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o

FEDERAL SECURITY AGENCY.

National Oﬂ’u:e of V:lal Statis
Regslratmn Distnct I\o ........ /9 ..........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....L.... 1 .................

State File No. oo S e iiriiieinrnsasens

Registrar's No. ../ ?J g .....

1. PLACE OF DEATH:
{(a) County...

() City or tows... Fenton..

DX LOULS e

(I ouwldr- clu or :own limits, write “RUIAL™ and name of township)

In this community

years, months or days)

2, USUAL. RESIDENCE OF DECEASED:
(a) State..Mi.S.S_.mlr.i ..............

Fenton
(Il outside eity or town limits, writs “"RURAL")

{d) Sireet No... RO RQ #12(

() Citizen of foreign country?

(¢} City or town

If yes, name country A

RINT

ford Rame . Frank P, Chott

3. (&) If veteran,

, 3. (&) Social Security No.

name war. [
5, Calor or 6. (a) Single, widowed, married,
4, Sex Mﬂle() r'mpWhitg... divorced. ..t e .;.?.4
6. {b) Name of hushand or wife... o
Theresea
7. Birth date of deceased.... Deﬁ..
(Month)
8. AGE: Yeara Moaontks Days If less than one day
82| 8 | ©
" 9. Birthplage . Rock Creek, MOa. ... (9]

(Cits, town, or county}

Retired

10, Usual ocoupation....... b Xl o il e

11. Isdustry or business

{State or foreign country)

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

E 12, NameUn}«mown.a ........
E 13. Birtbplace (nggg;;y) (State or forelgn éuu:rr}
) 14, Maiden DaAmeE et srasspsare sy sossseas sesssrsssseas sesses s o
g i 15. Birthpiace,u...-. Unknown 7

(City, town. or couuty)

16.
(b) Address....

. (a)

rBuﬂal cremation, or remoral)

17 (b

" (¢) Place: burial or crematiun.,...s..t b

18. (s} Signature of funeral director:
€2

(@) Tafosmant.. Joaeph.Chott ................................ {...
SRR #12, Kirkwood. . ...

(State of forelen commirs)

} Date thareof... 8/28/&7

(\{unth) (Day) (Year)

Paul Cemetery

JKir

19, (a

m?lri'.l:l‘ure). A ol

- .(.EEELE!TIE:!

MEDICAL CERTIFICATION 2 -
20. DATE OF DEATH: Month.. Lot day. S

ycar!?‘/? minyte #5 23, M

21, T hereby certify that I attended the deceased from...,

..hour

Immediate cauge of death,. -2 5Ty ‘?
"21/59

PHYSICIAN

Underling
the cause of
which death
-tebould-be—
charged sta-
tistically.

Major findings:
Of operationSu i ssassrrsens

——Of autopsy

22, 1f death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)....

{5 Date of OCCUTTENCE .o ecrmimnirtinrnere s

(£} Where did Injury 000U 2 iiiiienim scstsn s sainas e sneresaesssaes s sasnenas
T{CIty or towm) (County) {State)
(d} Did i injury occur in or about home, on farm, in industrial place, in public

PlRCE? e

While at work ... ot

. Signature...

Jefferson City Printing Co.

{Llednsed Embalher's Statement on Reverse Sldc)




A

STATEMENT BY LICENSED EMBALMER " i

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BY e

.......... . Registered App'renti-ce_Nn

Signed.. .q.w.%"_.&eaaanﬁ(

Llcenaed Embalmer No..: jo 3 ‘{

P. O, Address_[ L- Lﬂ,(’;\ W

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in l:u.q OWN HANDWRI'IING (Failure to comply with
the above constitutes grounds for revocation of license.) . . ’ )

| If this body is not embalined, fact should be so stated abt;\‘e.'

working under my personal supervision,




