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WRITE, PLAINLY—USING TUNFADING B_'LACK INE—MAKE A PERMANENT RECORD -~

i+

THE DIVISION OF HEALTH OF MISSOURI 45@7 3

HLED JAN 2 6 1953 STANDARD §ERTIFICATE OF DEATH S1a1e File No.owreorranenisnmsmmnrimsessiassion
' BIRTH NO. REG. DiIST. NO. 18 PRIMARY REG. DIST. no1_0_03': Registrar's No. ..._![_20.88_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If & Kt before
a, COUNTY a. STATE b. COUNTY adinimion).
: Missouri
b. CITY (If outeide corpurste Umita, writa RURAL lnd“:-l:;' o CsrAl;(Ezfm Dl(.):“ c. ng (e outl.ida oorporats timite. write BURAL and give township) A / \&7
o St. Loulg, Miggour TOWN
d. FULL NAME OF (If not i hoapital or i ion, plve strect add or loeation) d. ASDI'REEI' LI raral, aive location) =
INSTITOTION 4346 Delor Straet., /5= 4346 Delor Sbtreet . 2
3 NAME OF % @i b. (Middle) e (Las) 4. népz (Month)  (Day) (Yean)
( Type or Print) Loulae Schulte DEA Dec, 31 1952
5. SEX 6. COLOR OR RACE 3 7. mFRRIEg. gfygs MSRRIED. 8. DATE OF BIRTH 9. l:GEhilhn years ;;‘ UNOER 1 TEAR | OF GNOER 4 s,
{Bpacify) t onthe| Days { Hours Mln
Pemale/ | White Wlawed 5 | March 25 1864 BB |
10a. USUAL OCCUPATION : " 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
doza during most of working I}!?ﬁﬁnﬂrdd wl: DUSTRY (Btate ox forelgo sounter) a !LCB:LTJTZ%F‘}?F WHAT
Housewifs At Home Missowuri U.S.4.
13a. FATHER™S NAME 13b. MOTHER'S MAlDEN' MNAME 14. NAME OF HUSBAND OR WIFE
'Gottileb Floer ] Marie Wil . ] Q to
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6o, or unknown) | (If yes. give war or dates of sarvice) NO.
No Nomw Alfred Schulte, Owengville, Mlago
18, CAUSE OF DEATH ONSET AHD OEATH.
| Eater only onecsumper | 1. ISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (8} .

ANTECEDENT CAUSES : 2 z * a E ' ;é v ’ 7
{he mode of dying, such | Morbid conditions, if any, giduy DUE TO (b) :

*This does not mean
.at Aeart faflure, asthenia, | Tise to the aboos couse (a) stati ng R . . . -
de” It means the dia- the underiying cause lost.- - - s T [ e
eaxe, infury, or complica- - D.UE TO () = — - 8
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . e W i

Conditions contributing to the death but ot
related to the disease or condition cousing death.

19a. DATE OF OPERA-.! 19b."MAJOR. FINDINGS OF OPERATION . 7 " +f 4 e . .4 . % .~ R 4% ¢ o] 2. AUTOPSY?
TION
Lo , ves [ wo OJ

2ia. ACCIDENT (Spacity) 215, PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)™ 2 | (STATE)

SUICIDE home, (arm, fagtory, streat, offics blds., et0.} T . . - . AT B

HOMICIDE . - :
214. T(lJAéE (Moath) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY | "Work L] "&7 work - L S

2. I hereby certify that I atiended the deceased from o fa>E 1983y _I_;ﬁ IQG‘:Ethat 1 last saw the deceased
aliveen ___ /2 30, IBMnd that death occurred al m ., from the causes and on the date siated above.

22. S ATYRE \7£/ ille) | 23b. ADURESS 23c. DATE SIGNED
S AT &z %3""6/% i SF 7555 ey Bg

BURTAL, CREMA. | 24b. DATE |24c I\A'VIE OF CEMETERY OR CREMATORY - |-24d. LOSATION (SAiy, town, ox/&mnty) . . (Btate) .

TIWGREMOVALan 1-.1-53 Baj' cem tery Ba} mssow:..

REGIST! 'S SIGNATWRE z'ruuéﬂhL bIRECTOR 8 SIGMATURE ADDRESS
1@%. ff Mﬂj )7’/8 lbert He Hoppe, 4700 Washington




i

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 Embslimer No.

working under my persona! supervision.

SLUdONL civrcnrrrvreannssrnncttasaancinne . Signe
Student Embalmer

Licensed Emb

P, O. Address el ) M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING. (Failure { comply with
the above constitutes grounds for revocation of license.)

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

¢ . -~ " . - e




