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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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township) { , STAY (in this place)

TOWN

St. Louls

oun St, Louis

FLED STANDARD CERTIFICATE OF DEATH State File No

BIRTH KO. _JAN 1 ﬁ 1EE? REG. DIST. NO. _3:& PRIMARY REG. DIST. NO. 1_0_03_. Registrar's No ﬂ-ﬂm

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inatitution: residence befors
a. COUNTY a. STATE MiSSO'IJI'i b. COUNTY admistion),
b. CITY (I oqtzide éorpurate limits, write RURAL and eive  |-c. LENGTH OF i . CITY ) withln Lmits of

16. SOCIAL SECURITY
(Yvn.wukw'n) | (11 you, ghve war or dates of service) N
o .

FH(IS.SLPIINI.IJ}#_E OF (If not in hospital or inatitation. give streat sddres or ioostion) STRREEErﬁ (I raral, give loeation)
Nstution 2944 Michigen Ave., LY 0944 Michigan Ave.,

3. NAME OF 8. (First) b. (Mlddk‘) . ¢. (Last) 4. DATE {Month) {Day)
DECEASED y)  (Yean)
(Tyseor Prive)  JOhIL We Chott oA 12 25 156

- 5, SEX 0| 6. COLOR OR RACE M%F‘!":ED HE\‘;’(!;_RC%SR(BRIED | 8. DATE OF BIRTH 9.&?5&}:{:-;:- hl:‘ m':? |th.\| I UNDER M KRS,
¥, on! Hours Min.
Male White | MarrTed el 2V 8% [ 27
10a. USUAL OCCUPATION (ivekindof work| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (City and State or Foreign Country) O ] 12 CITIZEN OF WHAT
UNTRY
Retired Biacksm Blachsmith | Fenton Moo R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Joseph Chott Frances Shurl  |Helen Chott
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 11. INFORMANT'S SIGNATURE OR NAME ADDRESS

Helen Chott-2944 Michigan Ave,,

alive on , 195, and that death occurred ot dx A - _'m

18, CAUSE, QF DEATH | ) . ?MEDICAL CERTIFICATION lg;r‘stgrvhgw
. Enter only cnecauseper | 1. DISEASE OR CONDITION é"ﬂ-m Cg@c&‘q_m_, /
Lae or (&), (0. and ('] DIRECTLY LEADING TO DEATH" ) '{)o’p&ya 5t ool
ANTECEDENT CAUSES
_*This docs not mean éi fcgﬁlﬂ
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) /4 (@m.é_ﬂ,}z;—, /
as heart faflure, asthenia, | rise to the abote coute (o) stating i
e et | e undertying caure last. @ /5 E -
care, Infurp, or compli DUE TO {c) M‘CA'—') 2 - N
tion which caused decth. ll. OTHER SIGNIFECANT CONDITIONS | J‘l
- | Conditions contributing to the death but not ﬂ"’h&ﬂ"']‘

) faummmmmwmdnmmm

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
#24:0 ves (1 0o [0
21a, ACCIDENT (Bpacity) Z1b. PLACEOQF INJURY (ss-.Inarabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, tactory. strest, office bldy..ate.)
HOMICIDE , , |

21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY QCCURRED | 211. HOW DID [NJURY OCCURT ;

INJURY muLEAT ROT WHILE |

o AT WORK

2. I hereby certify that 1 atiended the de d from , 19 Lt O/ 2 1996 | that I last saw the deceased

., from the couses and on the daie sialed above.

Zia. m%wms: /9 Q g (Degruortitlaq z3b. An;r;.t-:;s 3 _S:t;,

Z¢. DATE SIGNED
/28 i

Z4c. NAME OF CEMETERY OR CREMATORY

'bo ¥artinlts Luth,Cem

24b. DATE -

Deco,28,

RIAL. CREMA-

%N REMO\Mi ' 5 6

J

24d. LOCATION (City, town, or county)

High Ridge,

T (state)

Mo,

DATE REC'D BY LOCAL

DEC 27 1985

@_mm's sl
Fd

2. FUNERAL DIRECTOR' S SIGNATURE

- MOYDELY. FUNERAL HOME=-1026 ALLEN AVE

ADDRE£S

-




- .. . S

14
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... eaeiaiiessemsssesssmemsssnessasssassesaveserresanionosesasatas femnnnan » Student Embalmer No,............

working under my personal supervision..

Student.oocconr i eeeaeeiicaccrenens
Signature of Student Embalmer

P. O. Address.

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

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

T4 thisf body id not embalmed, fact sliould be so stated above. . *




