MISSOURI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-005543

DEPARTMENT OF PUBLIC MEALTH AND WELFARE 2— STATE FILE NUMBER
DO NOT.WRITE NOED Registration District No. -___-_____4_L_anary Registration District No. .3.4.& —~u_Registrar's No. __z____...-_-__

i W -
1. PLACE O C -L away 2. USUAL IESHE.NCE 6Whor decessed lived. If institution: Residence before

a .
Vs 300. a. COUNTY - ) a. STATE . COUNTY St. Louis admission)
Rev. 4/59 b. CITY (if outside corporats limits, give TOWNSHIP anly) Length of stay in 1B . CITY Inside Limits

TOWN Fulton 8 Yrs TOWN Pine Lawn Yes [ No [1

€. ;%éPTTPATEOgF {If NOT in hospital, giv.e location) . , Inside Limits d. ASS‘T)II!JEKEE‘I'SS {If cutside; give Focation) Reside on Farm
wsTiTuTioN State Hospital #1 Y NeO || - ; Yes O Ne O

-2k A

DATE AMENDED

3 NAWE OF DECEASED First Middla ot T oA Manth Day Yeur
Ype of print -
. Frank Schott DEATH March 2, 1963

5. SEX 6. COLOR OR RACE 7. Married [  Never Married [0 6. D?E OF BI [ 9, AGE (laar, birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White Widowed [J Divorced [ an. § h ‘ 59 Months | Days | Hours | Atin.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS:OR INDUSTRY| 11. BIRTHPLACE [City and stata or country),| 12, CITIZEN OF WHAT COUNTRY

s e ly & FEYHEFly | Kroger Store Mgn Berlin, Germany USA\

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Schott Annie McNanay unk

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY-NO. [ 17, INFORMANT Address

(Yas, no, or unknown) (lfri/ 3, give wor or dates of servi Creve C caure o

18. CAUSE OF DEATH [Enter only one cause pesr line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, - . . { ONSET'AND DEATH

IAMEDIATE CAUSE o) ____Coronary-—Thrombosis—
Conditions, if sny,]  DUE TO [b) Diabetes Me! Titus

stating the under-
lying cause last. DUE TO (c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART UL It deceased was fomale was
. disaase condition given In PART | [a} there a préegnancy in lait 90 days. ]

[D Yes I O Ne | O Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |) of item 18}
PERFO! 0 o ; .

RMED?
Yes O NOO

. 20c, TIME OF Hou Month, Day, Year 1
INJURY a.m. T
XN

- 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN;,.OR LOCATION COUNTY
"WHILE AT WORK [ farm, factory, sireef, aoffica bidg., ete.) .
* NOT WHILE AT WORK |'_"I

. 21'. t anandad t'g'eceeutﬂeoso 1ta]‘ #1 2/22/55 fa. 3/2/ 63 and last nw?‘i alive on. 3/2/b3
Geath occun-u! at. 322 P. M. m on the date stated sbove, and to the best of my knowledge, from the causes stated,
22s. SIGNATURE - (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

. ny.  Fulton, Moe 3/2/63

a. BURIAL, CREMATION, | 23b. DATE . OF CEMETERY OR CREMATORY "23d. LOCATION [City, tawn, or county) . {State}
B RENOYAL tposty) on Cemestery St, Louils Mo
ur

1 £3 L
24. FUNERAL DIRECTOR : 25. DATE RECD. BY LOCAL REG. 26 REGISTRA!‘E SIGNATURE

{Licensed Embalmer’s Staternent on Reverse Side}

]

DOCUMENT

MEDIC;\I. CERTIFICATION

AMENDMENTS ON .THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOG.




TLE were D e eyt

STA‘I’EMEN'I’ BY LICENSED EMBALMER

v ______‘_,:_" ;_.\

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

or by . Student Embalmer No.

working under my personal supervision.

) ' ~
- ' - - L]
Student Signedw gﬂ__) ! E’AM""" aens” o
Signature of Student Embalmer ’ . 4

'I.icensed Embalmer NO.M
E“"\-‘\" \: \' e S onadtens el 00D
e

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
{5\ :\: with the abave consmufes\grounds for revocation of license).
If embaimed by a STUDENT he also shall sign in his OWN- handwrmng
~ if this body .is'not embaimed, fact should be so stated above.




