5. Mo

V.

9“0

10.

. 300
48

t

S g hlae
y‘ﬂtiﬁf—&-AN 30 1952

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

683

State File No.o.maimsin i, R

‘BIRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. N.M Regisirar's No. /8
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers d d lived. 1f & roid befors
a. COUNTY COLE ' a. STATE MISS OURI i b CQUNTY COLE ad.nision).
b. CITY (It outolds corpurate Uimita, write RURAL ;ud‘:iv:.u ) c. ALEl:lGTH DEF’ c. Cg’g (If outxids corporata limita, write RURAL and cive townebin) #3 9 £, %
T0MN _ JEFFERSON CITY, ‘MOM 86 MG || T JEFFERSON CITY
d. FULL NAME OF (11 not in hoapital or Institution, give street address or location) d. STREET (K¢ rural, give location)
HOSPITAL OR ADDRESS -
INSTITUTION ST, JOSEPH HOME OF AGED ST, JOSEPH HOME OF. AGED
BDNEACMEES%E B. (First) b. (Mlddle) c. (Last) I 4, Ds}-s {Month) (Deay) (Year)
{ T¥pe or Print) JOHN HENRY SCHULTE pEAH  JAN, 20, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. #FDF‘!)R\“:_EB E%SSCESF!(ELE&,) 8. DATE OF BIRTH 9.:.(‘;!5 Un n)-n ;ﬂr&u 1 YEAR ; UNDER “M’IT
MALE WHITE WIDONED 2N JULY 22, 1860 90 . | &1 281"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tats or forelgn oountry) 1z CITIENQFWHAT
done dyring moss of working lile, sven it retired) DUSTRY COUNTRY?
FARMER HANOVER GERMANY Dol
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
UNKNONN | UNKNOWN J'ULIA STURM
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT URE ORWNAM ADDRESS
(Y-.m“kw-n) | (H1 yeu. xive war or dates ol service) NONE "% i; EZE ’2 . . MO.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE
SN

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . —_ ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* () fev” [Cx 53
(e docr mt men | OO BForiirikscoloe Uoa il lunes o |2
the mode of dping, such | Aorbld conditions, if any, giving DUE TO () 2 P et il
as heart fellure, esthenia, | rise to the above canse (o) dating
e, It means the dig- | the underlying cause lodt.. :
ease, infury, or 1t DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related fo the disease or condition causing death.
19a. DATE OF OP_IEIROAN 19b. MAJOR FINDINGS OF OPERATION ) 0 0 , 20. AUTOPSY?
_ Y- ves (1 o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, office bldg.. exe.) i .
HOMICIDE oo
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK

to , 19572, that I last saw the deceased
rom the couses and on the dale siated above.

Z!a SIGNATURE

= . IO, .

(Degree or title)

i

2, I hereby certify -that I atlended the deceased from fr_-n_LJ_, 1=,
alive on éaj.]_, 1954 | and that deatf occurred at _ 9 _Pam.,

23b. ADDRESS Bc¢. DATE SIGNED

SRS, g Af-22-2
%AI. aumg‘}. %iﬂ:\; 24b, DATE 24c, NAME OF CEMETEW EMATORY 244d. 10ﬂ’ ong, I’-own.orcnu.nty) ] (Btate)
BRTAL JAN., 2%, 1952 RESURRECTION JEFEERSON CITY, MO, .
ATE REC'D BY LOCAL | R RAR'S GNATURE 58" 25 F ERAWW DI RECTOR' S ATUBE * "ABDRESS
- 1455, (?@ Aot -1 W J. C. MO,

(Licensed Embalmet’s Statemenfin Reverse Side)

-




=CEIVED
DISTRICT REMTH QFFICE Nai3

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, or by

Student Embalmer Mo,

working under my persona! supervision.

SLUdOnt c.ieverersovrinnaan tesrinenanssasns Signed....._& M‘

Student Embaimar ¢ 3)- /

Ao Od Trc,

G. (Failure to comply with

Licensed Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




