THE DIVISION OF HEALTH OF MISSOURI 268‘? 1

F JUL 3 1 1353 STANDARD CERTIFICATE OF DEATH State File No
! BERTH 8. _REG. DI5T. w-_ﬂg'“l““* REG, DIST. m-%:giﬂrar’:h'n 6149
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbers deccased Lved, If i idence bafore
0 1. COUNTY _ o STATE  p4 scouri b. COUNTY »d:abmioa.
b. Ccl,'g\' {I agtalde corporate limita, write RURAL and .1:” %r AI?ENE‘I;I;I. OF €. ch {If outaide vorporate limits, write RURAL snd give township)
5 own  St. Louis metin| ST dewlstel_vown  St. Louis 2 9 b f
d. FULL NAME OF (It not in hoepital or Institution, glve sirect ndd or loostion) d. STREET (Il rarsl, give location)
HOSPITA DRESS
S INsTiOTion Christian Ho spital 2 ff 4042 N. Broadway
ﬁ 3'DNEACNéES%FD 8. (First} b. (Middle) T (Last) 4, DATE (Month) (Day) (Year)
a {Type or Print} MAGDALENE HELEN SCHOTT DEATH June 18, 1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. mmmzo NEVER mmm 8. DATE OF BIRTH A 5. AGE (12 yvars| I A0KN | TIAR | ¥ OGN m sn
& ! "'3 last birthday) | Mormths | Days Bem| Min.
; Female White Vuidowe It:]ovemb er 27,1849 63 X
g 10a. U USUAL gssg-r?mou (Ghekindofxork 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (5i4; uad State or Feraign Country) / 12, clr,rrlg%ormr
i Housewife None Illinois | B)8%%.
< liSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Peter Schutz, . | Angeline Barkav ohn Schot Deceased
i || i5 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yw.wunh!u-n) {ar ive war or dates af servios) NO.
- § 0 one : None Mildred Schott, 4042 N. Broadway
: ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION — ¢ INTERVAL BETWEEN
# || Enteronlycnecsuseper | I, DISEASE OR CONDITION _ / ONSET AND DEATH
Z || inetor (a), (o3, and (o) { DIRECTLY LEADING TO DEATH* (o) /.
E *This does not meen | ANTECEDENT CAUSES
the mode of dying, ruch | AMortld conditions, f any, giing DUE TO (b) '
j as heart faflure, asthenis, mumumeummwm ) .. o
Rl e the | ey e 800 Mo T~
caze, infury, or compil DUE YO () A" AL
g tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS o N
= Conditions contributing to the death but not
a related to the disease or condltion cousing death,
{2 || t5a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . N . 2. AUTOPSY?
2 TION D Iﬂ
= o . veS XO
o || 2te- ACCIDENT " (Bpeity) 21b. PLACE OF INJURY (ag. lncrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SuUIct homa, turm, fastory, surest, offics bldg., ss) . P
Z HOMICIDE :
g 21d. TIME (douth) (Day) (Yean (Hown | 2ls. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR? 2
J‘ INJURY : o | "t ] e 60X . ,
E 2. 1 hereby ce ify that I altended the deceased from _’,l_L(__ msi_é,-'to _éL,[L, 1843, that I last saw the deceased
65 _ 3 and that death occurrcd at 220 5D Wyrom the causes and on the date stated above.
E 23b. ADDRESS DATE SIGNED
% _ O 4110 W. Florissant Avenue Z 7
E T4 AL, CF 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of oounty) 7 (smﬁ
§ annvp'l June 22,1956 . Friedens Cemetery St. Louis County, Missou
S Si'G TUR! - 25, FUNERAL DI RECTOR'S SIGNATURK ADDRESS
JUNE 0 1955 f;)ﬁﬁ@iogk Mortuary, 2117 E. Grand Blvd.

I Embelmer’s Statement on Reverss Side)




et e e e .o ——— ~
T et e e ATl e ——— e

STATEMENT BY LICENSED EMBALMER

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

Student Emdainer Ro.

working under my persona! supervision,

Student Lossenssncssseernsrnrarrsssrnruanse

Student Embalmer

POAdd:usoz//7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply
the ibove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o, stated above,




