5 Regina Court Yes O No )
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yoar
(Type or print} Ehgelbert o N 11 1
Albert Schulmeister oear  November 959
5. SEX 6. COLOR OR RACE 7. Married X3 Never Married [ lg_ DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. f Monshs Days Hours Min.
ma.le w‘h:l.te Widowed 3 Divarced [ 9—21—1895 64
10a. USUAL OCCUPATION {Give kmméng 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life,
Cashieris Office ~Retired | Western Union St, Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Engelbert Schulmeister Marie Kin Flora Schulmeister
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, S0CIAL SECURITY NO. 17. INFORMANT Address bl
{Yes, no, or unknown) | {If yes, give war or dates of service}
O | o el War | _489-05-606k | Mrs.Florg-Sehulpsister, #5 Regina Ct
[ 18. CAUSE OF DEATH {Enter only one causs per line for (8}, (b}, and (c). - INTERVAL BETWEEN
uz_' PART . DEATH WAS CAUSED BY: ON/ DEAIH
= IMMEDIATE CAUSE () 7
U
8 A [ d/lmm 7
o] Conditions, if any, DUE TO (b) 4 1 N 21 ’
which gave rise to L WP
above :':uu d(n). /
stating the wnder-
lying  couse last. DUE TO (c) SO AR
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal PART 1il. If decensed was female was
g disease condition given in PART | (a) there a pragnancy in last 90 days.
§ l O Yes l O Ne l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
[+ PERFORMED? a m] a
¥] YEQE NO OO
Z| 2. TIME OF How  Month, Day, Year
a INJURY am.
o p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, [ 204, CITY, TOWN, OR QCA“ON COUNTY STATE
WHILE AT WORK [J farm, factogy, street, office bidg., e1c.) C
NOT WHILE AT WORK O o . // ‘ .- oA _S_,q
g =
21. | artended the deceased fronM‘,A,(h M V L nnd Lﬂ' uw"ﬁ?mwalwn on W (U /
Death cccurred at. l L.'S A -Mn m on the date stated sbove, and to the best of my knowledge, from the couses stated. l
51 22 SIGNATYRE Degres 22b. ADD —DAE SIgNED
4 hES 77y '
2 Z3a. BURIAL, CREMATION, | 23b. P 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) /Snm)l
(=)} REMOVAL (Specity) :
T Removal Nokr 1L. 1959 | Memorial Park Cemetery St. Louis County, Missouri
< | 22 FUNERAL DIRECTOR ¥ ADDRESS uhfof/aecn BY LOCAL REG. | 26. RE@JBTRAR JJSIGNAFPURE
%| Math Hermann & Son, Inc., 2161 E.Fair Ay 13 1959 AP,

{Litensed Embalmer’s Statement on Reverse Side)



- STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

- P. O. Address L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER In his OWN HANDWRITING. (Failure to comp
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.




