IRI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

NDED

E

DOCUMENT

BY AFFIDAVIT OF

LE@QiM§ioM¥icJ‘N§ .1__9__6__0______________anary Registration District No. __ .. _____Registrar's No,

24595

60-017316

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceassd lived. If instinrtion: Residence before
a. COUNTY k Mo a. STATE Mo b. COUNTY admission)
b. Col'[.\’ {If outside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. CCI)'II;Y Inside Limits
1own St Louls Mo 3-days own Jennings Mo Yo Xl No O
c. ;%épﬁﬂEogF {If NOT in hoapital, give location} Inside Limits d. Sg:_!}%EFT(S (If cutside, give locatian} Reside on Farm
nstrmution: ST, JOHN'S HOSPITAL vedD Mo} 63 33 EmA  Ave Yeo O No OX
-
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF 29
HENRY Te SCHOTTMUELLER DEATH
5. SEX 4. COLOR OR RACE 7. MerriedX] Never Marrled [ [8. DATE OF GIRTH | 9- AGE {last birthdey] [IiF UN':JER IDYEAR ;:UNDER i:\l HR
Widowed [ Divoreed [ Meonths ays ours in.
Male te July 19,1876 83

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, even if ratired)

£6_o St Louls Mo U.Sh,
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
Lucas Schottmueller Louise Gobbel Margaret M,

10b. KIND OF BUSINESS OR INDUSTRY] 11.

BIRTHPLACE [City and state or country)

12, CITIZEN OF WHAT COUNTRY

V5. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yes, no, or unknown) ‘ {If yes, give war or dates of service}

146, SOCIAL SECURITY NO.

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.
PART |. DEATH WAS CAUSED BY m—a«/
IMMEDIATE CAUSE (a ,a,(’ @L/L C A Tt

Margaret Schottmueller 6332 Emma Ave

Address

INTERVAL BETWEEN
QONSET AND DEATH

2&?/&

Conditions, if sny,

G dreq

which gave rise 1o

DUE TO (bm (v

disease condition given in PART | (2}

above causa (a),

stating the under- /.-7 7 K

lying cause last. DUE TQ {5)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH. If deceased was female was

there a pregnancy in last 90 days.
,DYesI O Neo l 3 Unknown

WHILE AT WORK O
NOT WHILE AT WORK (J

farm, factory, street, office bidg., atc.)

19, WAS AUTQPSY | 20a. ACCE])ENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART )l of item 18,)
PERFQ ?
YES NO 3
20c. TIME OF Hour Month, Day, Year
INJURY aam.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the decuud {:r'\m/_ 1/23 /{ zd

to

Daath occurred at.

9/?—17—//( fnndlanuwh,mlhwnn?—72" ( /é f

€& m on the date stated above, snd to the best of my knowledge, from the causes stated,

22a. §IG! Degree or :m-\ %\ 22b. ADDRESS 22c. DATE SIGN
RN 21 :205 /‘-’\M C.d//éé! Zs )'%
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cjty, town, or_coynty} v

REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRES!

Arthur J.Donnelly 3840 Lindell Blvd.

May 2, 1960 Calvary Cemetery

DATE RECD. BY LOCAL REG.

[Stafe) 7 7

3 ‘ %f_—a

25.

APR 30 1960

(Li

d Embalmer’;

s on Reverse Side)

25. REGISTEAR'S SIGNATURE
‘! 5 %FM‘H:%—#P :
B ¥ [} - - !




STATEMENT BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NOM

P. O. Address 3

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

If embalmed by a STUDENT, he aiso shall sigri in his. OWN handwriting, ¥ -

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

- - - - .1 -

.
T



