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THE DIVISION OF HEALTH OF MISSOURI

. Enter only one teuse per
line tor (8), (b}, and (<)

*This doecz not mean
the mode of dying, such
o# heart fallure, asthento,
efc. It meons the dia-
case, Injury, or complica-
fion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH* (5

AMorbd conditions, if any, gieing DUE TO (b)
riee {o the above cause (o) ating

W

HLEU MAR 19 1956 ST ANDARD CERTIFICATE OF DEATH 5/ State File Nowo o oo
HIRTH NO. REG. DIST..NO. 3 { o PRIMARY REG. DI8T, m‘iﬁé—- Repisirar'a No., __&5:.,. J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decssasd livad. I lnetituid idgen bafare
. . STATE . sdnbeion),
a. COUNTY St Charles . s Mo St I.ObuTUNTY _/d aalon)
b. CITY e o0 , W ve . . CITY ! Y
E1A mougll ggu unui. rita memdmli " ior [ E{E?EE ’Ei) [ IOR a. E{:}gm “:hudmwt:m og
TOWN arles da TOWN Overland - "L" 0
d. FULL NAME OF (It not in hoapital or lassitution, give strest address or location) (If rursl, give location) /./\ A
HOSPITAL O Y
instiution St Joseph Hosp DDRESS9019 Windom /
3. DNEAC e &':%FD a. (First) i b. (Middle) c. (Last) . 4. 03}1-: (Month)  (Dey) (Year
(Typeor Pin)  Lorene (lorralne) Schulte DEATH Mar 13 1956
5. SEX l 6. COLOR OR RACE | 7. &1;\0%%%3 rg;z‘yggcngsntgu-: 8. DATE OF BIRTH 5. AGE do reen| v voar | Dnmn ¥ ONoeh u KIS,
. e ; t birthday. on Hours {: Min.
Female | White Dec "iZ 1912 | 43 l |
10a. USUAL OCCUPAT od of wor . T . . = Y
:A UsuaL oc 'mldc‘)‘:i Qe btod ot mork 10b. KIND OF BUSINESS OR IN. | 1! BIRTHPLACE (i, \0i seute or Foreign Conniry) / '%&ﬂ%fﬁ?rmﬂ
88emb Nat Regector Beckemeyer Il1]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
John Parker Irene Hartman John Schulte
1(5;’. WAS DEL;EASE;) E\;;I;IR ni‘ U.5. ARMd!:’-'D ?Rc&l:sz 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, D ynknown, X9, EIYR WAr Or tow sarvios 1
N | | 500-18-49%b| Adele Wurdack Overland Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATICON 7 INTERVAL BETWEEN

ONSET AND DEATH

ﬁ”w

DUE TO () /M /MWO

St /8t
/2 hpiudo

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
reloted Lo the disease or condition cansing deafh,

19a. DATE OF OPEIROA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zur 12 1953 Ypmgusacd HBoesrs IV 5705 | mR w0
21s. ACCIDENT oettyy  F | 21b. PLACEOF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baoma, farm, fastory, strest, offics bldg., s30.)
HOMICIDE o
2td. TIME (Mouth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
Sy o | mmear e
2. ] hereby certify that 1 aumded the deceased from 2044 /A 1958 to M mﬂ that I last zaww the deceased
alive on , and that death occurred at S_QSP ., Jrom the causea and on the dale sialed above.

23, SlGM or :m;g

23b. ADDRESS

3. DATE SIGNED

A v il 280 it o

24a. BURIAL, CREMA-

T e

24b, DATE

'5/16/‘56

Galvary

. NAME OF CEMETERY OR CREMATQRY

Ce

EDATE REC'D BY LOCAL

O sssreitl-

REGISTRAR'S SIGNATURE

rtmann F

-1 !| W
25. FUNERAL DIRECTOR™ S 81 GMATURK

24d. LOCATION (City, town, or county) (Btale)

Mo

ADDRESS
Home Overland Mo

(Licensed Embalmer’s Ststzment on Reverse Side)




NAR @0 1956

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

..................................................................................

by me, or by

working under my personal supervision..

Signed..dg..-@....&mm .........

Student ... cooeureairacance e aeemsas et maaannann
Signature of Student Embalmer
Licensed Embalmer No. 3.4

P. O. Address..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalmed, fact should be so stated above.

-
. . . N



