THE DIVHION OF REALIR OF MISUURI

No. 300" - .
v 2 [ : STANDARD CERTIFICATE OF'DEATH e ... SO
'BIRTH MO, EE. GIST. NO. PRIMARY REG. DiST. m-m Regisirgr's No, QQ_“
I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deceassd lived. If inniluuon residence befors
. COUNTY s STATE COUNTY admimion),
(?0/ * St. Louis i Missouri > -
4 b, CITY (I outeide corpurata limita, write RURAL and "':.h ol & LENGTH OF || . cnc‘,r; 4. Is Retidence within Hmits of
g TOWN Pine Lawn ownatio)) SPAY pgiegasll SN St. Louis R
. FULL NAME OF (If aot in hoapital or institution. give streot address or location) . STREET (1 rural, give location) 0"2. — ?
HOSPITAL OR * ADDRESS : s
8 INSTITUTION Mother of Good Coungil 5798 Pershing Avenue /
B s NAME OF = & (FinD) b, (Middle) . (Las) CDAE  (Maw (Den  (Yew
= (mn or Print) CAROLINE . MOHEMANN SCHULTE DEATH 1 11 54
g I 6. COLOR OR RACE | 7. mlﬁmg% NIE\\;'gECMSR‘EIng. 8. DATE OF BIRTH ‘ 5 &.?Ehii:.";:“ D
. . pecify, of mys | Hours | Mia.
4 temte /| white widowed | Jan. 15, 1865 i) l ]
2 [unmcTimmiensy | o of BANSS IR |k BRI (uy s« e e | FeGEOE W
@ jat home // 2y St. Louis, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter H Mohrmann Caroline Niewoerner John J. Schulte
, "ﬁ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Veu, 88, o uniktsawn) | (1 yow, mive war ar dates of service) NO. ’ .
E none Edna Ann Schulte-3798 Pershing Avenue
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATIO - | INTERVAL BETWEEN
i [l Enteronlycoecausmper | I, DISEASE OR CONDITION e ONSEJ AND DEATH
Z | line for (w), (b, 6ad (¢ | DRECTLY LEADING TO DEATH (n, Wm 'i ALgrto. T o,
o “This dots mot mean | ANTECEDENT CAUSES ’; b - o .'
2 the mode of dying, ruch gwmmmbﬂm, if 71;1}1, &o{ﬁ DUE TO (b) 0 '7 2
- s heart failure, asthenia, e fo the above cause (o .
B | ete. 12 means the dis. | he underlying cauae last. Coe Jjat” ‘-'f—i-’fwc,c_--..__.- :
» case, infury, or complica- |__ DUE TO (e} y
5> || tiem which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS }
= Conditions contridbuting to the death but not ' . o
51 related to the disease or condition causing death. q 0 =2
t= || 19a. DATE OF OPF%}G 195, MAJOR FINDINGS OF OPERATIO - , ] R/ | 2. AuToRrsY?
. c . : .
g qﬂ/{ fm % Lol 2emery /M—-—_-_& ves [ “og
2ia. ACC (Boweity} 21b. PLACEQF INJURY fe.g..inorabot | 21c. (CITY. TOWN, OR TOWNSHIF)} < (couum (STATE)
C suté%g fprs, strwat, offica bldg.. .
z £ Rl Reo T | ooy oo iumtotintitson) | S Zon L CEL 00 TN
g 210, TIME Month) u)-;)/:g ong) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T BR Loha a.’r_...-,«_.?
I G R e F e ) ?"E——v\——- ce_a
- 7 >
E 22. 1 hereby certify that I attended the deceased from M V5 N Ay‘“"“/ 19"‘*. that I last saw the deceased
; alive on 1l , 1 ¥ , and that death occurred at 12:10 An from the causes aﬂd on the date staled above, .
E 23a. SIGNAFURE {Degroo or title) | 23b. 1120 F DATE SIGNED
0 f;—rt{/&q ' 6o OCive. | X, i
E Z24s. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) Gtat) -
& TION, REMOVAL (8paty) . :
g remova 1-13-54 Calvary Cemetery St, Louis, Missouri
DATE,/REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
yy/ ' ,‘//,,,,Aé/y C. R. LUPTON & SONS-7233 Delmar Blv'd.,

(Licensed Embalmer’s Statement on Reverse Side)



"~

% T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L o TR o B < , Student Embalmer No............

Student.......oruiiiiiiiiiieeiranrera e aacaaas i N - 4 .G.{{. M
. . . Signature of Student Embalmer

working under my personal supervision..

"Licensed Embalmer No.'..;..Q.(.(.

P. O, Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¥ this body is not embalmed, fact should be so stated above.




