THE DIVISSON Of HEALYH OF MISSOURI

o . 300 . F
o s FLED JAN 16 1356 STANDARD CERTIFICATE OF DEATH State Fils No RS
. -»
BIRTH NO. REG. DIST. MO. __}_]Q___ PRIMARY REG. DIST. no._m Repistrar's No,ov.vona j....é ...... -
a I. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decoased lived. If institction: residence before
. COUNTY . STA \ ds .
. Saint Charles > ST EMissouri b OMst .CnarleE
b. CITY (f outeide eorpurate Limits, write RUBAL Andms‘i':.h - <. Alﬁifm of.) c. Cg’g . e 3;';“"“ mu"""“ o
& incorpora town?
a ToWN  Saint Charles wee TOWN Saint Charles L= 0
d. FULL NAME OF (f aot in heapital or lastiiution, give sirest addrems of locution) o STREET (X rural, giva location) (o)
o | HOSPITAL OR ADDRESS } s
O INSTITUTION Saint Joseph's Hospltal 720 No. 7th St. @q ¢
ﬁ 3 AME oF s. (First) b. (Middle) ¢ (Last) | 4 DATE  (Month) (Day) (Year)
= (Typeor Printy  JOSEpPhine Schotte oEAH_Jan. 8, 1956
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE do E o yeun] 1 woon | rr.u ¥ NOER u s,
g WIDOWED, DIVORCED (8peity Muuu, Hours | M,
; Feamle White Married May 6,1899 56 l
102, USUAL OCCUPATION tCuv 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[ deﬁd' A u&(:l:::n;nlmi lh) = bUSTRY (City and Scate or Poreign Coutry)/ lzég{;ﬁ%ﬁt‘r?FWHAT
K housewife own Merced, California UJe.S5.A.
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 b Madesta Elame. ' unknewn e
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
« (Yes. po.or unkoown) | (If yes. give war or dates of servios) NO,
= No : , None Jonn Schotte,St . Charles, Mo,
Hl 1B, CAUSE OF DEATH . Dis . R CONDITION DICAL CERTIFICATION i ] m’:l.ﬂgw’%ﬁ
. Eater only anscauss + DISEASE .
Z line for (2), by, and (o) | D'RECTLY LEADING TO DEATH* () _ Cae P }u.c., / . . e ke
] +This docs ot mmean | ANTECEDENT CAUSES a(véfu oS ele ,,( >re %
2 the mode of dying, tuch gqrtudmmﬂt:um, if ?ﬂg ‘g‘p}m DUE TO (b) d e b A’-‘“‘Aﬂ. _thi '
2 Lo the abowe cause (a ng
B[l e Tt meams e dip. | e sndertying cauae Lt ' 4"-“" S'o/u osS, 1Ctn o d: -
o case, injury, or complica- DUE TO (g o
=4 tion which cavsed death, | 15. OTHER SIGNIFICANT CONDITIONS &S Gy F & 7 (A-t..‘fbp anfuuas l?n z;: .t
= ' Conditions confributing to the death but not v . PR .
9!! related to the disease :;aconditfoﬂ muﬂu;‘deuﬂl. b / LQ $ M p{@l_a rs Lf‘! ‘&. (ol
bt 19a. DATE OF °PTEE£?6 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
z . 4200 | wR WD
o 21a. ACCIDENT (Bpecits) 21b. PLACE OF INJURY (o.s., inoraboat | 2tc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE : bome, farm, fagtory, street, offoe bldg..e10.)
& HOMICIDE : . : .
g 2id. TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED ,| 2f. HOW DID INJURY OCCUR?
. . WHILEAT [ KOT WHILE
J' TNJURY WORK AT WORK
E 2. I hereby certify that 1 atlended the deceased from M&L 19{-_“' 19& that I last saw the deceased
b alive on 4&#—7— , and that death ceeurred at3:i2g M m., the causes and on the date staled above.
E 2%, S Z?'%:E ’SL,’ . (Degree or titlo) (:- 23p. ADDRESS Z3. DATE SIGNED
. #uu O I7 Chontes, /s ah 9. 191%
2] %'ALB NBg ER 1 g‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, pffcounty) (Btate)
g el Jan.10,1956 Saint John's Cemeterv Saint Charlds
EATE REC'D BY L%CAL REGISTRAR'S SIGNATURE . ?‘5?‘5"' WWE L DIRECTOR'S 8IGNATURE ADDRES :
p IDIQS‘E‘ZMW C. +ng~d/l .

v (Licensed Embalmer’s Statement on Réverse SM:]Q




-

STATEMENT BY LICENSED EMBALMER

LE Al

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Stude .t Embalmer No...........

working under my personal supervision..

Student .. c.oio e iiiiiieicaae,
Sighature of Student Embslner

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




