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

.

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 3 _ 1954

35072

*This does not mean
the mode of duing, such
as heart faflure, asthenia,
elc. Jt means the diy-
ease, fnfury, or complica-
tion which cauaed deald.

. Mo, 300
' o.48 STANDARD CERTIFICATE OF DEATH State File Noworor © F .
D i sirTH NO. /3‘)_94 REG. DIST. NO. .2[ A PRIMARY REG. DIST. mlm Registrar's ~,.._..>.3.§:0_...._.
o q'{y T PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lved. If fassiation: seidencs bafors
COUNTY, . STA . - admizlon),
& SteFrancois » TEMlSSOlJI‘l b COUNY ,Louis Colnty
b. CITY %g s fiotta, wita RURAL sod wive | ¢ LENGTH OF || . 4 1s Reridence within: 1onte of
townabip} plars) » dty town?
ﬁ ﬁ Sxtl. .Franco:.s DR it 19 hS .TOWN Maplewood Ll I =
d. FULL NAME OF (If not in hospizal or i fon, give strest add orl . , gve on) i
HOSPIT, '
INsTOTIon Missouri State Hospital No.h Aboress 7219 JepyY Pidce ¥53 17;
3. NAME OF > (Firs) b. (Miadle) R a.(pm) 4 DATE"  (Mouth) (Da) (Yea)
{ Tpe or Print) MARY : SCHOENE DEATH  October 16, 195k
5. SEX ] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )| 8. DATE OF BIRTH 9. AGE Uaven ; :&’? YR | ¢ oo u .
- . L) o . o Hours | Min.
Female Wwhite Never Married . |October 28,1903 | 5O it
10a. USUAL OCCUPATION ofwork | 10b. KIND INESS OR IN- | 1. BI
doudurln(mu-tulworuou I.Ifl(l‘.*:::n;r:dr:dl; 0b. KI OF BUS Dl.JSTRY 11. BIRTHPLACE {City and State or Foreiga Country) 0 12&8{};}%ER¢10FWHAT
Former Stenographer fdr Anderson Anti Saloon League, Maplewood, Mo. oS elle
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Otto Schoene Marie Thierbach ] None
i%. WAS DECEASED EVER IN U S ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
(Y, no, or unkoown} I (If yyp. #lve war or dates of sarvice) N
o ne None elen Schoene, 3518 CentralAve, Kansas City
8. CAUSE OF DEATH MEDICAL, CERTIFICATION mﬁm‘o‘
| Enter anly onscauss I, DISEASE OR CONDITION Ch .
linefor (2), (3, and (g | DIRECTLY LEADING TO DEATH* ;) Inanition = =~ = = = = =« = « = - - - = | 1 monthe.

ANTECEDENT CAUSES . .
bue 7o iy __Dementia Praecox Psychosis -« - - -

Abte25 yrs.

Morbid conditions, if eny, giving
rise to the above cause (a) sialing
the underlying cauase last.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o007
, . ves [ wo [X]
2ia. ACCIDENT (Bpaeity) 2tb. PLACEOF INJURY (te.g..in arabomt | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofSos bldg., ste.)
HOMICIDE 3 - N
214. TIME (Moxth) (Day) (Year) {(Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF . WHILEAT|™] KOT WHILE
INJURY WORK AT WORK
2. I hereby ccrtgf-g that at!ended the deceased from _Og_t.gber_lhﬁ_ih to .October 169 5l that T last saw the decessed
alive on _Ociober 1 and that death occurred at _U2 ., from the causes and on the dale slaled cbove,
2. SI 23b, ADDRESS

or ti
@ﬁ tate Hospital No, lj, Farmington

L;il, DATE tsgi)

ATE

24 NAME OF CEMETERY OR CREMATORY
Sunget Burial Park

Ste.loui

AD

¥ )

leriér’s Staterent on Reverse Side)

24d. LOCATION (Oity, town, or oonnty)

25. FUNERAL DIRECTOR'S 3| GNATURE
/ IKrlegshauser s 11228 S. Kingshighway ,St«Louis
#ﬂg—.

(Btats)

&

Q
DRESS




" STATEMENT BY LICENSED EMBALMER

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

‘ by me, or by /M-A-"-‘ .................................................................

working under my personal supervision..

Student......coiioiii e Signed..
- Signature of Student Embalmer )

P O. Address

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

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

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




