| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL\}J

VS DEC 1 9 196U

Ragistration District No. ___

_?_Z..?____J’nmary Registration District No. ﬂ_é__-ﬂaguh'lr ‘s No. .j b l_gl__

~60—048371

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

. STATE

2. USUAL RESIDENCE {Where decessed lived.

If ingtitvtion: Residence befors

St' LOU..‘LS MO b. COUNTY St . LOLIiS admission)
b. CI'Il'!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CéLY Inside Limits
TOWN  Manchestar 5 days TOWN Manch=sgter Yoo [ No O

c. FULL NAAMEDOF {1f NQT in hospital, give lacation)

Inside Limi

d. STREET

{If cutside, give location)

Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

HOSPIT ADDRESS
wstution 110 Woods Mill Rd. ¥ ;10 Woods Mill Rd. Yer O No B
3. ammz OF DE}CEASED First Middle Last 4. DOA;IE Month Day Yaar
ype or print,
Dorothy H. Schoettler DEATH  Dec 13 1960
5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER IDYEAR ::UNDER 24HR
” . -
- male wh i t': Widowed [ Divorced [ = 19_82 ?8 Months ays ours Min.

100. USUAL QCCUPATION (Give kind of work done

duri

hou most drﬂki"g

lifs, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

5t. Louis Co., Mo

own home

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

UUS.A.

13a, FATHER'S NAME

Nicholas Schumacher

13b. MOTHER'S MAIDEN NAME
I,ena Hoch

14. NAME OF

USBAND OR WIFE

Henry Schoettler

15. WAS DECEASED EVER |

{Yes, no, or unknown), (If yes, give war or dates of service)

N U.5. ARMED FORCES?

no

16. SOCIAL SECURITY NO. 17.
Virginla Jahrand Manchester Mo.

INFORMANT

Address

which

lying cau

-t
IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b)
gave fise 1o
above cause (4),
stating the under-
se last. DUE TO (c}

18, CAUSE OF DEATH (Enler only one cause per lina for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

A veicvldr Elbviditio ¢

INTERVAL BETWEEN
7NSEI AND DEATH |

VR

MHOCMM/ Iuvfduw‘zam

TRA

C/wa(uc, /ch oCt‘%ﬁr

@otﬁ’ %Mw

Death occurred at

21. | attendsd the decessed

ML%:;_A_L,_/_‘LQL
15 P.

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mﬂ—rah?ad to the terminal PART lil. If doceased was female wasi
=4 disegse condition given ip PART | (2) there » pragnancy in last 90 days. ).
3 Y Sealllh il
S esclotvs (s, Seuilt [0 ves | @ | O nknown|)
= | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of irem 18.)
& PERFORMED? a a O
v] YES O NO
X 2 TME OF  Hool  Month, Day, Yeer |
-1 INJURY .
; Bm.
20d. INJURY QCCURRED 200. PLACE OF INJURY {s.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bldg., etc.}
NOT WHILE AT WORK [J i
DMMPM last saw i alive o . I l 2

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

7s. S URE {Degree or 22b_ ADDRESS 22¢. DATE SIGNED
; /@ | Pox DR, Miwdeestor, /Ia,J 12-14-4p
73a. BURIAL, CREMATION, | 23b. DATE W23, ORCEMETERY OR CREMATORY 73d. ldCATION {City, town, or coufity) Srare)
REMOVAL (Specify)
Purial 12-16-60 5t.fJohn Cemetery Manchester Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Schrader Funeral Hom= Ballwin Mo

/2-/5-60

{Licensed Embalmer’s Statement on Reverse Side)

A

2 ISTRAR'S SIGNATURE
%a’% P25




1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmey gﬂ/
: .
. © P. O. Address fr—
Note: The above MUST BE SIGNED BY THE LICENSED EMBAWER in his. OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

s




