No, 300
10.42

FILED MAY 19 1959
=27 2E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERgFICATE OF DEATH

Statr File No

RMANENT RECORD

b

{You.no, or unkoowa) | (If yes, ¥aT or dates of sarvice)
15 | " HEWS

16. SOCIAL SECURLIB’
nong

?aumq NO. REG. DIST. NO. __ ™ ~ ™ PRIMARY REG. OIST. MO. Registrar's No.......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceamd lived. If isetitgtion: residencs before
a. COUNTY a. STATE b, COUNTY admisios).
Missourd, “
b. CITY (If outelde corpurate limita, weite RURAL snd give %TAI;I'ENEE nl?F ¢. CITY {1t outslds corporats limits, write RURAL snd give mhln)
- wnship) { ]
TOWN St.Louis o I Town St,Louis 3 7
. FULL NAME OF (If not In boapital lon, give strect add or loeation) d. STREET s location) d <
1170 g e Hospital 7 ADORESS 6650 innebago ave,
3. NAME OF 8. (First) b. (Mlddle) ¢, (Last) ' 4. DATE (Moath) (D
DECEASED . " “OF Ay) (Year)
(TWuwPHm) Kert Edrund Schoeffel otay  May 2,1952
d 6. COLOR OR RACE | 7. vh}IARRIEg NE\\%S&E%RRIED 8. DATE OF BIRTH 9.ha\.GE (!nr.;n ; NOER | TEAR | o weoER a0 ues,
clfy) t ooths| Days | Hours [ Min,
Pthele May 2,1952 R ! I
10: UEUAL OCCU!PATION utlamnndaf.wk 10b. KIND OF BUS'"F'SSD?Er'R"'E 11. BIRTHPLACE (Btats or forelgn sountry) d‘ 12. CITIZEN OF WHAT
one uﬁﬁfo working lify, ¢ven if retired) i] St.LO‘lliB’MiSSOU.ri COUNTRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
KarlE, Schoeffel Sarah Jane Tolson m——————————
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S S| GNATURE OR NAME ADDRESS

Karl Schoeffel 6650 Winnebago St,

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart follure, asthenta,
cic. It means the diy-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (b)

rise to the above canse (o) stating
the underlying cause last.

MED
X~

L CER

INTERVAL BETWEEN

TAFICATION / z
- )

P

ONSET AND gﬂl
2

DUE TO ¢

eate, infury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS
fona contributing (o the death but not

Condit
related to the dizease or condition causing

death.

oy 2 2

N,

.19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
yo [ w[]
21a, ACCIDENT {Bpecity) 210. PLACE OF INJURY (e.g., 5 ovaboms | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) | {STATE)
- SUICIDE bome, tarm, isgtory, street, offics bidg. . me.) "
HOMICIDE
‘214, TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 2. HOW DID INJURY OCCUR? - .
OF WHILEAT ] NOTWHILE j«f é P
INJURY WORK . AT WORK .

2.7 hereby certify that 1 atlcnded the deceased from
, and thgt death occurred at5.15 8

, 19 , to e Z- Is_z—fhat I last sgw the deceased

m., from the aaucaj_pd on the dafe slated above.

e P D

et M Gaed  |BJEE

24b, DATE

May 3,1952

Z4c. NAME OF CEMETERY OR CREMATORY
Cemetery

Valhallisa

249, LOCATION (Qlty, town, crcountf) . 7  (Biate)
7600 St.Charles Rd,

WRITE PLAINLY—USING UJNFADING BLACK INKE—--MAKE A PE

REC'D BY LOCAL

"Wy 2 o8-

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR' 5 SI1GNATURE Anonu

C.Hoffmeister Colonial Mortuary .




STATEMENT BY LICENSED EMBALMER

B

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

R . . Student balmer e ssadbasse st A s sas s nas
working under my persona! supervision, . udent tmbalmer Mo

L R N AR ..

Student Embalmer Licensed Embaimer No._..

P. Q. Addressjj Z f/ .__/

' v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) I . -

If this body is not embalmed. fact should be so mted above. 3




