1

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

FEDERAL SECURITY AGENCY
National Office of Vital Stat.gﬁca

FILED MAY 1
318

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ooeeeoo. n 00 3

14634

State File No

Registrar's No.

4188

1. PLACE OF DEATH:

Registration District No,.oeoo..
(s} County
St. louis

(h) City or town
(If outaside city or town limits, write “RURAL" ond name of township)
(¢) Name of hospital or institution:

City Hospital

(I not in hospital or inglitution, write street number ar location)
(d) Length of stay; In hospital or institution

{Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Misscuri ® County
St. Louis

(If outside city of town limita, write "AURAL™}

12th & Delmar Blvd.

{If rural, give location)

000
/7

4

I
(Yes or No)

{a} State

(¢} City or town.

(d) Street No.

() Citizen of foreign country?

If yes. name country.

34 PRINT Emil Schoenfeld

MEDICAL CERTIFICATION

. " April 29
3. (&) If wveteran, 3. {¢) Social Security No. | 20. DATE OF DEASH' Month. L',p. day
fame war year. hour. + OO minyute A M.
- 02. 21. I hereby certify that I attended the deceased from
M 0 $: Color ;,th_ " 6. {a) Single, m.;%m& tnarzied: 7 1 b 9.
4 Sex alev | _.White divorced_i1dOWET that 1 lnst same iveon o
6. () Name of husband 0f Wife..eiecsesvng 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
erese Schoenfeld ooy | It e o sy ETBCSUT E_OF_SKULLs, |7
. Unknown Hemauo i when e walked int
7. Birth date of deceased rres 5 ¥ ndﬁr —Aan- eyt ono-
(Month) {Day) (Year) b 9 d i— %ntﬁg‘ fﬁk}n 111 %,':) m ‘F‘d éﬂd %
8. AGE: Years Montha Days If lesa than one day P e ¢ E 8 O; Pl ﬁ
About 69 _ _ Bxu.u uuu, arouna- ) J( B ALIPR 2y (e
| br min || €S UNAVOLEA S ACCTDENT T
5. Birmpnce______Austria Hungary 4 2 &
) {City, town, or caunty} (Stato or foreign country) r/ 1 f)
10. Usual occupation Walter TSRO the.r‘mr ditionsl vlﬂun! baof deeii
11. Industry or business . Moo ELT PAYSICIAK
r ings: ——
g 12. Name UI’lkI’lOWI’.‘l . . “a . R - B ’C?f omm‘:mnu 7): » o * : . : - Uadert
g Hungary & !F’" ! the catte o
2013, Binbplace.sces - T which death
g 14, Maiden pame ) mﬁBWﬁ - i | B Of“UtO'.'BY .......... : :_'Il;l:‘r:ellé:gb?
R — - tintically.
g 15, Birthplace. FreTr——— ai&?ﬁ%’:z‘z‘l? 22. 1f death dud to erternal causes, fill in the following:
- ¥ Accident 9

16, (@ Iformane . ___JeLQome Hofstein .. ..
@ Address 8624 W. Kingsbury
7 @ . Burial . 0-2-48
(Buzxial, cremation, or removal) (Month) (Duy) (Year)

() Place: burial or cremation b ve__2inal -Cemetery

18. (o) Signatire of funeral dmm:_Herman Rindsl{o.pf.,... I
(#) Address 5216 Delmar Blvd,

19. Q.Eq_ b
@ (Date roceived 31‘:9.51-&76()

{#} Date thereof.

(Registrar’s signetore)

)

® face - -28-1948
Q
{c) Where di ury occur?. t LOUi ,MO
(City or town) (County) tate)
{d) Di itry occut in or about homte, on farm, in industrial place, in pubhc place?

public vlace

- (Specily Lype of place) —-—
e 3 eans of mjury__B ee_abm

{Licensod Embalmer’s Stateoient on Reverse Side)




ﬁ

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body 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. %
Signed /4,%‘

] ’ Licensed Embalmer No 7 52 (,? <

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER 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 stated above.




