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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED APR 23 1948

Registration District Noy .o o -

-918

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

14633
3376

State File No.

VU] QP

1. PLACE OF DEATH:

‘) Couty 8t Touls

(b) Cityor town
{ outaide city ar town limits; write *RURAL" and name of township)
(¢) Name of hosflltal or institution:

5084 Caba

. (I not in boapital or institotion, write street pumber or location)
(d) Length of stay:

In this community.
years, months or days)

In hospital or institution
- (Specily whether

2.

(a)
(e}

@

(e)

USUAL RESIDENCE OF DECEASED:

EAG
Mo. (3 County
St.._Louls / /
(It outside ity or town limits, write “RURAL™)

75084 Cabanne Ave,, /

{If rural, give locaticn)

State.

City or town.

Strest No
2

of forelgn country?,

Ch

{Ves or No?j

1f yes, name country,

Place: burlal or muun__l.ﬁke_ﬂhanlas..ﬂemﬂw
Signature of funeral director___ ) 38.a..- 4. Clark

()
18. (a)
(]
19. (a)

MWJMM% .g q

" While at work?

. -’; . Pl.lINT MEDICAL CERTIFICATION
il ®Ame .. Dilcy Schoenfelda.. . 20 DATE OF DEATH. Mont A 11 . -
3. (b} If veteran, . - | 3. (¢) Social Security Na. 3 : Month.. ADI1L day .
na.r;le war. No None year. ! mint M.
P ,’ 21. I hereby certify that I attended the deceased from z 5.‘hﬂ~_—_
. / 5. Color or 6. (c) Slngle, widowed, marriéd, E of iy s
4. &;_Eemalﬂ_ neWhite divareed... Marrie that 1lastsawh  © X ative on__zw
6. (b) Nameofhusbandorwife ... 6. (¢} Ageof hoshand or wifeif || 2nd that death ocenrred on the date and hour stated above.
. Dyration
_Herman Schonfeld Sr, a.hve___m,...........yean Immadiateﬁm of death
7. Birth date of demdqummnoy;_l&,la? —— ! __f.d.:m. Z_ﬁh
olx
} i £ 2
8. AGE: Years Monthy . Iflesa than one day Due to. .. W ; . ? ‘ﬁ(&}lj‘
l/ 72 4 & hr. min .
l Due to..&!. _“‘l&__ ._la.E._. e PO o == -
9. Birthptace - I11indla /1 . - : Yy
(City, town, ar county) (Stato or loninmm:l"y) /?-' A [rs
10. Ususl occupation.. JJOUBOWLTE : ")(}mmywmsmmamm) X j
11. Industry or business PHYSICIAN
ot ¢ M.ajésrr findings: ] o7 _—
aperations ‘. . -
gfn Nm______._lnoma.a_..ihqmgﬂgnmm?_« : st
B\ 13, Bithplace i death
(W town, of mm?) (Sl.nu or foreign country) - Of autopay Rale] should be
5 #4. Maiden mame. MATY tponia,be
o . U J"f tistically.
% 15. Birthplace {Cit¥, town, or county) (Btate u!“!!rm""""““—'. counicy) 22, If death was due to externn! canses, fill In the following:
16. (@) Inf Mrs Lucilie Gunn.we 131 ) (4) Accident, sulcide, or homicide {specify)
&) Addre 5084 Cabanne Avae, (%) Date of occurrence
17. (a) WW_Blml&l_ () Date tbemof..A. (c) Where did infury occur? Tt
(Burial, crematicn, ef removal) ) (Day) {Year) (d) Did injury occur In or about home, on f .in mdustzial place in pubﬂc nlace?

Gpociiy typocf place) -~ . -
y (o) M of ln;u:y_ém
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

~ working under my personal supervision. @ / ‘2/)
. Signed! [ Cr 2278

- Licensed Embalmer No 4/ ¢4

P.O. Address.ﬁ_t-_.g....LQJ.liﬁ_,._.MQ_.___._ ...............

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

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




