THE DIVISION OF HEALH OF MIYOUR

No.300 - , .
o | TLED JAN 191554  STANDARD CERTIFICATE OF DEATH g ricw,... 3DOAW.
BIRTH no.,____________________ REG. DIST. wo. 31 8 PRIMARY REG. DIST. KD. 1003 Registrar's No. 13‘317
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare d lived, It instltction: resid befors
a. COUNTY _ J 8. STATE ¥igsouri b, COUNTY aduimton),
b. CITY (I cotelde eorporats limlts, wiite RURAL and ive ¢ LENGTH OF || ¢. CITY A In Residence within lmits of
TOWN ST, LOUTS MTSSOUR townahip)| STAY (in this place) Tg\EN St-LOlliS, MO- '33?"“}1&1"{‘3“_’
d. FULL NAME OF (If not in heapital or | jon, cive sireat addros or loestion) REET (I remd, sive loudpn) = o (/-'
HOSPITAL O RESS
INSTITUTION ST. LOUS Ct1TY HOSPyTAL g f?a 2315 Celifornia 7
3 gg%héﬁ SOEIE a. (First) b. (Middle) ¢ (Last) 4. DSFE {Month) (Day) (Year)
(m: or Priey  RCSELLA HARRYETT SCHOTTE veaty DECEMBER 22, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesre| o v’DEm 1 YEAR | o DER 4 A,
Foel White MM FEE” /] 11-21- 1892 g |Move| Den | Houn | i
10a. USUAL 2‘33‘3,","1.5,‘3’.‘ (Gwekiad ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, ag Stave or Forain Countrn) 12, CITIZEN OF WHAT
Housewife Own Home ' Merys County, Missourl d WA,
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Benton | Mary Breeding ) Edwin
Izr. WAS DECEASED EVER iIN U.S.ARMED FORCES? | {6. SOCIAL SECUR};TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ -.Nsrnknovu) (11 yes, sive war or dstes of servios) {83 deln SChOtte, 2915 C&lifomai St. OulS,MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecawseper | | DISEASE OR CONDITION g : E z ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()
“This does ol mean ANTECEDENT CAUSES . .
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
s heartfallure, asthenia, | Tise Lo the above canae (o) stating -_—
the underlying cause last. . .

edc. It means the dis-

! care, Infury, or complica- _ DUE TO (¢)
tion which cauaed deoth. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditiona contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF {QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
YES D KO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, tastory, sueest, office bldg.,e10.)
HOMICIDE - ]
2. Tcl#E (Monthl (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m. WORK AT WORK 3'3 I X

2. 1 hereby certify that I atiended the deceased from _ 12=16=53 15 1o _12=28=53  19__ that I last saw the deceased
alive on 12=28=53 19 and that death occurred at 3200P _ m., from the causes and on the date stated above.

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

Z3a. NATURE (Degres or titly) 23b. ADDRESS ' 23c. DATE SIGNED

' W 1515 Lafayette dwenue '19-29-53

Zla BURIAL REMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
RO | 12-20-1953 | : Jefeerson City, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATU! [ FUMERAL DIRECTOR'S Blﬁl%ul! ADDRESS

£C 2 9,105 S+ e tE Fon e ™ ome | Tnc .

{licensed Exbalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY oottt e iesissinasaasarrarraaaeenaraean e , Student Embalmer No...........

working under my personal supervision..

Student ... ... iiiiiisisacsestaramaanan—a-
Signature of Student Embalner

Licensed Emb q%ogjd
T ) ‘%ss

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




