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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-034087

STATE FILE NUMBER

1 gn qF p 2 9 1q%utrqﬂon Distriet No oo 3_1 &rlmury Registration District No. 1003.----.._-- Registrar's &) 8?@__"““,_
; PLACE OF DEATH ] 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
o COUNTY a. STATE Mo, b. COUNTY Jeff ef‘dg' 6sﬁn)
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits us__c;: Clo'lg Inside Limits
o St. Louls Yos] No{] Sy Rt., 2 Fenton Yes(] No
c. Eg;lp_l_llﬂ:r%gF {I1f NOT in hospital, give location) | Length uf\s'ay in 1b .\ iTDRDIEQEE.gS {If cutside, give locatian) Reside on Farm
_wstirution St , Anthony Hospe 5 Mo, H24 Box 297 Yes [ Nofx]
3 m&;s ::ru; rﬁ;’.nsan First Middle 7 Ton 4, Dé‘;E Month Doy Yoar
Marie Theresa Chott DEATH 2 7 1958
5 SEX 6 COLOR OR RACE| 7. MARRIED@NEVER nmnnso[:l B. DATE OF BIRTH 9. AGE tin ,.;,,, FUNDER ] YEAR| IF UNDER 24 HRS,
Female { White e / DIVORCEDD 9/ 8/ 1928 5§blr1hduy}— Months | Days Hours l Min;

10a. USUAL OCCUPATION {Give kind of wark done
during melt of working life jloven if retired}

House w

10b. KIND OF BUSINESS OR
INDUSTRY

Affton

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

<

13a. FATHER'S NAME

Otto Thaler

13b. MOTHER'S MAIDEN NAME

M. Garferick

14. NAME OF HUSBAND OR WIFE

Cornelius Chott

w
a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| ¥7. INFORMANT Address
SNy - w a 1.
g {Yes, no, nrqu n)l(li yes, give war or dates of service) None Cornelius Chott Rt . 2:‘B OX2 97-F9nt0n
o 18. CAUSE OF DEATH {Enter only one cause line for {a}, (b}, and {c).) C INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - OZSET AND DEATH
w IMMEDIATE CAUSE (a) - U M“‘W orany) | L Yirvr
= j ! ¢ j
;
o Conditions, Jf any, DUE TO {b)
b= which gave rise 10
= above cause (a), } d F
r4 - stating the under-
glz lylng couse last. J _DUE TO ()
3 s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eondition glven tn PART | {a) 15. WA% Augagg;
: s)c : YES S NO []
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = 1w
P ox ; 0 O [
& <05 e TIMEOF ,Hour Month, Day, Year
s afs INJURY "o,
E : &3 p.m.
E 5 T | 20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., inor obouthamn( 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE AT '{ngILE farm, factory, street, office bidg., etc.}
g WORK F f ‘r Fa i y) > A
= 21. | attend deceased from Lo Vand fast W D alive on q /S /LT
H Death oc at . m on thy ddte stited above; and to the best of my Imowlodno, rh cauu: stated. )
5 220, sncnﬂe /‘Y ﬂ u'cl title) W 22b. JADD / /5 : ! u? /.\; /en 7
Z3a. BURIAL/ CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, rown, or m.ﬁy) /(ss.yﬁ '
E AL (Specifr)
emova 8/11/58 St. Paul's Cemetery | Fenton Mo.

25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

8EP9 '58

e § on Reveras Side) / i




STATEMENT BY LICENSED EMBALMER

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

T LT O ¢ P PP POPPPPPP PSP , Student Embalmer No. ................e..

working under my personal supervision.

R R 15 = 1 | S PP i < eLoet A

Signature of Student Embalmer .
Licenged EmBdimer No
P. O. Addresgs._): &2%70,

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

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

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

-



