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o] FILEBOCT 211950  STANDARD CERTIFICATE OF DEATH stte Fite N s 330003
. | o1RTH NO. 24228 = 5 REG. DIST. NO. é_/_z__P!le REG. CIST. KO. gié._ﬁ. Registrar’s No.. 2253 o2 ad
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers Tecessed lived. If institution: residance befooe
05 | St. Louis ~STATE MissouRi > COuNTY elelon.
o-fl o QUTY (1t outnide corpurate limits, weits RURAL and, sive & LENGTH .,EF} € CITY @t outeide saroorate limite, wette RURAL and give townebn) i
roww Riichmond Heightg®™®|>AY" “f  Town St. Louis A0G9
a d. Fil_‘JoLls.Plld_mi_EoOF (If 8ot in hewpital or izwtication. give strest address or location) d.ASJgREE'S Qf rural, give lomtion) /
S iNsTiution  St. Mary's Hosp. g 5108 Emily Str 7
dIRES, o Al T B
B (Type or Print) Infant =~ Schulte DEATH Sept., 26. 13950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| 7 iR | AR | F poaR u kms.
E O . WIDOWED, DIVORCED (8pasity) last birthday) |Mouthe| Days | Hourm | Mig.
X Male White ] J:;fr}){t 268, 19¢ |
Z m:m USUAL OCCUPATION (Gheiiadof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or foreica eomserr) _ B 12, SITIZEN OF WHAT
2 None None Richmond Heights, Mo, USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Alfred Schulte Rose Bathe , XXXX '
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME Aoﬁﬁﬁ‘
(Y.-.nn.ornnhown) l (If yas, glve war or dates of service) NO. ) ’
: OGlfer ol Se b D2, 5709 ém.g
INTERVAL BETWEEM
DEATH

18, CAUSE OF DEATH MEDRICAL CERTIFICATION
. Enter only cnecauseper | ). DISEASE OR CONDITION f . ~ GNSET AND
Hué for (@), (b), and () | DIRECTLY LEADING TO DEATH® (g) /t"'-—\_.,ﬂ el M JoAT

)
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁ"gdmmuiw' i ?1,5, mﬁ DUE TO (b) &“*“-4-— MM
e abooe cause (o : R =
o4 heart follure, asthenta, |, the underlying cause Iost. ’ -

oy

ete. "It meana the dis- )
‘eane; infury, or complico- DUE TO (¢)
tion.which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS

. o Conditions contributing fo the death but not
rdct:d to the disease or condition cqusing death.

oy,

v.r."lh

SING UNFADING BLACK -INE—MAKE

' 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
¢ TION
v : sl . YES D NO E
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. lnorabeus | 2le. (CITYSTOWN, OR TOWNSHIP) - {STATE)
SUICIDE bome, farm, tactory, stress. offiow bidg,, ev0.) (RO .
}HOMICIDE S o
5 .. || 21d. TIME (Month). (Day) (Test) (Hour) | Zle. INJURY OCCURRED | 21f. HKOW DID [NJURY OCCUR?
bl N ates) . HILEAT NOT WHILE a-f ..
/ ;;L - INJURY e ol AT WORX W ) i
VO — n
! 2. 2 Ixhercby y tha.t I attended the deceased from i}-.‘?, %: "_._.Z_(a 19ﬁ that I last saio the deceased
|-?‘3' w1 ‘alive on iy = , 194" pand that death oceurred at _lﬂ#m , from.the causes and on the date siated above.
| ‘?22 @a.,SlGNATUEE : { oriitle) |23 DRESS ’ zac DATE SIGNED
I'-fé.;;‘ 'DV"‘I-\r‘h—--V J P4 '-\—L\A-u [A*Dt& . )‘\A-c AT 2-’ w
4 BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |*24d. LOCATION (Oity, town, or &unty) (Btate)

T"Eﬁi“!f‘@i‘”"'ﬂ" Sept. 28. 50 -‘Calvary Cemetery . St. Lousi, Mo.

DATE REC'D BY L%CE%L REGISTRAR'S.SIGNATURE . FUNERAL CIRECTOR'S 81 GNATURE "ADDRESS
-7 MM;/?)? w A.*Stock  -2¥17 E. 3rand Ave.
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»
& )
- _ ﬁ‘ R -
oo e on -
'[‘ STATEMENT BY LICENSED EMBALMER .
o ' . ¢ o -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by_.._...........’.'.'....
[ P l‘ + ' N

working under my pcrsona.l ervision. Student Embalmer No...... ............. suas
5t nud..... .................. Licensed Embalmer No L? 7 Y./ }

C P. O. Address ""//7 £ b4

. ﬂm The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to complir};
the above constitutes grounds for revocation of lxcense.) '

If this body is not embalmed, fact should be - so\statecl ghove.
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