No. 300
- 10.48

G-

HILED JUN 241954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ FRIMAMIY REG. DISY. m.msfdmi:lrar’: No.

21214

State File No...ivcmsssiomusmsssssssnes

4485 .

“This does 1ot tmean ANTECEDENT CAUSES

DUE TO (b /M W/QMW . | s

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If lastitotlon: residenss before
a. COUNTY a. STATE £ b. COUNTY adizlssion).
Miesouri 224 7
b. CITY a2 outeide Lmite, write RURAL snd ¢. LENGTH OF . CITY Residence .
orR corvurste Lizie, wite ivebict| STAY (ta shie slocol]| © _OR “.'Y [T ":‘h Sy,
TOWN ct, Touis yoe. TOWN  gt,. Louis = a
d. Fl‘:l"ésL?r'#AMEOOF (L Bot in boapltal or institution, give steect sddress or lo-tha) STDRREE‘TS (If rural, ghve location)
INSTITUTION 3816 Blair Ave. g_& 3816 Blair Ave.
3. NAME OF s (Fimt) b. (Middle) ¢ (Last) 4 oATE {Month) (Day) (Year)
(Twpe or Print) Iillian B. Schott DEATH ~_ May 17 1954
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tvoxm | YEAR | o oEm 1 pms.
WIDOWED, DIVORCED (Bpecify) st birthduy) Melllhl' Days | Hours | Min
| white | _Jan. 7, 1890 6 |
10a. USUAL OCCUPATION (Giokind of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 0y sey or Foraign Counterd 'ztggn{ﬁ'\‘f?FmT
___housewifa St. loni
!m. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
nd jue | Edmund Schott
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | 17 INFORMANT' S 51 GNATURE OR NAME ADDRESS
{Yas. 20, or unknown) | (If yes, xive war or dates of service) NO., T
no none Edmund  Schott 3816 Blair Ave.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION L. lg‘l’ERV.‘A‘L HE?'EVAEEN
. Enter only onecause per DISEASE OR CONDITION . W NSET T
Jine for (8), (&), and (@) ! OIRECTLY LEABING 1O DEATH'(5) (L a& e ? , )

the mode of difing, such
as heart fallure, asthenia,
edc. It meana the dis-
case, infury, or complica-

Morbid condilions, if any, aiﬂng
rize to the above couse (o) stat
the underlying cause last.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the degih but not
related to the disease or condition causing death.

tion which cavaed degth,

WZ”

22. I hereby certify !ha! I auemied the deceased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
yes L] wo O
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory., street, office bidg.. et0.} . .
HOMICIDE - . S ...
21d. TIME {Month} (Day) (Year) (Hour) 2ie. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [—] NOT WHILE Y
INJURY WORK AT WORK
- L — ¥
A= 7 18 Y"‘,lo Ve /7 ,IQ.\@hatIlaaiaawthedcmsed

--/ —

alive on . and that death occurred at

09 [F-* m., from the causes and on the date staled above.

2. susVu’Ré M or tlﬂe
@o\,

23b ADDRESS 5 i 5’ 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLA!.CK INKE—MAEE A PERMANENT RECORD

24a. BURIKL, CREMA- 2b. DATE [/ [/
TlOH REMOVAL (Bpeeity

24«: NAME OF WERY OR CREMATORY

> 602 M. S A-vif
24d. LOCATION (Olty, town, or ooumy)

(State) °
St. Louia, Missouri
ADDRESS

ary
75 FUNERAL DIRECTOR' 8 S|GNATURE

Suednegor 4 Sona ot Co. 3004 K, 208 St

ouRm Sicle}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

LSTAR LT3 o PP

working under my personal supervision..

Student..................... . e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘%NG. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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




