MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-035690
PEPARTMENT OF pu’L';g;:::;.rp.:;":g?:o,"‘_?_l::f_TB_]_B,,JriTaw Registration District No.1_003_____keginur‘: No. --____9___5“6;_? STATE FILE NUMBER ]

DO NOT WRITE AMENDED

ON THIS STUB RS —u S ol W o ok o B ANV B
m vl 1L 1T1JVie 2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH 1f instisution: Residence before
VS 300 8 a. COUNTY a. STATE ]{I aouri b. COUNTY St! Louis admission}
Rev. 4/59 % b. CITY (If ounide corporate limits, give TOWNSHIP only} Langth of atay in 1b < c&v inside Limits
OR
wl
= TOWN St, Louis 2 Days TOWN Webster Groves Yes G No 3
¥ < <. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- 51? STF;{L%OONR Yed] No[J ADDRESS Yes[] N
2‘#‘7, > Wls s Deaconess Hospital X Mo 7kl Greeley @0 NoXI
3 3. (thAME OF DECEASED First Middle Last 4 DATE Menth Day Year
¥ int .
- e Georgia A, Schott A Oct,  6th 1962
! 5. SEx 4. COLOR OR RACE 7. Married []  Never Married [ {8. DATE OF BIRTH | 9+ AGE {last binshday) RUNhDER ‘DYEAR 'HF UNDER ZA:_HR
s Widowed X0 Divorced [ nths ays ours in.
5 Femzle White 10-1-1880 | 82
- -2 102, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE {City and siste or country} | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
__Rat, Housewife Rockridge, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Re To D T John Schott

A
8 t 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL S.CURITY NO. INFORMANT Address
[Yest, or unknown) | (If yes, give war or dates of service)
9 o |
— INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUS| OMNSET AND DEATH
= AUSE {a) ( ?/ﬁ(-* !
]
11 O /
] & Tons, § TO (b d " / ' . e
4
12 5/2 Lo UE TO (b) (
13 last peTeTn

M ¥
T . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART NI If decsased was female was

. diseaiﬁorﬁw PART | (a) ) B there 2 pre;:;cyy,}/lasr 90 days.
/0/ - #ygzx !DYes | o IUUnknown

= I/ 19.” WAS AUTOPSY ?ﬂ ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 1B.)
a a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

il PERFORMED?
U YES [] NO
- +
z & | "20c. TIME OF  Hou Manth, Day, Year
o INJURY a.m.
x 8 g p.m. .
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9,, in or sbout hame, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
™ NOT WHILE AT WORK [] )
<8E | i WIEY o L 7965
5 o [ Uq-l 21, 1 attended the deceased from_wé_k’/—, to. _L_&éjln‘dllan saw hjmf_ljvn on (G /
—_— o
: ; 9 Death occurred at. 2100 Bl m on the date stated above, and to the best of my knowledge, from the causes stated.
v oW 3 5 T2y SIGHATURE sgree or tile} [225” APDRESS ZZc. DATE SYGNED
% W72y
-l B £ T B /) &z,ﬁam ol &Ly
3 33a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o a REMOVAL [Specify) .
z T Burd 10= _Qak_Hi]J,_ﬂenW t. Louis Co,, Mo,
- < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zeclsm R'S SIGMNATURE
r] 3= -
= o) JAY B, SMITH, Maplewood, Mo, OCT 8 132 af M x|




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' -, Student Embalmer No.
working under my personal supervision. M 6
Student Signed 7? Ui c ; .

Signature of Student Embalmer

Licensed Embalmer No 4{40 3
R

P. O. Address e’é{ Sé""bd
7

Note: The above MUST BE SIGNED BY '[HE 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 shalt sign in his OWN. handwriting.

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




