No . 300
10.48

o

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

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ -

MQLM&_I&SA REG. DIST. NO. _S_J_ts_ PRIMARY REG. D1ST. m.]_o_o_a. Regisirar's No.—.... 1?@5

Srarars

State File No

1, PLACE OF DEATH

2. USUAL, RESIDENCE (Where detoased lived.

If iostituticn: resklence before

{Yes. no, orunknown)

(3f yes. give war or dates of sarvice)

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE b. COUNTY . adinimion).
: Mo,
b. CITY \ . LENGTH OF . CITY
o (If outalde corporate Umits, writs RURAL “dt.:':n'.hip) gTAY i thin plural 4 OR d. l.né{f:l%n ﬂmnwuqu::g
1oun St. Louis Town St. Louls g >0
d. ﬂlijésLPvTBAht.EO%F (I pot in hoapltal or institution. ive stract address or location) . STEI?REEESrS ¢If rursl, gtve location) . } IU 7
INSTITUTION St. Anthony Hospitsal pﬁ, 4010 Oleatha Ave, - D
3, I:I;‘E?:béis%% 8. (First) . (Mliddle) 7 ¢, (Last) 4. OATE (Menth) (Day} (Year)
(Typear Privty DI ANNE ELTZABETH SCHOENLE DEATH Fab, 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢} 8. DATE OF BIRTH 9. AGE (In yoars| IF UNPER | TEAR | IF UMDER 4 HEY,
WIDOWED. DIVORCED (Bpecify) o laat birthdar) Munﬂul Days | Hours | Min,
Female'| White - Feb, 16,1947 | 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:mduﬂn;muuofworkl I;l(:.l::ﬂlninmdl D]: ) . DUSTRY (Civy and State or Foreign Country) a IZC‘O:{JTP}%%K"?F WHAT
Student-Elias Mi¢hsel 8chool St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
' Gustave A. Schoenle Genevieve Plummer
{5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Gustave A. Schoenle 4010 Oleagthg Av
18. CAUSE OF DEATH e SR - " MEDJCAL CERTIEICATION ' INTERVAL BETWEEN
 Enteronly onecouseper | }. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH (&) -l
*Thiz docs nol mean ANTECEDENT CAUSES . ] / J

the mode of dying, such | Morbid eondizions, if any, giving DUE TO (b)

a2 hear! fallure, asthenia, | Tise f0 the abore couse (o) stating .

de. 1t means the dis- the underlying cause last.

caze, Injury, or compiica- DUE TO (c) -

tion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS . . L. R

Conditions contributing to the death but 2ot
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -| 20. AUTQPSY?T
TION
_ ves 0 wo [

21a. ACCIDENT (Bpacilyy ' 21b. PLACE OF INJURY (ex..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! {STATE)

. SUICIDE - home, {arm, factory, sirest, offios blds..ew.) . . .

HOMICIDE . . - e P
214. TIME _ (Month) (Day) (Yesr) (Hous} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - WHILE AT NOT WHILE
INJURY . WORK AT WORK ‘7/9& X

a1 heraby certify hat I attended deceased from IDJ!hut I lasi saw the deceased

_/Jzzuz_w to ‘%Ll_
, and that death occurred at m., from the causes and on the dale stated above.

{Degroe of 1itle]) 23b ADDR 23c DATESIGNED
NG Q“'/d
Taa.NBH Ffa N{ ng. CREMA- | 24b. DATE ) 24c, NAME OF CEMETERY OR CREMATORY | 24d. LBCATION (City, town, or county) *  (State)
. (Bpedfy) 1 . v
ﬁemovgl i Feb 24,1954 8. Paul Churchyard | St. Louis Co. Mo,

DATE REC'D BY LOCAL

FER 23 198

'S SIGHATURE # -

ADDRESS

. FUMERAL DIRECTOR’S 81GNATURE
/}/ﬁriegshauser 4228 S.Kingshighway Bl.

-'ccnud Embaimer’s Statement on Reverse Side)

l
\




;“'{é“

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student ..overoio i iiiictcnariaa e aaee e Signe o
Signature of Student Embalmer -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




