B 1?:

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. No.300
10.48

— &

HL‘ED FEB 8

"BIRTH NO.

1952

§TANDARD CERTIFICATE OF DEATH
REG. DIST. no.\j' 7 PRIMARY REG. DIST. Mo, OO I Kegistrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File No.....

iy

a. COUNTY

1. PLACE OF DEATH
St, Louis.

2. USUAL RESIDENCE (Where dJ
a. STATE
Missouri,

d lived. If 1 ion: residence before

/ b, COUNTY St. Lou ianlmiaﬂon).
*

(1
*

i
H
'

b. CITY (it outeide mmun&o tiita, wHte RURAL and give " §T Je\LYEF:GE‘-I. l’IC.JF‘ ¢. CITY (If outeide corporate limits, write RURAL and give township)
- R rownship) {in e
TOWN ars OWN University City 5, ¢ = éz ler
d. FHééPF’#Ah[‘_EO%F {1t not m !zn-piul or Institution, give streat address o locsiion d..‘i\%r[?REEESrS (1t rural, give location)
wstTuTion Ress 7488 Stanford Avenuse, 7488 Stanford Avenue,

3. NAME OF a. (First) b, (Middle) c. (Lnat) 4, DATE (Month)

DECEASED .

OF

Feeo o,  PAULINE. SCHOTT, o ¥ 4, 1952,

5. SEX 6. COLOR CR RACE.. ;.7' MARR]EB BFVCE)ECIESRRIED 8. DATE OF BIRTH 9.':GE {In years| IF UNDER 1 YEAR | IF UNDER u HR$,
- " (Bpacify) day) |Montha| D H Min.
Female, | White, | “#fdewddy™™ 2% | oct 12, 1868, b [ P | Foem e

Jga USUAE GCCUPATION (Give kind of work
done dmﬂﬁuﬁl vorkin; lﬂa ovnn if retired}

10b.

Vg

1]. BIRTHPLACE (Btate or forelen cﬂunl.ry)’..'{"i( P

KIND OF BUSINESS OR IN- 12,
DUSTRY 2 ClIJTIIERN?OFWHAT

o/

s 4 esmore Ponﬂ, Missoul‘i. ‘;‘-"'r ;ﬁ‘ ) sl elly,
l3a FEATHER' 5 NAME 13b. MOTHER'S MAIDEN NMAME 14.- INAME_OF Husamn OR WIFE
~ Charles Steiner, Eva Lembach. Carl Schot.t.
ST I S D TR T S00W. SNy | T TRFORANETS S GUATRE O T
. . none, Charles GL Schott, 7488 Stanford Ave.,

N\

.

_Enter only onecause per

;I_B‘.;CAUSE OF DEATH

line for {6), (), and (c)

*This does not mean
the moce of dying, such
a8 heart fulltire, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caused death,

|-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause {a} siating
the undeérlying cauae last.

MEDICAL CERTIFICATION

3 ,o-e,s-vS M
A<

INTERVAL BETWEEN
ouir AND DEATH

..

DUE TO (e}

Tl. OTHER SIGNIFICANT CONDITIONS
Chrditions contributing to the death but not

3

bwwv\ G—\.u-auu-&—s.

]

.-').
[t

L)

PLAINLY—USING

WRITE

Pl related to the disease or condition causing death. -
19a. DATEOF OPTEI%.?\I- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. R P R
12la. ACCIDENT {Bpecity) “21b. PLACEOF INJURY to.g. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_‘.- - SUICIDE : bnrn..llﬂn !ln!.nry strest, office bldg.. e10.}
* .+~ HOMICIDE ¥ i
Zld. TIME (Month)  (Day)  (Year) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF o . WHILE AT[—] NOT WHILE
INJURY L WORK AT WORK,_
v .
2. I hereby certify thay I at!enchMaceased from _L_Li_ 19)_5 lo V- A IQS that I last saw the deceased
alive on -19%_ and that degth occurred at _\_'5_!‘.2 m., from the causges and on the date staled above.
2. SIGNATURE [ / Mye m“ﬁ/ zsbl):x: II A_ Q 2. DATE SIGNED
. . 0 \ 0)3 c - \ a b'}/
24a. BURIAL, CREMA- | 24b. DATE M.-n RY OR CREMATGR'Q | 24d. LDCATUDN (City, town, or county) - (State)
TIQN, REMOVAL(Sp.d.f,) /J 1 T ae
_Cremation .nfJan.7,1952 a Crematory. 7600 Bt. Charles Reed,
DATE REC'D BY LOCAL REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/= 7 - M ¢.R.Lupton & Sons, %233 Delmar Blv'd,

) s

(fu‘!n.ltd Embatm. ‘neut on Reverse Side)




sTesuey ©4ed Id

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by i

Student Embaimer Np.....

working under my persona! supervision.

- 1 T sesnsarsana

$tudent Embalmer Licensed Embalmer \39/;/
. Address {M&. &

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revecation of license,)

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




