L

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE. PLAINLY—TUSI

~

1LE7JAN 17 1953

THE DIVISION OF- HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _B_Z,Z PRIMARY REG, DIST. WO. _ﬂmewru No. _@.ﬂéﬁ_ﬂ

State File No 41 '?9

21b, PLACEOFINJ’URY tu..honbom
bome, ferm
HOMICIDE . .

'BIRTH NO.
1. PLACE OF DEATH . - 2. USUAL RESIDENCE {(Whers dacessed lived. , If inatd : residence before
a. COUNTY a. STATE b. COUNTY 6 sdisston).
St. Louis ; : ouri
b, CITY (If outside corpurata limits, writa RURAL and eive c. LENGTH OF c. CITY (If catalde oarporate limits, write RURAL and m.
township)| STAY (in this plave), OR
TOWN Richmond Heiphts. 1 Month TOWN Clavion / =2
d. FULL NAME OF (If not in hoapital or Inatitation. glve strwot address or location) d. STR EET"‘ 41} rnn.!fﬂn location)
HOSPITAL OR ADDRF.SS Bk
INSTITUTION  §¢, Marv!' ita =5
3. NAME OF . (First b. (Middl La.-.t . . :
DECEASED o (Fist ’( 9 & ), NI {Month)  (Day) (Yem)
(Tepeor Printy  LLouise Caroline Schoenhard 1 7 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH GE (In years| o ox0ER 9 e | = o .
A WIDOWED.'DWORCED {Gpecify) . ' tait birthday) Momh , Heuty | Min.
Female | White Married /. |_10/27/1879 73 101 1
10a, USUAL OCCUPATION (Civekindof work { 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (Btte or forelgn y 12, CITI
dona during most of workiag life, even if nt.h:]) ) DUSTRY . o i (7 COENTZEF'}'IOF WHAT
__Housewife At Home St. Louis . USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Elias Ernst Louigse Manij 1Ri
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7 INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yuu, 5o, or unkoown) | (If yes, wive war or dates of servios} . NO.
No No Richard Schaoenh
18, CAUSE CF DEATH MEDICAL CERTIFICATION lgTERVAIigEgm
. Enter only ongcausper | |- DISEASE OR CONDITION NSET Al TH
Hoe for (), (), and () | DIRECTLY LEADINGTO DEATH ) _%ﬁa.;_%ﬁﬁ— InZen B! Looed A
*This does mot mean | ANFECEDENT CAUSES
the mode of dying, suek |  Morbld conditions, if any, giring DUE TO (b) _ — "
o keart follure; asthende, | Tise fo-the above couse (o) stating " S : R
de. It means the dis- | the underlying couse last. ‘ \ s 3 x
case, fnjury, or complica- . .»n_ DUE TO-(e)~- v - R R R
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condiions contributing to the death butnot (% '= fﬁrwléﬂ,‘_ fM 2 e
. related to the disease or condition causing degth, v AL
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o .
P— . UV PR R . - . LA . - . . [, - - mB,m&
21a, gﬁéPDEéiT (Bpecily) 2c. (CITY, TOWN, OR TOWNSHIR) {(COUNTY) '-: (STATE)

N

2la;, INJURY OCCURRED

21d. TIME © ~ (Month}” (Day), (Year) ‘mow, 211, HOW DID INJURY OGCUR? L r
o OF ... ) e Tt - WHILEAT " NOT WHILE ce e e . P . [Oas
INJURY .. © WORK - AT WORK T e

‘2. 1 hercby certdy that I utiended the’ dedéased from _ N 1981 , lo , 1822 £3 , that T last saw the deceased

alive on _L_Gz_._ 19;23_ and that death occurred al

2 3of

m., from the causes and on thc datle, stoled above.

d (Degru or m.]e)

1

23b. ADDRESS 5 e . 231: DATESIGNED
- L Y3

{-' L

{Licensed Embaimer’s

4 _ngMD 120 E: -
242, BURIAL, CREMA- | 24b, DATE . . . | 24c. NAME'OF CEMETERY OR CREMATORY 24, I.OCATION (Oity. town,oroonnty) (Btate)
TICN, REMOVAL Bpecity) R i
Burial 1/9/83% Valhalla Cemetfery St " Iouis County ‘Mo
DATE REFD BY LOCAL | REGISTRAR'S SIGNATUR » }dqzs runza‘n. DIRECTCR"S SIGNATURE ADDRE $3
REG. 3
‘h {:u-ﬂi"f 3 - - rt 6633 Clayton Rd

tement




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 _hy

Student Embalmsr No.

working under my persona! supervision. J
Studant vemene. eereraeerreaaaaanes 22zl i/%&f/“’

Student Elbal.ﬂf Licensed Embalmer - W o {O

P. O. Address

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

H this body is not embalmed, fact should be & stated above.

L]



