No. 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REE. DiST. mo. __ |8 PRIMARY REG. DIST. m._1.0.03 Registrar's No

FILED OCT 26 1354

35937

State File No.oiiosseennenen

8597

- BIRTH RO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitytion: residence befors
a. COUNTY a. STATE b, COUNTY admimioal,
Mo, —
b. CITY Ut outside corpurate limita, write RURAL and v e LENGTH DE:) e CiTY “ " m::« vithin Uanls‘os
Town 8St., Louls _ Towr §t., Louls g Mo 4
d. FH(%SLPF'PA{EO%F ﬁa hénprl‘ulaﬂi gnghfgtqndcdrgﬁrém#{))%e STRREEESFS {If rurs), give locatlon) 2; @]
INSTTUTION 4360 Taft Ave, /3864 S. Spring Ave, ¢
3DNE£‘\:PEESOEFD a. {First) b. (Middle) ¢ (Last) 4. DATE (Month) {Day) (Year)
(Typeor Printy  BUGENE F. SCHOENBERG | oesm  Sep. 18 1954
~5 SEX- * d) 6. COLOR OR RACE | 7. \":I‘IAD%%E% gﬁgscnésRmED.)/ 8. DATE OF BIRTH" '™ 9.:.65 {In yesrs| o UKDER 1 YOAR | (% UNDER 30 wEs.
. (Bpecify t b ¥} [Montka| Days | Hours | Mia,
Male White Married May 22,1896 8" f

102, USUAL OCCUPATION (Give kind of work
dona during most of workiog lifs, even if reylred}

Retired Officer-F,

10b. KIND OF BUSINESS OR [IN-
DUSTRY
.Schoenberg Screen Co.

11. BIRTHPLACE {City and State cr Foreign Countrv) *Zplztgbg%ﬁh"{?FWHAT

St. Louis, Mo.

13a. FATHER'S NAME
Gustav Schosnberg

13b. MOTHER™S MAIDEN

Bartha Koch

14, NAME OF HUSBAND OR WIFE

Ellabellas Schoenbarg

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Ym.nnﬁr unkoewn) i {If yes, wive war or dates of service)

16. SOCIAL SECUR};I'Y

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ellabelle Schgenberg 3864 S. Spring

. Enter only onematse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lipe for {a), (b), and (&)
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such
at keart fallure, asthenia,
etc. Jt means the dis-
case, infury, or complica-

the underlying cause last.

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} stating

&ED]C
DIRECTLY LEADING TO DEATH* (5,

DUE TO (¢)

W IFICATIO} . INTERVAL BETWEEN
3 g (7 g‘iéz Z 4 ONSET DEATH
U A

1939

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but 1ot
related to the divegee or condition causing death.

G

19 4t

. ﬁ/ﬂuﬁfﬂ@i 1A

19a. DA OPERA- 180, OR FINDINGS OF OPERATION 20. AUTOPSY?
ves L1 wo B
210. ﬁtClDE.NT (sw&y 21b. PLACEOF INJURY {ea..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
botme, farm; [actory, sireet, office bidg., ete.)

HOMIC[DE

21d. Tcl’l\éE (Moath) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT =] NOT WHILE
INJURY o~ = | “work AT WORK / l/p?-o /

22. T hereby ce ¢ nttend;%_ﬂze deceased from | 19@’!0 1.9_.,_{, that I last agw the deceased

alive o 1 apd that death occurred at Q.m m., frony fhecpusgs cmd on the date stated above

S N P

DATE SIGNED

/2088

W?MW-Q W

2

24b. DATE

URIAL., CREMA-
f RETOVA.L (Bpeeity)
rial

SeD.?l 19‘;4

24z. NAME OF CEMETERY OR lfREMAIORY

New St. M

24d. LOCATION (Olty, tawn, or county) / HState)

cug Cem, St.. Louis, Mo.

WRITE PLAINLY—USING 1UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL 'S SIGNATUR

2

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

LKRIEGSE AUSER 4228 S.KINGSHIGHWAY EL.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, Or by L i aieraearareaeaaiaaaas , Student Embalmer No...........

working under my personal supervision..

Student .. ...l cienaaaas Signed
Signature of Student Embalmer

Licensed Embalmer No. ¥ @

P. O. Address

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

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

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




