a7V
FEDERAL SECURITY AGENCY
National Qffice of Vifal Stﬂusﬁcs

FILED oCT

Registration Distri

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N"""““"““:‘_'IDD b

State File No.

Registrar's No,

1. PLACE OF DEATH:

_2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(a) County. - G Y
@ City or toms St.Louis, Missouri, (a) State_. Missourt .. .. () County. A
(If ataids city or town limits, writs “"RURAL" and name of townahip) &) City or town St.louis L
{¢) Name of hospital or institution: -{If outaide city or town limits, writs “AURAL"} U
St,Louis City Hos pital- ax C, St.arklof 1515 tte A
ﬁ) Strest R La,faye O.NVQe T
(If not in hospital or institution, write street munber or location) - enor aI {(1f ruzal, give locoticn) -
(d) Length of stay: In hospital or institution >,
(Specify whother (¢} Citizen of forelgn country? {Yes ot No)
In this community.
years, months or davs) If yes, name country. o
MEDICAL CERTIFICATION
3. (&) PRINT JOHN HENRY.'SCHULTE
FULL NAME . Oct. 17th
- ~ 20, DATE OF DEATH: Month by
3. (b) If veteran, 3. () Social Security No. 194 9 AO P
Vear. hottt e Y] M
name war......_.110, no ; mg‘?ﬁv??z:g—-—
- 21, I hereby certify that I attended the d d from
h 5. Color or 6. {a) Single, widowed, married, 19,0t to«.......,g..g,t.:..]_-,z.t.h.. . 19.1&5:
1 sechale .| rce White dvorea Midomed 2L that Ifast saw b 118 alive on Oct, 17th 10 48
6. (b} Name of husbard or wife- e 6. () Age of busband or wife If || 2nd that death occurred on the date and hour stated above. Duration
Mable . alive_.__- years || Immediate eanse of death
=~ ) - = - .
7. Birth date of deceased_.______F@ o || ErFertoretloanaz,
(Month} {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
/ 60 8 4 hr. min
U Due to
9. Birthplacs St.lonis, M ssonri Y .
(City, town, or county) {State o foreign country) N
10. Usual occupation Elevator Operator Ouher condtons 2l bl 14
11. Industry or busm& __Cit)t__ﬁo.spii.ﬁl____________ Mojor B
. or findinga: N ..
8 ( 12. Nome... - - Herman: Schulte- ;.24 || Ot operations_i... o tetine
2 UI]]ED oun / the cause to
& U 13, Birthplace whichdeath
; {City. ar co zyﬁr {State or foreien eountey) Of autopay should be
E 14. Maiden name ... ﬁary .E. and 2 charged #ta-
(4 tistically.
§ 1 15. Birthplace. Qﬂkmn———»—-— 22. 1f death was due to external causes, filt in the following: - -
- {City, town, or eounlr) (S1ate or forcign eou?ux) |
16. @ Tnformant Melva E.Miller (@) Accident, suicid, or homicide (speciy)
(5 Address__....ooue 2024 S5.Jefferson Ave. (8) Date of oocurrence
2
17. (@ burial () Date thereof.. -AB {c) Where did injury occur?.... {City or town) (County) Eta
{Darial, cremation, or removal) Cal (u"““" (D“" (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public Dhﬂt?
{c) Place: burial or cremation._ v, 6 (‘I‘y h
. T o pocily L. of place]
18, (a) Signature of funeral director, While at work?, ______________(S___ (,:)n M:ang) fln;ury...._..........______
(5} Address.— 7_E, _Blmi;_ _ == ,
19. (@ _ﬂdl_k%ﬁar ® . - Stemature----—— 10)‘&8%,49” —
) {Data receive: {Mlegisirer s sis Address_._._......... — Date signed

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

s;gnmf%% ' &Z M
: Licensed Embalmer No k? 7 ):'L’ / -
¢ P. 0. Address.. 2L/ 76/' ,,,,,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWRITING. (Failure to comply w:lb
the above constitutes grounds for revecation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.

'
£




