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WRITE PLAINLY—USE UNF‘(&DING BLACK INK—MAKE A PERMANENT RECORD

I-HLED DEC 21 1942

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

‘Registration District No.....oomoocoeeros -

STATE BOARD OF!'HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, . ... . .

39301

Stale File No

1 {135121

1. PLACE OF DEATH:

(a) County
St.

(b) City or town...... Louls
(It outaide city or town limits, write "RURAL" and name of township}
(c) Name of houp:tal ar lmutuuon /)

City Infirmary
i writa stregt ber or locativn)
107y

(! not in hosp
(d) Length of stay: ears

lari

In hospital or institution

In this community.. life

years, months or dayn)

(Specify whether

Registrar's No............,
o000

2. USUAL RESIDENCE OF DECEASED:

(o) State HL1SSOUTL  County. 2404
{¢) Cityor town.._._._.s.t' 3 LOUJ-;"\ G /j
(1f outfide o lmits, write “RURAL")
Street No.
@ reet Ho J Tt e, give location) 0
(¢) Citizen of foreign country? A'mcrlc an {Yes or No)

If yes, name country.

a) PRINT Louis Schulte

FULL NAME

3. (b)) If veteran, 3. (¢) Social Security

£

NONE

MEDICAL CERTIFICATION

Pec.
Month,

v 1lth
l: mintte LO p'mM.

20. DATE OF DE.iTH:

year. hour,

St. Louis, Mo,

(C(la.tgp o cnunt%ﬁ 8 émle ar foreizn (ery}

9. Birthplace.

NAme wWar. No. .o s . _ —_
21. I hereby certify that Y attended the deceased from 13 g 4' Ll

mﬂle 5. Colot or 6. (g) Single, widowed, married, 19, L to L — I 19_97&,
4. Sex. . Qrace..l?hl.f«.ﬂ._._. 0 divorced........ S.lng,lﬂ. that 7 last aawhjgm.r_alive on V= 2l 19%2;
6. {b) Name of husband or wife.-....coeeceeveeereccenn 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

BVe. oooin.years || Immediate cause of death
T B E G T 7888 || amagprse od. Ledde Lo .| R A
{Montb) {Day} {Year)
8. AGE: VYears Months Days If less than one day Due to..5A/)
é | & | 2 | — —
hr. min.

Due to #

Other uondmons.A/

10. Usual accupation 7] RE F{"’E Ta‘?v (Inctude pregnancy whh:{
11. Industry or business FURNIT. S Ate g unst ... s ﬂ i £ | uysicun
& { 12 namBarney Schulte "B operacions...... A A. ¥ | —
g . B g v Vs X Underline
< 113, Birthplace C(‘f roany..... oA i ,,i V7 e to
iLy, r.n'n.orwunu or l’nruxnmunlry Oof ! should b
E i4. Maiden name,, G]'.IGI: tie.. Fo Tr,d& e autopsy s ’ i cl:il;%g:ﬁ;taf
g 15. Birthplace (ggim-f'z{wmy) (T — éo;ln“,) 22. If death was due to external causes, fill in the following:
16. (a) Informant.. C._Hannon {a) Accident, suicide, or homicide (specify} b
® A:&rm ............. 5800, Arsenal. Sha o () Date of occurrence
1 @ BYRIAA, ) Date thereot DEC_[22= ¥ ooy Where did injury occur? {City or town) " (Countr) (State)
(Barial, crematien, or removal) c Y“‘h) {Day) (Year) () Did injury oteur in or about hotie, on farm in industrial place, in public place?
() Place: burial or cremation..... ﬂ /" ‘/A. R M&
- . Specil: T bl .
18, (a) Signature of fy?] d‘ﬁdor- ac &ﬁﬂ While at work?. ... ... ( i l?)n ?.\I‘éa.t‘::,of 13177 o A
(5) Addrésafrem 2 . .
5. @ YEL 1 Y igan ™ ?’ 23. Signature... (M. D. oroum)
. a —
(Data received local regiatrar esistoar's signatare) Address__ 3. O O S ate signed.. %/ﬁ,

2T

(Licensed Embalmer’s Statement on Reverse Side)



- |
- - . =
. 13
- . \ .
‘ R |
. e
- T B
- ‘STATEMENT BY LICENSED EMB:\LMER
,v}oi-king under my personal supervision.
. L . P. 0. Address.. e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abeve constitutes grounds for revocation of license.) :
If this hody is not embalmed, fact should be so stated above.




