THE DIVISION OF HEALTH OF MISSOURI

‘3 Mo-399 STANDARD CERTIFICATE OF DEATH | 34638
tv. 10.48 F"_EB OCT 2 7 ]952 D A DE State File No.
g BIRTH KO, _ - - REG. DIST. NO. _lz("__ FPRIMARY REG. DIST. m-&. Registrar's No. ./‘5.:‘..3......... ...... .
4, Wl i PLCSUCI':E OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If tastitution: residence befora
o a, TY 8. STATE b. COUNTY adwbwlan).
) . Franklin Missouri Frankliy
b. %EY (I outeide corpurate Limits, writs RURAL and give . c. |?ENG;|;|"1 DEF} ¢, C[OTF‘{ (If autside corporate limits, write RURAL snd give townshig) -,‘:,
h
TOWN Washington oo S faya | t0Wn Washington : 534 =
Fil'i'!.-SLP?TAAT_EOOF (If not Lo hospital or institution, give strect tddm- or loeation) ADDRESS {1 rorsl, give loeation) U -
insTiTuTion St, Francis Hospital 1001 Jefferson St., )
3. NAME OF 8. (Fitst) b. (Middle) <. (Lest) 4. DATE (Month) _ (Dey)
DECEASED ¥)__(Year)
(Typeor Printy DOlmA Mae Schottmueller oam  Oct, 5
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| tr Un0ER 1 YEAR | oF ONDER 1 HR.
WIDCOWED, DIVORCED (8pecify) l last birthday) Mot.hn’ Days | Howrs | Mia.
Female Whi te Married / May 3, 1910 . | 42 5|21 |
w: UgUAL OCCUPAT!ONu(Ghmklndo!work 10b, KIND OF BUSINESSD?JgTHJ- 11. BIRTHPLACE (State ot forelgn aountry) (;’/ 12, CIIJTIZENOFWHAT
ons during most of working lile, even if re H TR
Inspacior Rite Point Co. St. Clair, Missouri, T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry L. McCance | Anna Hammers Harold L. Schottmueller

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ATURE OR NAME ADDRESS
(Yn.bﬁgunknnwn) I (11 you, xivo war or dates of asrvice) NO. e hington Mo
X 198-22-1330 P __

18. CAUSE OF DEATH MEDICAL CERTIF1GS TNTERVAL GEvyeen
_Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Jine for (8), (b), and () | OIRECTLY LEADING TO DEATH ) 7 e

“This does nol tmean ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
ot heart follure, asthenio, | rite to the above cause (a) W"W . . \ . . -
ete. It means the dis- the underlying cause last. - e L - L
case, tnjury, or complica- DUE TO ({c)

tion which eaused death. § 11, OTHER SIGNIFICANT CONDITIONS - oL E

Conditions contributing to the death buf nol
reluted to the disease or condition oxusing death.

UUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA. 15b; MAJOR FINDINGS OF OPERATION R R " + o« | 2. AUTOPSY?
R /72X | vl wO
[ 218 ACCIDENT (Bpecity) 21b. PLACEOF INSURY ta.g.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
h SUICIDE, boms, farm, fagtary, street, offios bldg ., wta.) ) S .
z HOMICIDE _ :
g 21d. TIME (Month) (Day) (Yes) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT  NOT WHILE
J_' INJURY "WORK AT WORK =
. = -
? 22. I hereby certify thot I atiended the deceased from L2740 2 9'—318 Llo 1O ~23 - , 1952~ that I last saw the deceased
’ ﬁ alive on L©-23 . 19"."'7' and that death occurred at _IL_Am., Jrom the causes and on the dale slated above.
E 232, SIGNATUR Cg (Degreo or title) | 23b, ADDRESS Z3c. DATE SIGNED
: , - [T 6 - 2902
E 2 Bummh CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [“24d. LOCATION (Qity, town, or county) . (Biate)
(Byod!:)
N BUFEY Oct, 26, 1952 St, Peters Cemetery Washington, Missouri,
P

DATE, REC'D BY I.(X:AL REGISTRAR'S SIGNATURE o’ 3 RAL DIRECTOR' 8,51 GNATURE , ADDRESS ]
éﬁ 25, /958 » G/_¢'/ V.o 4. -, Washington, Mo.




STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer No.

working under my personal supervision.

Student c.iiessennvenacans Gevaesaramn e P
Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure t6 comply with
the above constitutes g_rounds for revpcation of license.)

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

- 4




