MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE /OF DEATH ~62-0495%8
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DEFARTMENT OF PUBLIC HEALTH AND wm.nmna_ 100 -y
: ; STATE FILE NUMBER
Registration District No. 1 8 Primary Registration District No. _____,___3_____Regishir'l No. -mﬁé
pi S ' :
} 1. PLACE OF DEATH v 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
‘1 VS 300 =) 8. COUNTY a STATEMj ggouri b COUNTY admission)
z ‘ Rev. 4/59 2 b- CUY (IF outiide corporate limits, give TOWNSHIP only} Lengih of stay in 1b <o Inside Limits
1 wd
; s TOWN St. Louis, TOWN St. Louis Yes ¥l No O
'. 1 < <, FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
t 2 2/ ojq INSTITUTION D .0 ,A, City Hospital #2 Yes B No[] 2938 Hebert Street Yes O Ne it
' [}
‘ 3 Ey 3. .NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yeer
i {Type or print) QF
} LILLIAN SCHQTT pEaTH  December 21, 1962
i 4 I. > 5. SEX 6. COLOR OR RACE 7. Married (1 Never Martied [1 |B. DATE OF BIRTH | % AGE (last birthday) IA:OUNhDER IDYEAR l: UNDER i: HR
i . i i nths ays ours in.
: 5 3 Female White Widowed [J Divorced X} 7=10-=1885 77
! | T0a. USUAL OCCUPATION (Give kind of work done 10& ‘fg gF é'{ﬂf;s?; g:;i ltr:ﬂousmv 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
t v ri o1 of working life, aven if retired) . .
; 6 2 e s oY ratoy Newspaper S5t, Louis,\Missouri U.S.A,
! 7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME + 14. NAME OF HUSBAND OR WIFE
H —
i’ e Christian Baumann Barbara =—=-=——w--
8 D 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
—_— {Yes, no, or unknown} | (If ves, give war or dates of service) N
o - Yo . None Florence Kamper, 1315 St, Louis Ave,
—ﬁL o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and {c}. INTERVAL BETWEEN
10 < Z PARY 1. DEATH WAS CAUSED BY: Int - QNSET AND DEATH
e 1 o] g IMMEDIATE CAUSE (a) ntra- Abdominal hemorrhage from r'upyuz'e of liver,
Nppo Q]9 g su struck Dr car operated by one
297.3 213 Q Condtions, i anv DU TO wGeorge Lewls in vicinity of Garrison and| -
- . ! i
212 above “253.2"3.5? Netural Brldge about 5:40 P.M on Decembepr 21,19624]
—_ tati the . .
13 = Ily?nlnng cau.uunra::. DUE 10 (&) Accldent
% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II), If deceased "was female was
?/ .C__’ disease condition given in PART | {a) there a pregnancy in last 90 days.
- L . .
UE’ § / - -‘v IDYQ:I ﬂ‘mIDUnknown
g E | “19. WAS AUTOPSY | 20s. ACCIGRNT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
5 [+ PERFQRMED? am 0 O Q\
2 Sl veE %D se alyave
= %’ Z | 20<. TIME OF  Hour _ Manth, Day, Year
b3 INJUR am.
v O g qﬁ_ﬂ/,,.m. LLoL-b
z M 20d. INJORY OCCURRED 20e. PAACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O b fa actory, stregk, office bldg., eic.) %' .
6 o o o NOT WHILE AT WORK \ A_g oA %.5\ DAL ,
0 [T7] e her .
S [t w 21, | attended the deceased from__——7lja—/ofﬂ and last saw ;o slive on
@ ; a Death occurred at. T — m on the date stated above, and to the best of my knowledge, from the causes stated.
wl -
g E 8 B 22a. SIGNATURE (Degree or title) 22h. ADDRESS 22c. DATE SIGNED
r » = £ / e /3 04a (3] .é/é:a-(_ /’2-2f-
- w 3 hd M F) LA . 62
< | "73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stata)
d 0 REMOVAL {Specify) . B
P m Removal Dec.24,4962 S5t, Peter's Cemetery St. Louis Co., Missouri
= < | 724 FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. |26 REG) AR'S GNATYRE
i % N B B 1962 4 /70
S o | CALVIN F, FEUTZ, 4828 Natural Bridge Bl, nec 24 L Ao s
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* : P STATEMENT. BY LICENSED EMBALMER

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

or by . Student Embalmer No.

- PR : ‘.
- . ! -

working under my persoﬁal supervision. _
2, brear
- . rAnkah
. Signature of Student Embalmer d.‘ - :
S AN *~ - it T ¥ %
. . Licensed Embalmer No.

Student

‘ N

T Two T - N - . :
Nofe: The above MUST BE SIGNED EY 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 embaimed, fact should be so stated above,

™ P. O. Address%‘ %‘w.tu/\- n@

HANOYOD ALID




