5. Ne. 300

L

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

MLy U L idol

#112374

THE LIVISIUN Ur REALTR UF MIdUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3] B

ol aJdad §

State File No.w v sina.

5438

' Herman Schosenwslder

IS, WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yos, xive war or dates of sarviow)

{Yes, 0o, or ynknown}

i6. SOCIAL SECURITY

| Hulda Sanker

BIRTH NO. PRIMARY REG. DIST. 'g%ﬁz Registras's Ne.
1. PLACE OF DEATH 2. USUAL RESIDE Bifs d d lived, 1f institotion; resid before -
a. COUNTY a. STATE b. COUNTY adwcimion), |
Misgouri
b. CITY (if outeide corpurate limits, write RURAL and give E;I'AI?ENGTH OF c. CITY (1f outalde porporate limits, write BURAL and give township)
N township) (in this place)| -
Town  £t,Louis,Missouri N 8" Louils: 214 9
T&PIHII'AAT.EO%F (If mot in boepital or institution, give strect addrems or loestlon) 'd-ASgI'?REEErSS *- (i rursl, give location)
INSTITUTION St.Louis City Hospital #1, 4015 Californie AV
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4, DATE (Month)
DECEASED - Day) = (Year)
{ Twpe or Print) ., EDWARD SCHOENWALDER pearn  June 21st, i9
5. SEX 6. COLOR OR RACE | 7. #AR%EB'NE\VERCESRRIED' B. BATE OF BIRTH "g.ltGE u:l:;;n LI; u::.n 1YEAR | ¥ ooeR woms,
. . (Bpeciiy) ’ t on Days | Hours | Min,
| Male o) wnite ried =~ ™" | sept 3 1909 13 [ |
10a. USUAL OCCUPATION (Givekladaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign socatey) 12, CITIZEN OF WHAT
done during most of wor! 1tfe, even if rotired) DUSTRY COUHTRg
_Beer Bottier Brewery St Louls Misaouri O eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Florence Schoenwslder
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Florence Schoenwaldey 4015 Califo

. Enter only onaceuse per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*Thisr does not mean
the mode of dying, such
ad keart fallure, asthenic,
ete. It means the dis-

MED, RTIFICATIO
1. DISEASE OR CONDITION /
DIRECTLY LEADING TO DEATH® (g Z

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

-~ .

rise to the above catise (o} dating

the underlying cauae last,

DUE TO ({¢)

oteodollr)
- nidisial Kerpprdogs.

eare, injury, or complica-
tion which caused dexth,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Yes D NO D
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, tnotory, stwet, afoe bldg,, #16)
HOMICIDE
21d. TIME (Month}  tDay)  (Year) (Hou) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT j?/ /
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
a._I hereby ccrtgyéi 7{ dzttended the deceased from 6/ 18/ 50. léﬂ , to 6Q1/ 50 , 18 , that I laat saw the deuaaed
s aliveon A</ /Y 19, and that death occurred 018 m., from the causes and on the daie slated above.

2. s:ﬁi‘runs /M

TR

23y, ADDRESS 2. DATE SIGNED
1515 Lafayette Ave., 6/21/50

24a. BURIAL, CREMA-

TION, gHOVAL le)

24b. DATE

68/24/50

DATE RER AN 1&5&

REGASTRAR'S SIGE E _— .

24c. NAME OF CEMETERY OR CREMATORY

Rasurrecgio

24d. LOCATION (Oity, town, or county) (Btnte)

CTOR'S BIGNATURE ADDRESS

=, FUHERM." Di RE

“ g

=

~ (Licensed Embalmer's Statemedf on Reverss

Side)




STATEMENT BY LICENSED EMBALMER

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

. .. . 5t
working under my persona! supervision. . \ udent Embalmer "°(
' Slgneri ._&L &

57gNedeusecccenssrrrercasssacssasccae R .
- Student Embalmer . Llcenscd Embalmer No,

P. O. Address__L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the sbove constitutes grounds for revocation of Hcense,)

. |
If this body is not embalmed, fzét should be so stated sbove. . ' ' ) }




