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f OCCUPATION is very important. 2

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : -
l CERTIFICATE OF DEATH o U

1. PLACE OF DEATH ' Do not use this space.

(@ County..St 0. . LOUIS 4 Registration District No.......,. 7?'7/ .................. #

(b} Township.... Primary Reglstration District No/// ....... Registered No... /Qg-

() Chy. R;.ohmond.ﬁeighta ............. (@) Sireot Ne. I\IGW St Mary!, g. Ho SPit al. '

death oceurred in Hospital or Institutlon, writa itz name instead of street and number)
{e) Length of residencein cliy or town where death occurred yra. mos. ds, (f) Howlong in U. 8.,If of foreign birth? ¥re. mos. ds.

. PRINT FULL NAME.......... Jamed Schott

: a2

_?) L

(a) Resldence, No... 3 201 Missouri AVee

Usual placa of abode, if no atreet address, write county or elty)

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
- DIVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 7/) ped 19 -?6)
7
Ma'le “Jhite Single 2. ] HEREBY CERTIFY, That I attended deceased [from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD of 7/// 1982, 0l s 1930
OR OF .
Ilast saw h..Aa . aliveon.......... =z /..J. A 2193, Deathiseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec L ] 12 » 1932 . to have occurred on the date stated above, at.. & Y.,
7, AGE YEARS MONTHS Davs If LESS than 1 || The principal couse of death and relatad causes of importance were a3 follows:
day, ..o hra. | eum—
5 7 16 OF oo min D’;“' rmu;"
Z | 8. Trade, profeasion, or particular kind of //7
] workedc?n:, a-s:wyer bookkeeper, ete.. At ﬁGhOQl
E 9, Industry or business in which work
<| 9 "7 A)
o wns done, as saw mill, S U Becalies A / f
a 10. Date deceased last worked st 11, Total time (years) WC} m W“‘ ?
8 this oocupation (month and spentm this
year)... patioh.........covinvrnn . j __________
i
12. BIRTHPLACE (CITY OR TOWN).... St LQul 3, MO ,. ‘-_, i
(STATE OR COUNTRY) ! % /s
E|is.name Horman Schott o "’
I b JRU S
I . |
14. BIRTHPLACE (CITY OR TOWN)
E ( STATE OR COUNTRY) Ge ny Name of operation.....&¢w Aretr et Xepuyreeny . Date of....... ?;/ V“"
T'ma. 2 ‘What test conflrmed diaznoum” ................................ there an autopsy?.. =
14
i | 15. MAIDEN NAME Elizabeth Noll 23, If death was due to external causes (violence), fill in also the following: |
homicide?........ Date 1L 5 19 '
5 6. BIRTHPLACE (CTY on'rowu)WBin, ﬁ::n;d“{d?d" or - ute of Injury ' |
n, [ 114§ of P
z (STATEGR COUNTRY) , Mo, i (Specily dity of town, county, and State)
' Spocify whether injury occurred in Industry, in bome, or in puablic place.
w. inForvanT HE TR _Schott . . .
{ADDRESS) 2251 Missouri Ave. . .
Manner of injury .
18. BURJAL, CREMATION, OR REMOVAL Nature of injury )
Neow-.G8, _Eejer &_ Panl onz..J]lly_._zQ.,J. |
‘?E 24. Was disesse or injury in any way related to cecupation of dmsod? ................ ;
19. FUNERAL DIRECTOR fnﬁm K. QL gﬂ SO AU SS—
(oomes PN v d /w / .
0.0em S0 oA LA SN AiY]. A (Address) . Fo ,'77 ......................
20, FILE%PU’:.. 9 g Tﬁg A it A gy~ 4.“74- e
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STATEMENT BY LICENSED EMBALMER
2120 .

1 Herma.n Ae..Gebken , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by....N& .

[ . . .

L.E

: , Registered Apprentice No.

No S or by

workmg under my personal supervision. - 94/7(
‘ ) S:gned — / & e o W 2 T W 4

; - : : ) Licensed Embalmer No.. 2120

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni]ure to comply
the above constitutes grounds for revoeation of license,) .




