. Health,
& Welfars

. Public

h Service

Doctor, coroner, etc. must use anly standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

$. 300
. 157

)
4
o

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

IHU'.U JUN 1 8 1gsaagulro1|on District Ne.

THE DIVISION OF HEALTH OF MISS50OURI

STANDARD CERTIFICATE OF DEATH

99-023372

TATE FILE NUMB

ER

10a. USUAL QCCUPATION (Give kind of wark done

during mast of working life, avaen if retired)

ookkeeper

10b. KIND OF BUSINESS OR

gmﬁieaners &

11. BIRTHPLACE {City ond state or country)

St.Louis Mo

Dyers

<3

U,S.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Wm Rose Fredericka Lindbergh | Wm., C. Schoettel
15. WAS DECEASED £YER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(¥ =s, no, or unkngwn 4, give war or dates of service
orves e doter ot i Rogsanna M. Schoettel

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one :uuse per line for {(a}, (b}, and (2).)

PART 1.

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) ARTERIOSCI.:EROTIC HEART DISEASE

INTERVAL BETWEEN
N DEATH

Conditians, Lf any, DUE TO (b)
which gave rise 1o }
above cauas {a),
tagting th der-
I.)rlrlg ncou..tw;o::. DUE TO (c) 4 o? 0' /)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | (a) 19. gAgFAgTOESY -
E RMED
YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1! of item 18.)
a O O
2. TIME OF  Hour  Month, Day, Yeor
INJURY a.m,
(K.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ttory, street, office bidg., atc.)
WORK AT WORK }

21. | ottended the deceased

Death occurred at

. N

and lost lnwﬁ
m on the date stated above; and to the best of my knowledge, from the couses stated.

alive on

P % T
22a. Sgﬂﬁ 0%9#/%‘““ or title) A ‘

£

&

22b. ADDRESS

BARNES HOSPITAL

23a. BURIAL, CREMATION,

35 DATE

[ 6-9-59

REMOVAL (Specify}

23¢c.

NAME OF CEMETERY OR CREMATORY

St _Pauls Churd yarg

22¢.

PATE SIGNED

6/5/59

23d. LOCATION (City, town, or county)

St.Louis (‘nnntv

{State}

24. FUNERAL DIRECTOR

Welck Bros 2201 S,Grand Blvd.l

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUNB 59

5. REG AR'S JLGNATI
L]

/7.2.

{Licenssd Embolmer’s Statement an Reverse Side)

— J L,

|

_______________ . Primory Registration Qistrict Mo .. .. Registror'
. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceosad lived. If institution: Resjdmce tore
a. COUNTY STATE COUNTY admis ‘
Missourt :
. CBTRY (f outside corporate limits, give TOWNSHIP only) inside Limits c. C:JTRY Insids Limits 1
: . T . -; . i
Town St Louis M shourias S. , [V reO TOWN St.Louls Yes[ ] Nel] |
c. FgL'L. NAME OF {If NOT in hospital, give location) | Length of stoy in ib d. SER%EES (M ourside, give location) Reside on Farm
HOSPITAL OR ADDRE
£ mstitution 4300 Lindell Bivd, 4300 Lindell Blvd.), veO v
. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print) OF
~—
ANNA Rose SCHOETTEL DEATH 6-5-59
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 F UNDER 1 YEAR| IF UNDER 24 HRS.
MrRRIEDDNEVER MARR'EDD ‘u'?.t;:":;:;; Mantha | Days Heurs l Min.
femgle / white 7 winoweDfy] ovoreer TN o247 B8]



STATEMENT BY LICENSED EMBALMER

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

by me, or by i S PPN , Student Embalmer No. ..........oceeien

working under my personal supervision.

SHUENE oot e raa e
Signature of Student Embalmer

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

If embalmed by 4 STUDENT, he also shail sign in his OWN handwriting. -

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

~



