No.300
10.48

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

FIED Jut 28 1951

THE DIVISION OF HEALTH OF MISSOURI

20252

STANDARD, ?g{TIFICATE OF DEA%O3 State File No..u.. 6 15 1
: BIRTH NO. REG. DIST, NO, “pR(MARY-REG. DIST. NO. Registrar's No o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. ! ingtitution: reaidenos before
a. COUNTY a. STATE b. COUNTY adinimion).
Missouril
b. CITY (Il outside corpurate limits, write RURAL and ;::.h , %T LEI('(GE OF‘ C. CITE' (If outxide corporata Umits, write RURAL and cive township)
10! 1} (4]
TOWN St. Louis i 4 "c’i 37" A TOWN S+, Touls 209 f
d. F]"il(I)-SLPFPAhi‘.EO%F (If Bot in hoepital or Ipstitation, give strest add or Z‘] ASJEREE% o8 (If rural, mive loeation) a
INSTITUTION  St. Louils Children's Hogp. 4126a North 1lth Street
3DNEAC~EIES%FE.} a. (First} b. (Mlddle) ¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print} KAREN SCHOTT DEATH July 19,1951

b

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | # DROER B0 i3,
WIDOWED, DIVORCED (Bpacify) last Birthday) uonﬂu’ Days | Hours | Mia,
Female | White Single June 1, 1949 2 yrsl |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn ecuntry) 12. CITIZEN OF WHAT
done during most of working Lils, even If retired) DUSTRY Y1
None None St. Louis, Missouri eDe A,

line for (a), (b}, and {(¢)

*This does not mean | ANTECEDENT CAUSES

ll:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clifford Schott Pauline Mois
15, WAS DECEASED EVER N Ul.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yo, 1o, of giknown) | (11 yes, xive war or dates of service) NO.
1ifa) Nane one Glifford Schott, 4126a N, 1lth St.
18, CAUSE OF DEATH MEDICAL CERTIFII%ION INTERVAL BETWEEN
| DISEASE OR CONDITION % ONSET AMD DEATH
- oter anly cnoease e | T pECTLY LEADING TO DEATH® (g) Attty il

7 =

e A

fhe mode of dying, such
a2 heart failure, asthenia, | riee fo the abooe cause {a) stating

the underlying cause lost

Morbid conditions, if any, giving DUJ t)

aroh _ail

«zf

21b. PLACEO; g;JURY (v-&-. Iy orabogt
home, t, ol ., 8T8}

de. It means the dis- 0 ie &t
caee, Infury, or complice- DUE Ti /Q /9\5 /
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Cunditions contributing to the death but not —Cx- "“‘j e

related to the diseane or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTO

TION
\ g-ao-r) yes L NO D

21a. ENT i y) (COUNTY)

21c. (CITYTOWN, OR TOWNSHIP) *

(Heur) | 216, INJURY OCCURRED

‘| WHILEAT NOT WHILE
WORK AT WORK

(Month) {(Day) (Year)

211, HOW D!D INJURY OCCUR?

21d. TIM
.mu;%\% /6 <&

é’fm@

, 19 , Lo , 18 that I last saw the deceased

22, @éfby cerhfy that 1 auended the deceased from
alive on

, and that death occurred atm m., from the causes and on the date stated above, / 74

| @GNATURE { ,éloaq M mortitle)/

23b. ADDRESS

L/

Ceon i

‘ Z3¢. DATE SIGNED

T s S/,

%BNBURIS |:ALCREMA 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 249, LOCATION (Qity, town, or oulmtyj /(sma)
REM ) -
Burial /A July 21 1951 Friedens Cemetery St. Louis, Missourl

D BY LOCAL
"] 19,4%f

25 FUNERAL DIRECTOR'S §|GNATURE ADDRESS

jfZ??ﬁiit443::

W. A. Stock, £3%% 2117 E. Grand Blvd
on R Side) .




STATEMENT BY LICENSED EMBALMER

1 liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oeeeeree—

....... . Student Embalmer No.
working under my personal supervision, s

STUABNE sovenvennne vevans _"|“ _____________ Signed W é‘ \ %”L—&————A
Student Embaimer
Licensed Embalmer No J 4 j/ / &7

P. 0. Address_ 27212 s

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

If this body is not embalmed, fact'should be so stated above.




