No. 300
10. 42

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

.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

10416

ba0ta b e,

2687

State File No...

! BIRTH ﬂlLMAR_&uQSL REG. DIST. NO. _3_]_& PRIMARY REG. DIST. no.l.o_o_a_. Registrar's No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before

a. COUNTY a. STATE Mo b, COUNTY -dmht?:.
kil e N
b. CITY (M outeide Umits, wtite RURAL and give ¢. LENGTH OF c. CITY /
S e corpatuts Tl townabip)] STAY o OR ) oty Mmlls of
TOWN St.Louis dé'ﬂ"" ToOWN St,.Louis o Y

d. FULL NAME OF (If not 1n boapitsl or Institution, sive street addres or locatlon)

(1 rursl, give location)

STREI
HOSPITAL OR ADDRESS
INSTITUTION DePaul Hospital é £63l; Hebert Street
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Month) (Dn§ (Year)
{ Type or Print) Beverly Schonlau oy March 23,195
5. SEX / 6. COLOR OR RACE | 7. mlAD%R\'IJEB NE‘ch,EchElSRRlED. 8. DATE OF BIRTH 9. AGE&:::!.-”)“. r c:.:n | YEAR | o oer u e,
. Bpecit t -
F. W. 7 ﬂ. (Bpe: r)/ Apr.8,l933 20‘ ¥; 111 ,Eﬂ Homl Min
102 USUAL OCCUPATION (ke indafwork | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciuy wad Seate or Forniga Comnee) 12, CITIZEN OF WHAT
Housewate St.Louis,Mo, Vi ede

Hi3a. FATHER'S NAME

13b. MOTHER'S MAIDEN
George Boggiano

Jyme Whiteworth

14. NAME OF HUSBAND'OR WIFE

Mr.Thomas Schonlau

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
ﬂ'ﬁ.oﬂn.w gnknown) | (If yes, give war or dates of service)

16, SOCIAL SECURITY
NO.

I7. INFORMANT"'5 SIGNATURE OR NAME ADDRESS
Mr.Thomas Schonlau,563) Hebert Street

‘ MEDICAL. CERTIFICATIO INTERVAL BETWEEN
e OF AT I. DISEASE OR CONDITION / OKSET AND DEATH
. Enter only onscause per /L /d o
lige for (), (b, and () | D'RECTLY LEADINGTO DEATH'(a) /7 ‘/Vo(‘;ﬂf' /Cyf (o i (/ (4 9 5

————rn P
ANTECEDENT CAUSES ,L/
*Thix does not mean ‘,/ /."' 5“" ey
the mode of dying, such | Morbid conditions, if anp, mm DUE TO (b} (o, Yz 74 /
ot Beart faflure, asthenis, | rite to the above couse (e) dating
ele. It meqns the dis- | the underlying cause lagt. . o .
eaue, infury, or comp DUE TO (e}
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS a
- : " Conditions contributing to the death but
. related to the discase or condition oau.riM death.
19a. DATE OF opﬁ})ﬁl 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
YES NO
2ta. ACCIDENT {Specify) 21b. PL&EOFINJURY_(.; tnorsboat .| 21c. . (CITY, -TOWN-OR-TOWNSHIP) (COUNTY) (STATE)
_.—SUICIDE ~bome, {aTm, factory. street, office bldy., sta)
HOMICIDE # Q , z__. ..
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT ‘
WHILE AT NOT WHILE B
INJURY m | “woRrk AT WORK

2. I"hereby certify that I attended the deceased from 9~/ 7

193y _3-AF

, 19\/—"‘: that I last saw the deceased

alive on —A , 4 , and that death occurred al ¢ m., from the causes and on the date stated above.
23, SIGNATU N or title) ‘ 23b. ADDRESS 23c. DATE SIGNED
™ - ?
) J é/%f//"-‘"/?x”‘ﬁé’ 24V
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town,gtmnnt!’) (State)
n 21 ® | Mar, 26,195}, Calvary Cemetery St LOUJ.S,HO.

DATE REC'D BY LOCAL
REG. |.

HEGISTRAR'S SIGNATUR
| &

ADDERESS

0 Lindell Blvd,.




— T ——
— e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o i ieienaeeas
Signature of Student Exbalmer

Licensed Embalmer

P. O. Addre

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above, *




