THE DIVISION OF HEALTH OF MISSOURI

58042218

ealth,
Welfure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
srvice hLED N OV ZO 19585915"1:“0!1 Dlstrl:t Ne. Primary Regls!ruuon Dlslrlcf ND] 003 e eearee Reglsfrqr s 10; l3 e
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bef
00 a. COUNTY a. STATE COUNTY admission
57 Missourd
- b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘!JTY , Inside Limits
R
, Tom_ St. “ouls Yes[xd Ne [ TOWN St. Louis Yesgel No [
c. Fngls_I NA&\%DF (¢ NOT in hospital, give locatien) | Length of stay in 1b STREET (If outside, give location} Reside on Farm
HOSPITAL OR 4 ADDRESS
©f wsTiTuTion 3%38 Koekuk St. q/ b? 3438 Koekuk St., Yes [ No [®
3. HAME OF DECEASED First Middle Lus! 4. DATE Month Doy Y aar
{Type or print) OF
Kate Schott DEATHNovember 10, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ | 8. DATE OF BIRTH %, AGE {In years F UNDER 1 YEAR| 1F UNDER 24 _HRs.
la yﬂhduy) Months | Doys Hours Min,
/| White wooweoly] oivorceo(J{January 3, 1876 B

10a. USUAL QCCUPATION (Give kind of woerk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ENDUSTRY
Housewife at home St. Louis, Mi ssour:i O USA

13a. FATHER'S HAME

-Jacob Berberich

13b. MOTHER'S MAIDEN NAME

Margaret Rheinhardt

14. NAME OF HUSBAND OR WIFE

Jacob Schott (deceased)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

w
.|
[+e]
= B (Yes, na, or unknown)]| {If yes, give war or datas of service)
2 N ; . _None Eleanor Schott 3438 Koekuk St. St. bouis
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
w IMMEDIATE CAUSE (a) Ace Cardimc dilatation H mins.
= .
3= .
u Conditions, if any, DUE TO (b) Chy "'é‘: carditics
- which gava rise to B -0
ol above cause [a), }
=4 ating th der- - q- .
sl: Ired e loer. ] DUE TO (o) Gen. Arteriosclerosis
] o8 PART It. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the tarminal diseass conditign given in PART | {a) 19. WAS AUTOPSY
s X< 22 PERFORMED? o7
< ofE YES[] NOB&,
- 3Z‘ S| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
vy | O O
-] F
v j U| Xc. TIME OF Hour  Month, Day, Year
5 ajz INJURY  aum.
E -)'_I k3 p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
g 3 WORK AT WORK
'E 21. | attended the deceased from 1 n/'l /R—I' . 1o and last suwt alive en 11/10/58
5 Daath occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
.; 22a. SIGNATUR% Wr ml 22b. ADDRESS 22c. PATE SIGNED
3
3 /\/(z 205 Chippeva S t.,5t. Louis Ho.
< 2
230 BURIAL, CREMATION, | 23b. DaTe 23 fnme OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) |
REMOVAL (Specify) L Mi 1 |
R 11-12-1958 (Valha 11z Ma usoleum St. “ouls ssour
24. FUNERAL DIRECTOR 25. DATE RECD. EY-LOCAL:REG. 26- AR'S SIGNAJLRE
OFFYF1STER COLONIAL HMORTUARY NOV 1 0’58 RN
: SOUR] 2= : :
[{N] d Embalmer’s § t on Raverse Side) v




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiiiiiiiiiiiiiiacr ittt st e e st s s arne s e e n o tia s asran s e _, Student Embalmer No. ................e.0

working under my personal supervision.

YR Ts (=] ST PP Signed
Signature of Student Embalmer

_Licensed Embalmer No. ,.’ 7€/

P. O. Address.. )

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

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

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

]




