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WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—

) THE DIVISION OF HEALTH OF MISSOURI . 31089
e M‘-”‘a =
(5 0CT 5” 9% STANDARD CERTIFICATE OF DEATH V680 File Now.evoveee i
] amrn uo. REG, DIST. NO. __éz__rmumv REG. DiST. m.iogg_. Registrar's No. 104—9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If & Mdenoe befors
a. COUNTY Buch n e. STATE MiSSOUI'i b. COUNTY Gentry admimion),
b. CITY (I outside corpurate Limits, write RURAL snd xive [ ALYENGT.,,'; ..;OF c. CITY (It ouwside corporate limits, write RURAL anJ give townabip)
township) 1o ace)
TOWN St. Joseph R Towd  King City 350 |
. FULL NAME OF {If mot in hospital or institution, give strest sddress or loestlon) d. STREET (If rural, give loeation)
CSPITAL OR ADDRESS /
INSTITUTION.  §t, Joseph!s Hospital
3. DNEACME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)
OF
{ Type or Print) JOHN FRANKLIN SCHOTTEL peath Sept. 25, 1953
5. SEX 6. COLOR QR RACE | 7. m&%}% BIIEVER PgéRRIED/ 8. DATE OF BIRTH B.I:\EE (10 yl;n l:m 1 YEAR | o UnDER M wms.
{Bpeciiy) Days | Hours | Mha
Male white rried June 6, 1890 83 | ]
10a. USUAL OCCUPATION (Giwekind of work | 10b. K]ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} O 12. CITIZEN QF WHAT
done during mest of working life, sven If retired) DUSTRY [¢'s] Yy
Auto Salesman Same Cosby, Mo.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schottel Eliza Krull Ruth L. Schottel -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, no, or yokbown} | (I yea, xive war or dates of
no 87-05-0152 Ruth L. Schottel, King City, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmrﬁg}:gwag?ﬁu
 Enter only opecauseper | 1. DISEASE OR CONDITION
Jine for (a), (b), and () | DVRECTLY LEADINGTO DEATH®(s) Myvocardianl Infarction 3 days
ANTECEDENT CAUSES -
*This does net mean .
the e of ing. ich | Agotis condions, f an, g DUE TO Arterigsclerotic Heart Disease Unknown
e catire (& R - B -
oo e | 3510 S S (T
case, Inury, or complica- DUE 10 (c)
tion which equaed death. | tl. OTHER SIGNIFICANT CONDITIONS AR o "
Conditions contributing to the death but
related to the disease or condition euusiﬂo d‘cath
19a. DATE OF op_ln;:[FE)A’~i 15b! MAJOR FINDINGS OF OPERATION: - g - 20, AUTOPSY?
21a. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY {es..incrabout | 2]c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, tarm, fastory, street, office bldg., et0) L T r [ ‘. o
HOM[CIDE
21d. TIME {Month} (Day) (Year) (Hour} 210, INJURY OCCURRED | 21t. HOW DD INJURY OCCUR?
. WHILEAT ] NOT WHILE ’ r s
INJURY m. | woRK AT WORK e v
2. ] hereby Mar., 7 , 18 53  Sept 25 , 1993 that I last saw the deceased

é{y that I allended the deceased from

alive on 953 , and thal death occurred at

L m., from the causes and on the dale stated above.

23a. Si {Degres or title 23b. ADDRESS Z3c. DATE SIGNED
i 3 \&W d) 706 Francis St,, City - .- -, |.9~2653
2 BURMIAL CREMA. | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) . .. (State} "
FUEEAY == Bept 25,1953 | King City King City, Mo, - -
ADDRESS

King,Clty do.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ~¥f~r n:c‘ron s munun
REG. ')
5, .
" _(Licensed Embalmer’s szmmt on a




19541

ol
&
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by —cceernreemene
Student Embalimer No. 3

working under my personal supervision. -
ﬁmm&éﬁii%?i;fim“ “Aék?%é_

Licensed Embalmer No..2563
King Citv .o,

Student cuciesssnsesnosesassanssenuns ceseat
Student Embalmer

. P. Q. Address
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,)
I this body is not embalmed, fact should be so stated above.




