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Pl xarezs EMQH District No...... [ 7 Primary Registration District Nofg..aéha Registrar's No A F-r
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
y {(a} County.... %1" A %Ou ig (e) State..,,..E.V.I.i..g..s_g.ur..i.._...‘... (5) County. St. Inuis
“? ® City or town...... Ak BYLOD oo . 1y,
! (I outside city or town limits, write “RURAL" and name of tawnship) () City or town Wellaston a
i} (¢} Name of hospital ot institytion: (If vutside city of Lown limits, write “HURAL™)™
St, Louis County HospitalD () Street No. 6559 Toseph Avenue =
(:r nat in hoapital of institulion, writa strest nmnher or locm?% {if rural, give locution)
5 (d} Length of stay: In hospital or institution........=- l (Smd!&'zi' () Citizen of foreign country? Yés , (@m No)
In this community 5 5 yea rs /

years, months or days) ) If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT DORA SCHOTT ;
nn;:, ::AMF e 20. DATE OF DEATH: MonttF €DIUATY. .y Fifteanth
3. (%) veteran, t . . (e} ;a urity . ymr____l_9__4_5__________________hm]r.._T.W.E.l‘m—a----------miHUtc"'g'O'“"“"A'l\{‘

name war.. No. ‘A""—_

21. I hereby certify that I attended the deceased from
6. (a) Single, v&dowed- maried, || JANUAry _30.1th. w49 o Fehruary 15 1045,
diVUMd——i"d-'Q-m-g;i"' that I last saw h. & ... alive omfﬁhIM‘L_lﬁth__ ..... 19‘4-5—?

. Color-or

sxfemale J/ mathite

4,
6. (b) Name of husband or wife_.. 6. (¢} Age of husband or w!_{&if and that death occurred on the date and hour stated above. D .
Obert SChOt t ’ . 1 ; ) uration
alive..oeeo..._years || Immediate
. Birth date of d d
(Month) (Day) - .. (Y_BIJ)
8. AGE: Yearn Montha Days 1f less than one day
8 l 1 | 28 hr. min,
{
9. Birthplace __,G_meanyf
- i T {City, town, or county} . (State or foreign country) ° =
. Other conditiona......... A A A T SO S,
10. Usual occupation None crmsgsresszrscgeond ELER— e {(fncluds pragoancy within 3 1yha of death) ———
11. Industry or business M:i':"f"i—dx o AJ A RS
jor fin nga
5 12. Nzame Kruege r [4 / Of operations....... P IAALOANIRCEN Sl Tt "
=) ) ; =¥ : . thUnde;ht:e
e cause to
&L 13 pirthplace - Gre roany . the cause to
Ly, town, or qopat tate or foreign couatry. Of autopsy........ . Vo .f ......... should be
g 14. Maiden name QU knOWn f § \V‘V g™ c.ha!'gcﬁ ata-
. o tistically.
. il
S 15, Bh’"‘“h" - Ge T any 22, If death was due to external causcs, fill in the following:
= (City, town, or county {State or foreign oount.tx) -

“Taf . St, Louls. Countv Hospitall ||t Accident, suicide, or homicide (specify)
ﬂrm'ln r

Address, 60 l Bl‘en tWOO d Bouleva I'd (&) Date of eccurrence

(¢} Where did injury occur?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City or town) (County) e}
(d) Did injury occur in or about home, on farm, in industrial place, in pub[u: pl.:me?

. .. [Specily type of place}
5 .. i rrzsmen '(€) Means of imjury....z..... hd ..C..
§] 23, ngnatusd__ ' Vi ‘ ; aew mr_ﬂﬁﬁy_—“
Address. .4 AR « TV IV I Y Oy o igned_.....

\/ L{}{.menled Embalmer’s Statement on Reverse Side)

ata received local registrer)
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: - STATEMENT BY LICENSED EMBALMER
T .o . e T -
-- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by I
//,1 /7 Registered Apprentice Na........ ' '
working under my personal supervision. o .
. 4 T

Licensed Embalmer No... 27 7.

P, O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aHmre ‘cohstitutes grounds for revocation of license. ) . - .

If thls body is not embalmed, fact ahou]d be so stated above. S |
H i ’




