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/.S, No.300 .
HI.ED NOV 17 1950 STANDARD gE{(gFICATE OF DEAeroa State File Nownnon l;g{)
BIRTH NO. __ REG. DIST. NO. PRIMARY REG. DIST. NO. Kegintrar's No.cuosimscee s vrrevraemssreens
1. PLACE OF DEATH 2 USUAL RESIDENCE (Woers decesssd lived, I lnstitation: resklencs bafore
a. COUNTY " =sRE Missouri b. COUNTY sdiaion).
b. %TY (I oateids corpurate lfnlb. writs RURAL and give ¢. LENGTH OF c. ng’ (It oursdde corporate lmits, write RURAL and give mnun: .
hj a town St.. bLouis Ring J TOwWN St. Louis / 7/‘
.J d. FULL NAME OF (If not in heapital or insthution, give streot addrem or locaton) ||/ d. STREET (I rural, give location}
HOSPITAL OR ADD
3 S INSTITUTION St. Anthohv's DDRESS 7215 Eugene
i ﬁ 3 NAME OF & (Fin) . b. (Middie) e (Last) 4OATE  (Moath) -(Dey) (Yemn)
B { Twrpe or Print} Calvipn €lyde Schoeneheck DEATH 11 2_ 50
5 5, SEX J &. COLOR OR RACE | 7. x@&g. EEVCE’ECNEIBRHIE& | | 8 DATE OF BIRTH 9. AGE U rean] o w0t | s Ty oo w
: . 8 . birthday] curs | Mia,
o % | Male . White Single 7/ Oct. 1, 1928 , | *
_ § 10a. USUAL OCCUPATICN (Glwekindofwork | 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forega sonnery) d 12 CITIZEN OF WHAT
: ﬁ doasd lifa, svan if rotired) DUSTRY St Louis COUNTRY?
v/ 5 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 < | William Schoenebeck Ella Schmidt ‘None
: ﬁ I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
-, < (Yes.no. or unknown} | (If yew, mive war or dates of sarvice) 9 §§
N T NG 5-26-58 William Schoenebeck 7215 Eugene
\ 1B. CAUSE OF DEATH 7? MEDICAL CERTIFICATION INTERVAL BETWEEN
B 1. DISEASE OR CONDITION /1,) ONSET AND DEA
Z 'ﬁ‘mﬂ)’_"(‘;‘)’ﬁﬁ‘(’g DIRECTLY LEADING TO DEATH® 5 Zimff fﬁp/(//?(’ 2906’7 vim ONR'!EG; 7 Z:ey
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*This does nof mean ANTECEDENT CAUSES D(s 77 s
‘53 - the mode of dying, such | Morbid conditions, if any, Wﬂﬂ' DUE TO (bIZ é@ &M&z 54@
TR | et e, | e o i 7 e —E
. dc. It means the dis-
~J care, injury, or complica- DUE TO () /5 OoN Chs / /3/ 745 /444 Yl f;’
\ tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
) Chnditions contributing to the death but nok
; related to the di or co g death,
R 19n. DATE OF OP'FI%?J 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4 ves L] wo [
?&\ 21a, gﬁf&?DEET {Bpecity) ilb. P’LACEOF‘INJURY Ln;;l;;:nbm: 21¢. (CITY, TOWN, OR TOWNSHIM . (COUNTY) (STATE)
: § . %! . t, s 00,
\y& E HO‘MIEIDE s ‘.‘ tm. &I, lm atiey %o, . )
o - - - * .
A 1d,-TIME, ($%2 1IN tDuNY-r) (Hour) Zle INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: —""?S Ldrn"ﬂfm Y NN WHILEAT 13 K0T whiLe /-,4/ X
N ™ | WORK AT WORK » )
B 28T i%rcbymeﬁzjy that I attended the deceased from 3 0 /{fé o _L_.J./._ 1852, that I last saw the deceased
& 1952, and that death occurred at ¥ ____ m., from the causes and on the dale staled above.
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WRITE PBA

\) alize 3n _;%
"7 SIGNATURE: &~ %y
24a. BURIALZ/CREMA,
TIO )

R, P

U

23b. ADDRESS

S 37

f’b DATE 24c. NAME OF CEMETERY OR CREMATORY
1/6/50 Mt. Hope
25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

REG TURE
E%‘M pouthern Fun, 6322 S. Grand

"~ (Licensed Embalmer's Staternent on Reverse Side)

23¢. DATE SIGNED

3SNovsw

{5tato}

(Degree or titls)

é?&dzrﬂal A€

244, LOCATION (Oity, town, or connty)
Lemay 23, Missopri




_I
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, o by
working under my personal supervision. Student Embalmer No,.... PR Cses st tanesnnas
Signed.... Ko Sl M /; ; I )
Signediseeca. tesrererrranana. . . . 3
Student Embalme . Licensed Embalmeg No ,%‘2 g

P. C. Address 6322..550 M

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 stated above.




