THE DIVISION OF HEALTH OF MISS0UR] j 48 oot
.S, No.300 Sioe
= we-sofIEI APR 25 1852 STANDARD CERTIFICATE OF DEATH e 12891
CBIRTH NO. REG. DIST. NO. +31.8__rn|um'v REG. DIST. m.@é Kegistrar's No 3073
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed Uved. If institgtlon: resklsacs before
b a. COUNTY ’ a. STATE Mis 5 D'U.I'i b. COUNTY adetmlion).
b. CITY (1f outeide eorpurste limits, write RURAL and give c. LENGTH OF c. CITY (I cutaide sorporsta limite, write RURAL and give townghis
ToWN St.liouis wwmablpy) STAY dowiaseaty - OBy St.Louls / ﬁL/
. d. FgéSLPr'&T.EOORF (If oot in hoepital or Imﬂmhn..dn strest sddrams or location) d-Asg'REEEgs . (If rarul, give loeation)
insTiTuTIoN S § o Anthony 's Hospital - 5417 Tholozan
3 NAME OF 8. (Firsi) b. (Middle) 1;‘;1 c. (Last) ADATE  Otath) D) (Yo
mpmmm Thergia ashf ord oeatd April 1, 1952
/ 6. COLOR OR RACE | 7. #&%}EEB NEVEchEISRRIED 8. DATE OF BIRTH 9.:“55 (lnr‘:n hl;' ug.n |£'l ;m M oHE.
. {Bpeclly) . birthday! on ours | Min.
Fomale/| imite Widow - Aew lapril 30, 18741 77 o || |
| 10a. USUAL OCCUPATION wwiind ot work | 10b. KIND OF BUSINESS OR IN. | 1% BIRTHPLACE (Giyy wad Suate or Faruien Goastey) 12, CITIZEN OF WHAT
' Hougewite Aviston,Ill, / Ued o
tlSn. FATHER™ S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Schonhoff : Unknown . Frpank
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. g, or unknown} | (If yes. zive war or dates of servios) NO.
N None Clara Dickey, 5417 Tholozan -

18. CAUSE OF DEATH ME ICAL, CERTIFICATION |mi|'n nmnum
.|| Bnter cnly onecsussper | 1. DISEASE OR CONDITION q/ / é— ONSET
line for (a), (b), and () | CIRECTLY LEADING TO DEATH® (y) /m a Z Z:

oThiz doct mot meon | ANTECEDENT CAUSES /ﬂ‘(’ éz— "/fnféot; /
the mode of dying, such | Mortid conditions, if any, giving OUE TO ( =
s heari fallure, asthenia, | rise to the above coure (o) Hating . . .
de. It meons the dip. | the underlying couse last. j ' — 4]! ,g. oL
caxe, infury, or compl DUE TO (c) W F ’ - . 2nq ,..2?;,

tioss whleh cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing deald,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : o, ' 2. AUTOPSY?
. TION
1 , ves () wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {sx..tnorabomt | 21Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

o, farm, lugtory., strest, offios bldx. me.)

SUICIDE

HOMICIDE ) )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF i - m-m.nr NOT WHILE

INJURY %T'ORK
2 Ihercbyccrt' ythatlatmtdadlhadeceaaedfmm [ 23 1922, 10 Curl / , 10372 that I last saw the demsed
=, 18 2 %, and that dealh occurred atll_Q@m fron(!he causes cnd on lhe date staled above

» (Degroe or title) | Z3b. ADDRESS 23c. IGNED
o e 26 ¢ pha®|"T 0%

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

3 BURIAL. CREMA- I;?Ab DATE 24c. N@ OF CEMETERY OR CREMATORY '24d, LOCATION (City, town, o7 county) {State)
v %emovaif 4al=52 Aviston,Ill,
DATE REC'D BY LOCAL 5. FUNEAAL DIRECTOR' S 81 GNATURE ADDRE 85

Jalpert H.Hoppe,4700 ¥ashington Blvd

s St oty Reverse Side)

APR1 1987




#

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this cestificate was embalmed bym-m‘ .........._.._.6

Student Embalmer No.

working under my persona! supervision.

Student cocieisranocrnncosnnosmnsenstrniane B Signed PR~ 4y srosfivsthoheh._gh ) S

Student Embalmer .
Licensed Embalmer No yk B

b
P. O. Address A v, My

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

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

~




