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STANDARD CERTIFICATE OF DEATH
REG. DIST. no. 3L PRIMaRY REG. DIST. m?ﬁ'ﬁ&_. Registrar's No ...

J FILED JAN 26 1952

=Tge I3
22

State File No.

. Enter only onemause per

18, CAUSE OF DEATH
line for (8}, (b}, and (¢}
*This does not mean

tAe mode of dying, such
os heart fallure, asthenin,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

Aeuta WYp Ca v di o I\Agg’“ +iom

' BIRTH NO. st ettt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institutlon; pesidence befors
. T . i inislon).
» @Y saint Charles - STATE My ssourl - O™YSt . Charles .
b. CiTY (I cutside corpurate limite, write RURAL lndwulv;‘h o . ]?E:‘GE: n&!-‘ﬂ c. ng (I outside oorporate Liits, writa RURAL acd give township) ? }(// ’
TOWN Saint Gharles srf TOWN Rural - Portage Des Siox
d. FULL NAME OF (If not in hoapital or | § cive strect add or loestion) d. STREET (I rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION s ' tal R.R. #
SDIqE%MEESOEFD a. (First) b. (Mldd.l!) c. (Last) . 4. DATE {Month) {Day) (Year)
{ Type or Print) Jerome J Schulte - | DEATH Jan. 20, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BjRTH 9. AGE (Io years] IF UNOER | YEAR | O Geogn M h3,
WIDOWED, DIVORCED (Bpecify) last birthday) Momh-, Dy Hours [ Min.
._Malﬁ___L_ﬂhiLQ___._MQLLLQQ_JL_** Jan. 13, 1914| 38" [ "7 {*™|
10a. USUAL OCCUPATION (Giekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) d T | 12_CITIZEN OF WHAT
done during mest of working life, aven if retired) DUSTRY COLINTRY?
Farmer own Missourl eidehe
13a. FATRER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Schulte Helena Fel Ethe ee Noschert)Schulie
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0, ot unknown} | (If yes, xive war or dates of service) NO. B
No None Mrs, Fthel Schulte, West Alton,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

74" bvs

ANTECEDENT CAUSES

Covouavy Arium Hm+ D:szau

t? Wo

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) rwhw

alive on

zﬂy that I auended t

S and uuu death oceurred at .30 am., fm

|
ete. It means the dig.-]- ihe underlying cotise last. -~ R - Vv e e, et s -, - P . ;
care, infury, or lica- DUE TO (c) . T |
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS *~ . " "2 " , """ . /. 5 |
Conditions contribuling to the death but not ————
related to the dizease or condition cauring death,
19a. DATE OF OPERA-|-19b; MAJOR FINDINGS OF OPERATION . . . - e Sl e " m AUTOPSY?
TION . " - - - . . -
— . . /—/ 20} YIS D nom
"N 21a) ACCIDENT” " (Gpedlyy ‘| 216, PLACEOF INJURY ts.g..inorabout | 2Tc. {CITY; TOWN. OR TOWNSHIP) (COUNTY) (STATE}" -
SUICICE homa, faren, fastory, street, office bldg., ete.) o .
HOMICIDE . R , .
21d. TIME iMogtk) {(Day) (Year) (Heur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT["] NOT WHILE - :
- INJURY . - - m | woRK AT WORK N e e e L . .
- - ‘o
2. [ hereby deceased from of , 18 ﬂ lo 3 o , m;ﬁthat I last saw the deceased

the causes and on the dale stated above.

ATUHE (Degroo o U 23b. ADD! DATE SIGNED
Ry @ug 5o Say St S4 Charke Wh | T2 jacs
2o, BUI}{IA‘I’. CREMA- | 24b. DATE 24c I\A'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town. or eountyU ) (ssau)
biria '{Jan.23, 1953 Saint Peter's Cemetery Saint Charles , Mo,

DATE REC'D BY LOCAL

1.

QES’. bREGI

i¢9-0

RAR'S SIGI;{ATURE
[~ Wt

{Licetised Embalmer's Staternent on Reverse® Side}

25 FUNERAL DIRECTOR'S SIGNATURE
Ay

-ADDRESS -




o¥® | FEBS 1083

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 Eabalaasr No.
working under my personal supervision. '

SEUdENE sevevcvscasnssneasssssssrnvonnanes

Student Embalmer

the sbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.



