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All dissases in Port | must be causally related.

¥

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo.

59=003431

STATE FILE NUMBER

Registrut'z

.. 926

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca’before
a. COUNTY - a. STATE b. COUNTY admighion}
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits |2 <. CITY Iﬁl ] Souri Inside Limits
om St. Louis Y N[ [¥OP7. 08  St. Louls YesK] No ]
c. sgls.'!’_nl:l»\lﬁ-ﬂEooF (Jf NOT in hospital, give lecation) | Length of stay in 1b 3’ STD%%EETSS {I§ outside, give locatien) Reside on Farm
e} Christian HospJ 2 hours A 2115 r. E. Gano Yos (3 No (]
3. :iTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
EDMUND F. SCHOTT DEATH] anuary 25, 1959

5. SEX

Male A

6. COLOR OR RACE

Thite

7 aRRIEDJHEVER MARRIED]

wioowegf ] L pivorcen[]

8. DATE OF BIRTH

Oct. 22, 1883

9. AGE {In yesrs

FUNDER 1 YEAR

IF UNDER 24 HRS.

'“'r?‘g'd“)

Months

Days Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven if retired) INCUSTRY . . ¢
Retired chauffeur | Fenpit | St. Touis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME ?F HUSBAND OR w?FEDe cea SEd
Edmund_F. Schott Margaret Funk Jessie Hay Behott,
15. WAS DECEASED EYER [N U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
(N;c,’nn, ar unknqwn]i(l! yas, N.O'ﬁé' dates of service) —— et Joseph SChOtt . 2115 E . GanO Avenue

PART |

Conditians, if any,
which gove riss to
above couse (@),
stating the under:

DUE TO (b)

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b}, and (c}.)
DEATH Wa5 CAUSED BY: , .

P
A

INTERVAL BETWEEN

Todhe

% lying <ouze last. DUE TO (c)
E PART 1. OTHER SIGNIFICANT CONITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminel disecue condition given in PART 1 {q) 19. gégpggﬁgg;f Z.
" A a— YES[] NO
| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART H of item 18.)
[
u (] O O ——
G| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
g -r‘—"___—
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (2.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 03 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased
Death occurred ot

from

I/
VLSRN |

ond last saw

2;:1 olive on

J /
1 /38 /57

m m’rhn dc/- stated above; ond to the best of my knowladgu,ﬁrom the :uuu: stated.

V- a0
2%6"(,5:1 o

220, SIGHATURE T {Dogrea or}ilﬂ\ MBs A 22b. ADDRESS r Loy 22¢. PATE SIGHED
SRR o e A Vi 2 S B Y Y s

23a. BURIAL, CREMATION,

BT AT~

Py

1-28-59

DATE

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234. LOCATIQN (City, town, or county)

St. Louis, Missouri

/(Sicul 4

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG,

Stock Mortuary, 2117 E. Grand Blvd. JAN 2759

{Licensed Exboimes’s Stctement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, O DY it iie i st e tneesn st b rasrsrerssaanrasrrasbiatatsaarnsnstnranrs .» Student Embalmer No. .........

working under my personal supervision.

R2] 41 T =Y 1| SN Signed , ﬂ Q m

Signature of Student Embalmer

P. O. Address . \z77

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

F



