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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH ——

ALTH OF MISSOURI 59“007620

STATE FILE NUMBER

R .
lLtD MAR 2 1959¢giuru|ioq District Neu e e e P HIMATY Rﬂgilfmfinn Distriet Now oo e Regillrc2i0...15.74“,....,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocsed lived. If institution: Residenc J.leu
a. COUNTY o. STATE Missourl b county adms 1 gion)
b. CITY {li outside corporate limits, give TOWNSHIP only) inside Limits . CgRY - inside Limits
TgﬁN St - Louis » Mo. Yeas D No D TOWN St. LOI.llS Y"D No D
c. FULL NAMEOOF (1§ NOT in hospital, give location} | Length of stoy in 1k d. STREETS {If outside, give location) Reside on Form
HOSPITAL OR ADDRES:
}_wsmitution 3441 Ohio 3441 Onlo Yes [J No[J
3. NTAME OF DECEASED First Middle Lost 4. DS;E Month Day Year
{Type or print)
Emily P. Schottel oeath Feb, 13, 1959
5. SEX 4 & COLOR OR RACE| 7. MARRIED[XN’EVER marrieo[] 8. DATE OF BIRTH 9. AGE' E;:J-::'; :,U.:l.o.ER[I;;fAR '::::"DER 1;:1?5-
female white winoweo [} pivorcep[ ) Apr. 6 » 1896 62 4 l .
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
Rt -QurihtWortor T St. Louis, Hge = ¢

130. FATHER'S NAME

Mschael Trice

13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE

Unk. Klasek | Joseph H, Schottel

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yﬂdo, ar unknqwn)l (Hmé- war or dotes of service}

18. SOCIAL SECURITY

unk,

NO.| 17. INFORMANT

Jos. H. Schottel 3441 0hio,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE QF DEATHAEM&- only one couse por line for {a), (b}, and {c).}

va—bw

INTERVAL BETWEEN
ONSET AND DEATH

e §

/7S Mo,

which gave rise to
above cauve {a),
stating the under

Condltiens, If eny, } DUE TO (b)

)S 71X

Death occurred at 1 a.m,

g iying cawss last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseoss condition given in PART | {o} 19. WAS AUTOPSY
3 PERFORMED?
T YES(] NO] 2
£ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
(1%
v O £ O
O[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoraobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE tarm, wctory, street, oﬂ-ca bldg., atc.}
yHLE AT R O .
21. | attended the deceased from ecry. &5 q . fo [ ” T” and lost saw ::‘ alive on < - It.o 7

m on the date stated above; ond to the best of my knowledge, from the covses stated.

22a. SIGNATURE (Dogree or ml.) 22b. ADDRESS 22c. QATE SIGNED
Chred O 3-21 0 a P AL 2-1%.5
232, BURIAL, CREMATION, 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATIUH {Ciry, town, or county) (S1ate)
REMO weify}
vurial™” |2-16-59 SS, Peter & Paul St. Louls, M,.

24. éUNEﬂﬁl..hE.)IRHRFunegal Hgﬁ?éss

nuis. M

25. DATE %EECE Bili)C‘AséFG

2. i%ﬂ;i?cun:e : f /7 p

{Licansed Embalmer’

s Stotement on Reverse Side) —W{,}e




-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by M, OF DY et ee e e e r e e s s e s

working under my personal supervision.

Student ..o e v e e v
Signature of Student Embalmer

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.




