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’ FLED NOV 17 1959  STANDARD CERTIFICATE OF DEATH

2wl rte B

State File No.... 94 3‘1........ -

5|IT|1 NO. REG. DIST. NO. 'ﬁ'ﬂ-fﬁ— PRIMARY REG. DIsT. KO Rlﬂ'lﬂfﬂfl”ﬂ._.—..—.”mm.ﬁ.m-_.
l PLACE OF DEATH U 2. USUAL RESIDEW lived. If institutdon: residence befars
a. COUNTY a. STATE Mo b. COUNTY ad:oieslon),
b. CITY (It outsidy corporate limita, write RURAL and glve e LENGTH OF | ¢ CITY af cutside corporate limite, write BURAL sxd give townahin)
OR townehipy| STAY (in this place) R é ﬁ
TOWN . 3+, T.ouls JowN o9t, Louils 2/
d. FHCI)'SLPN‘IMf.Eo%F (If oot in bospltal or instivgtion, glve streat um_ of loewthon) /dlg‘nﬂfss (! remt, ghve loction) 0
INSTITUTION Parkl ane Fospital 4129a Juniata St. :
3.3&&!\&% s?s'i-:) a. (First) b. (Middle} c. {Last) 4. DATE (Manth) (Day) (Yew)
(Typeor Print)  JOSEPH W. SCHUENGEL _DEATH - Nov, -5 1950
5. SEX 6, COLOR OR RACE | 7. #%%%Eg NEVER hE'ISRRIED , 8, DATE OF BIRTH L B.J'fE Gnn;m o v -Dv:: * DO u
{8pecily L Hours | M,
Male White Marrisd Nov. 29,1890 5g* | |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8t orelgn ) f
done during most of worlking lite, even it rﬁ;:) - DUSTRY o ort oo d 'Z.CSENITZIE{;TOF WHAT
Shoeworker-Poramoint Shoe Co. St., Louis, Mo.
il:-h. FATHER' S NAME 13b. MOTHER S MAIDEN NAME T4. NAME OF WUSBAND OR WIFE
Josaph C. Schuengel Mary Fick | Mary Schuengel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, no, or unknown) | (I yes, give war or dates of sorviee) NO.
~_No : Josaph B. Schuenge} 4129a Juniata
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecensper | 1. DISEASE OR CONDITION ONSET AND DEATH
linefor (a), (b}, and (¢) | OVRECTLY LEADING TO DEATH*(,y _General carcinomatosis of the lungs,
*This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbia conditions, if any, miﬂ, DUE TO (b)
as heart fallure, asthenda, | rise to the above couse ru)
etc. It means the du- | ‘A€ underlying cause
eare, infury, or compli DUE 7O ()
tion which couted death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -~ -
' related to the disease or wm‘ltfon causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION v
_ - ves [ wo (]
2la. ACCIDENT (Bpecity) .| 21b. PLACEOFINJURY te.g..soraboms | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SWNCIDE Boms, fartn, fastary, steest, offioe bldg., et .
HOMICIDE ) ey,
210. TIME (Month) ;! Lo g Zle. nuu Y OCCURRED | 2If. HOW DID INJURY OCCUR? @ g
INOURY ‘;\ lna'rwuuD
AT WORK

‘-

/ .
‘VRITE?PyINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

27 keﬁﬁ:‘&?lﬁ that I attended the deceased ,from

W olive on

, 19—, and thal death occurred af

B=17=50 é%— lo J-Q‘:S__EQ.__ §E B; ; ’aa; 010 the deceased

Pm. , fJrom the causes and on the date stated above.

TORE™ B0

CREMA-

Ti ?;luREliOVﬁ!. (Bauﬂ.r)

7
“}d 51 (Degres or tlﬂa

B, ADDRESS 1,030 Lindell Blvd,

23c. DATE SIGNED

Nov/, 8 1950 [Resurrectio

24;. NAME OF CEMETERY OR CREMATORY

Cemetery

IRAR S SlgTURE :

-St. Louis, Missouri: | 10=6=50
2Ad. LOCATION (City, town, or comnty) -~ (Btals) -
St, Louis Co,"lo,
. ADDREAS

25. FURERAL DIRECTOR'S BIGNATURE

Kriegshauser 4228 S.Kingshighway Bl.

O

.IEL' M

on Reverm 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, 0f by ocroeeee -
working under my persona! supervision. Student Embalmar No,.evesas siesensan savearaans
Sim:ed...m..é“m

Signedicecsecsecassmaracacmena

Student Embaimer " Licensed Embalmer No... ﬁ@f/

P. Q. Address.ﬁ?.zf ’

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

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




