THE LRVYIIUN OF FMEALIFA UF MUUN

cweso | FIE)SEP 2 1989 STANDARD CERTIFICATE OF DEATH suwesuc A0 858854

. 10.48

BIRTH KO. ' REG. DIST. NO, PRIMARY REG. DIST. m‘ﬂ'm.mﬁnmnm e et et et

(ﬁ( 1, PLACE OF DEATH _ - [ USUAL RESIDENCE (Whers 4 4 Ured. 1 1 tdance before

a. COUNTY a. STATE b, COUNTY adimiselon).
Miesouri st. Lou is

\\

b CITY (I outrida corporats Uimits, write RURAL and rive

. town  Saint Louis, Missours

¢. LENGTH OF || c. CITY (If outsdde sorporate limits, write RURAL snJ give township) ‘0
SI'AY {in thia place) OR
TowN Jennings

,-» d. FHIO_SLPI!MMEOOF {1 ot in bospital or institutlon, give strect .um- or lovatlon) d.ASDT REET (It rars), gve location) ’ 0
INSTITUTION Enroute to Ghristia.n,H/ apital ()L R. . 2624 Avle Drive \
. 3. DECEES%'E a. {First) . b, (Middle) < (3 (L?st) PE 4. DéTE (Month)  (Day)  (Yesr)
(T ‘Prine)  JoOhR : G. Schott |_DEATHAncust 2844, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ™1 9. AGE (I years| I no® 1 YoAX | ¥ GwotR u wms.
Mal / WIDOWED, Dwoncr:o:ismu;: last birthday) | Moatha l Duys | Houm , Mia.
e White rried y July 25th, 1896 53
10a. USUAL DCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreixn sountry) 12. CITI1ZEN OF WHAT
done during most fl ﬁum-.mﬂm) DUSTRY COUNTRY?
oreman o oreroom St. Louis Car Co. Saint Louis, Missouri
13a, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schott : Florence L. Schott nee Paasch
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yer. po, or unknowa} | {I! yes, xive war or datea of servics) NO. L
lorence <. Schott, 2624 Avie Dr. Jennings
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
 Enter only cnecausoper | |. DISEASE OR CONDITION : ONSET AND DEATH

Yine for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH* 5

“This dors mat mean | ANTECEDENT CAUSES @ o ey 0/: A ,M._J

the mode of dying, sich | Morbid conditiona, if any, giving DUE TO (b)
a# heart follure, asthenda, | rise to the abore cause (0] stating v

ce. It means the dip. | fhe underlying cause logt.” @ o %: Z 15
ease, Infury, or complica- | DUE TO (e}

tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contributing o the death bul mot
related to the diseaze or wnduion causing death, - /
19a. DATE OF OP'IE'I%’; 19b. MAJOR FINDINGS OF CPERATION . ’ ) 0. AUTOI 7
21a. ACCIDENT (Spacily) 21b. PLACECF INJURY te.g..incrabout | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE home, Isrm, factory, steeet, office bldg.,et0.) : .
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hogn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Y :
OF WHILEAT [~} NOT WHILE M I
INJURY WORK AT WORK
2. I hereby certify that 1 altendcd the deceased from 19 lo 18 , that I last 3w the deccased
alive on , and that death occurred at/"z a5 5m , Jrom the causes and on the date stated above..
SIGNATURE Degree or title) | Z3b. ADDRESS 23c, DATE SIGNED
T & Loy o o W0 sl |55,
%a. B'l:!JER léﬂL. CREMA- | 24b, DATE Zéc’hA“E OF CEMETERY OR CREMATORY 24d. LCXJ.ATION (Olty, town, or county) {Btate}
(Spwcity) .
Boriat g/27/ 49 Memorial Park C oL

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\

H

DATE REC'D BY 10OCAL [ R > ATURE N — 25. FUNERAL DlRﬁCTOl 5 SQATUHE ADDRESS
auG 24 1848 j y—‘- ﬁ—"""é\ Calvin F. eutz, 4828 Natural Bridge Blvd.

[/ (licensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse' side of this certificate was embalmed by me, o by oeevree

Student Embalimer No.

....... . wrvantmaia -

working under my personal supervision. /J‘Z‘N/ a WW

SEtUDEBAL wusnesvessorasnsnsarsannesnasnnnanas Signed

Student Embalmer é
U Licensed Embalmer No <t{/ Ef

P. O. Address ,,ﬂ %«»«-o%u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulute to comply with
the above constitutes grounds for revocation of license.)

If this body 1._; not embalmed, fact should be so stated above.
-8




