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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD W

THE DIVISION OF REALIR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l{; PRIMARY REG. DIST. MO. ﬂm

. FHLED MAY 25 1858

1704

%
State File No.wrisrvasnson

l Regisirar's Na.._..........432.51..

BIRTH KO.
i. PLACE OF DEATH . T2 USUAL RESIDENCE. {Whers deconssd lived. M institution: residence bafore
. UNT - . B adun .
a. COUNTY a. STATE Mis gour 1 b. COUNTY dunlsafon)
b. CITY (I outside corpurate limits, writs RURAL and give c. LENGTH OF c. CITY d. 1s Restence within Iimits of
R woahipt| STAY place) OR a
TOWN SteLoulg | SRR ™ 10 st .Louls e
d. FH&%PIN'FAT_EO%F (It not in hospital or Lastitution. girs strest address or locatlon} .. S[;I-DRREE% (If mral. give location} o f
INSTITUTION St 4L ouils City Hospltal 4“ 1244 Hampton =<7 o
3DNEACNéES()EFD a. (First) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Twpe or Print) Herman Bultel oeati May 1, 1956
5. SEX C‘" 6, COLOR OR RACE | 7. M%Fg}'.!'lég E%VEECEBRRIED.,;‘_) 8. DATE OF BIRTH 9, AGE&:.L;:.;" NT u&n :thn F UNDER W HES,
) pe t b 4 on ays | Hours | Min.
Male White | ever Merried |Dec.l3,1883 e | |
10s. USUAL OCCUPATION t:lm:-:r:,:mm;l:gb. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE  (¢y) g State or Foreiga Conntrr) 5] '2C861TIHIZE§?OFWHAT
Retired Waintenance Man Packing Hpbmse .Leppold,Mo. 5
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Henry Bultel Therega Arnzehn None
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 'S SiGNATURE OR NAME ADDRESS
{Yea, B0, or ynknown) I (I yos, give war or dates of service} RO.
No None Mrs.Jogsephine Schmitt,1244 Hampton

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

ANTECEDENT CAUSES

*This does not mean ' @
Morbid conditions, if any, giving DUE TO {b)

{Ae mode of ding, such

MEDICAL CERTIFICATICON
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5) _ (i

INTERVAL BETWEEM
ONSET AND DEATH

O/CAA“.‘:‘-:&’

- rise to the above couse (a) ating

a# Beard faffure, asthenfa, The undestying cause Tost.

de. It meens the dis-
DUE TO (o)

case, Injury, or complice-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the disease or condition cauring deafl.

192. DATE OF OP_IE_I%AN- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 4£.0 ¥ ves L] wo [J
21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (s.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) 4 {COUNTY) {STATE)
SUICIDE botme, farm, fastory, sirest. office bldy., ete.)
ROMICIDE o
21d, TIME (Moawy)  (Day) (Year) (Hour) 21e. INJURY OCCURRED. | 2if, HOW DID [NJURY OCCUR? - -
Wity o | M) e
22, I hereby certify that I attended the deceased Jrom . 1 QQé, lo 19 , that I last saw the deceased
alive on 8 , and that death occurred at m., from the causes and on the date siated above.
V%3, SYGNATURE A or titlef | 23b. AD 7. DATE SIGNED
: : ,@qé—v (é 5 }?00 . [ Se?eSE
?rall?) BUERMIS\II'-KLCREMA' 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)
¥}
emova 5=3~-56 . Local Leopold ,Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $IGNATURE ADDRESS -~
MAY 2 1956° /3;",,) Albert H.Hoppe,4700 Washington Blvd
"7
- ot N . i




STATEMENT BY LICENSED EMBAL-MER

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

DY ME, OF BY ottt it st

working under my personal supervision..

oA 0Ts L] - g P T
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting. -
¢ this body is not embalmed, fact should be so stated above. -




