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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED OCT 2

'

THE DIVISION OF HEALTH OF MISSOURI

7 1;53

| BIRTH KO. _+§_/__ REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

ﬂ_;rammv REG. DIST. NO. 1003

State File No,..

‘!’ 574

coorr o JO9B.

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whers decossed lived. ! institutlon: residence befor

a. COUNTY a. STATE lfissourl b. COUNTY St ,Loulg =dateicn
b, C(I)EY (I outside porpurats limite, write RURAL and giva §T AI.YEIM';I‘M OF It ¢ ClTY (If outaide porporats limits, writy BURAL and give townahip)
rown St.Louls sorabie) Guibipiaenll N Berkle 7/
d. FH&.SLP?AI\;I_EOOF {11 not in hoepital or inatitution, give streat addrem or location) d.ASJ I:?REEETSS I rural, /
iNehturion DePaul Hospital 8315 Airpor‘b oad
3. NAME OF a. (First) b. (Miadle) c. (Last) LONE (o) ) -~
DEC
DECEASED Denise Marie Schoettle o5 September 18,1533
5. 6, M ED. N R MARRIED, 8, DATE OF BIRTH 9. AGE (1o
ngma]_a / m%ﬂ RACE | 7. AR‘;:’EDD DIEVERCED 'p oy ( n,sn » Iﬂi tﬁ [ 4] uul:
4" |September 17,1953 il

10a. USUAL OCCUPATION (Qive kind of work

u-dnﬁimd-ﬂummmﬂudud}

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City snd State or Foraign Country) O

St,Louls Missomri

12, CITiZEN OF WHAT
COUNTRY?

Qllaa. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ost wIFE
Paul Schoettle Glenda Downs e _
g WAS DECEASE,D E\(lER n:*l'.l'.s.ARMED FORCES? | 16. SOCIAL SECURarc\.' 17. INFORMANT'S S1GNATURE OR NAME ADDREss
of
Tnzonsian? | Ui | e Paul Schoettle 8315 Airport Road ‘
18. CAUSE OF DEATH MEDRICAL CERTIFICATION IN'!'ER\ML agr'azrgc
| Enter anly onscauseper | 1. DISEASE OR CONDITION T
line for (8), (&), aud (@) | DVRECTLY LEADING TO DEATH® () AL Vs 7
S This does not Thenn ANTECEDENT CAUSES
the mode of dying, such | Mortid condltions, if any, EM DUE TO (b)
a8 Beart folture, asthenis, me to the abooe caude (n) ing
de. It means the dia- uaderlying eaudc lost
eaie, infury, of complien- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oonditions contridbuling to the death bul not
related £ (ha dlsease or condition cansing deaih.
19a. DATE OF OP_F& 18b. MAJOR FINDINGS OF OPERATIPN S i 20. AUTOPSY?
: ves [J w
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.alncrsbogt | 21c. (CITY, TOWN,OR TOWNSHIP} ~~  ~ (COUNTY) (STATE)
SUTCIDE, boms, larm, fastory, strest, offies bidg., ete) . s B *
HOMICIDE ‘ A .
2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
SRy . m | MEEAT[] Roremune L 7 7bx
2. 1 hereby cert zrm I attended the dcsased from 195310 PP 19 5_Jthit I last saw the deceased
alive on and that death occurred al _5_9.-_ ., from the causes and on the date slated above.

yz TURE ‘ﬁ/ ?n or t'ltle) erzatf

L

23c. DATE SIGN

24. BURIAL CREHA- 245, DATE 1 521 . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,
OH. RENg September-21,135%, Trinity Lutheran | 1800 Lemay Road
DATE. REC'D BY LOCAL ST "S5 SIGNATURE — 5 FUMERAL DIRECTOR®

SEp2 1 1953°

C Hoffmeister

( Embaltner’s Staternent on Reverse Side)

v

5N, 7814 o Badway




STATEMENT BY LICENSED EMBALMER

7
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was ﬁmed by me, oF by

......................................................................................................................... J_—r i éudopt Embalmer Mo.
working under my personal supervision. /

Student ..... teneeaesaanen fereaesresanianas Signed.. % %” QJ(/\

Studont Embalmer
. ' Licensmlmer No_?é 7 ?
k P. 0. Address 7 5 /f’ fM‘a/] -

Note: The above M'US’I' BE SIGNED BY 'I'HE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to c y with
the above constitutes grounds for revocation of license.)

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

a

2 - . - .




