.S, No.300
P 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEG 17 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 18?!!“7 REG. DIST. IOJO_O_S Hegistrar's No,

State File No. 444(;2

¢
— 1736
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers deceassd lived. If institudl Mdence befors
a. COUNTY 8. STATE MiSSO'uri b. COUNTY adinimion).
b. %‘I’RY msﬂ;:{; imha, write RURAL and give o cSl’ALYE?hGE: _SF‘ c. Cg"{ (I puwide m:u limits, write RURAL and give townshin)
TOWN . 8 Yr8a TOWN Ou.iﬂ -;k C,I /4
d. FULL NAME OF (If not ia hospital or Institation. give rirest addres or location) d. STREET (I raral, ghve !-catlon) E
HOSPITAL OR i .
wstitution 8010 Idaho ave, J "°oRes 8010 Idahe- Ave, 0
3. NAME OF 8. (First) b. (Middle) c, {Last) 4, DSIE (Menth) (Day) (Year)
{ T¥pe or Print) Anth ony Joseph Schott peatTH December 10, 1953
5, SEX c(/\ 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnw’-n L& -] lg F DU & R,
Male White TR Jamuary 13,1891 S 2 [ O | B | e

10a. USUAL OCCUPATION (Girekind ofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

(.C.ity and State or Fereign Country) lz'cgﬂrd.ﬁ’#?oF WHAT‘

13. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOC!AL SECUR;BI

Cabinet Maker | Carpenter Woodside, Long IIsland N.Y,
13a. FATHER'S NAME T3b, MOTMER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
Joseph Schott nknown Christeen

e
17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{Yw, no, or ankuown} i) . Eive dates ol serviee)
“no “hone . Mrs,Christeen I.Schott 8010 Idaho ave,
1. CAUSE OF DEATH - MEDIGAL CERTIFICATION NTERVAL EETWEE:
I. DISEASE OR CONDITION . . ONSET
'f&‘ﬁﬁﬁxg DIRECTLY LEADING TODEATH*,, _ Myocardial degeneration 10 davs
ANTECEDENT CAUSES
*Tiis doer not . .
the mode of dping, sueh | Morbid condions, { eny. g pueTo iy _ohronic endocarditis with
rite to the bose
o beartfaluse asthenta, | Ot tving couae loc. _hypertrophy S years
can, infury, of complica- DUE TO ¢}
tion which eauaed degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related 2o the disesss or condition causing death.
19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
w ] w
21a. ACCIDENT pr—— 210, PLACECF INJURY (s.5.,inor abowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR)
SUICIDE homa, farm, fastory, swrest, offies bidg ., eca) . .
HOMICIDE ]
210. TIME  (Memth) (Day) (Yeart (Houwn | 216. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INURY = | "Woax ) "Arwomk . ya
2. T hereby certify that I atiended the deceased from Dec.S, _ 195if 1o Dec, 10,7953, that I last saw the deceased
aliveon Dec ., 7. 1853, and that death occurred at 1.30 m., from the cayses and on the dale stated above.
Za. SIGNATURE , mo (Degroo of titleh | 23b. ADDRESS )/w 3. DATE SIGNED
/ﬂ | Mg | K /CZ«-«{ ‘NS g

mdNBRERMI MILMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR_Y 24d. LOCATION (Oity, wwn_.otwunty) ’(su;u)
etoval o | Deg.14,1953 | St.Trinity Cemetery 2000 Lemay Ferry Road lemay,

DATE REC'D BY LOCAL

DEC 12 ]ggi

F 7 .—-’q (] w (Licensed Embabm

R ? - 'ss|s 1-u 7 ‘ y E'Ifll:ifﬁkein;;g;"ﬁ:g:'f%? 7814 gﬁ;&gdwﬁago
A' B Rl iy =

t’s Stateroenit o Reverse Side)

L] -




STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that the body whose name is recorded on the reverse si'de of this certifcate was embalmed by me, o by oo

— ., Student Embaimer No.
working under my personal supervision. .

/’

-
Student Pt e AT ISP Signed. . wmﬁL;}_é ..~ - -
tudent almer N
’ v Licensed Embalmer No._...._;z...:?- 7/ .
0 (2
P. 0. Addeess L AL L e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply i
tl_naboveconsdnnugromdsbrmocniondﬁum.)

. If this body is not embalmed, fact should be so. stated sbove. ’ . 0

* - v




