waoo y FILEDDEC 17 1854 THE DIVISION OF HEALTH OF MISSOURI 42796

o 20 STANDARD CERTIFICATE OF DEATH . State File Noor,
BIRTH MO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m]_()_o_a Rrgmrar.rNa o %34358
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decensed lived. I imstitution: residence before
a, COUNTY a. STATE LR b. COUNTY . . . adiisfon).
/ : Mo Shaiouis
b. CITY Of cutolds corpurste limits, write RURAL . LENGTH OF . CITY . )
OR . B .Mt:::blp) gTAY {in this place} ¢ OoR - .o a ?{Wﬁ?ﬁ%
g TOWN ot Touis L | Life | TOWN Sto1oudsn TR
d. FULL NAME OF bospital or instieth ad locat} . STREET - X s
o HOSPITR EaR (M bot in or 2, ghve streat or . e {I! rural. mive location) = ?
[ 5] INSTITUTION Res 5897 Tashington jﬁm‘
g = NAME OF ~ a_ (irm) b. (Middie) . e (Last) (DATE (Mo (Dap) (e
E (Typeor Print)  Andrea Fmma Schoenle DEATH Dec, 7, 1954
4 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yests] IF UNDER 1 YEAR | & ONDER 2 Hos,
g / WIDOWED, DIVORCED (Spacls . last birthday) Monual Dars | Hours | Min.
F w Widowed-. eb, 1 1885 | 69yrs | l
10a. USUAL OCCUPATION 10b. KIN USINESS OR_IN- | 11. BIRTHPLACE . -
é dose Guring oo neptiog Lieseoen s moy | 0 [(IND OF B DUSTRY 8 {City ead Stata or ane Comntry) S UNFRYS T WHAT
K Housewife Home t. Louis, Mo,
< 130. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR ¥IFE
o Fred ‘W, Banguinet . | Anna Heinz . JErvin Arnold Schoenle
5. |} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknows) | (I yes, xive war or dates of sarvice} NO,
§ No None None v, Arnold Schoenle 7445 Dale RichmondHte
| '18. CAUSE OF DEATH MEDICAL CERTIFICATION xgggh gmﬁa
K || Enter catse I. DISEASE OR CONDITION ‘ DEA
B (e o oo | "DIRECTLY LEADING TO DEATH gy _ T 0z o i g Ebloeosee  1ercZEC /3 Bet
[ *This does wet mesn ANTECEDENT CAUSES - ‘ )
G || the mode of drtag, sue Morti congtions, f eny. geng DUE TO (), Veradasliciey
ol as beart faiture, asthenia, to the above causr (a) dating
[~} de. It means the iy | ¢ vderiying conse lost
o || oot inters,or complion- DUE TO (c)
iz | tion which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions comtritting to the death but not
3 reluted to the diseate or condition .
E 192. DATE OF OP'F'IF:)‘N 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
2 N /0-27.53 Ciee ovia A Slo vttt jeeinel w/w ves (] wo [2}
o l2e ADCIDEHr (Hpecity) 21b. PLACEOF INJURY {e.5. kacrabout | 2167/ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICID bome, farm. fastory., street. offiog bldg.,e10.) *
& HOMICIDE _ _
g 214, T(')‘r-!E (Mooth) (Deay) (Year) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
k’I‘ INIURY = | "Soex L] "Frwosk 152.%
E Z.Ihwebymﬁythdlwmdadthcdmudfmm_ﬁ:ﬂ____‘;l_ito ﬂ% 7, 1934, that T last saw the deceased .
= alive on M 19_52___‘&, and that death occurred at/ m., from the causes and on the date siated above.
é yIGNATURE' Q Dm?or title) | 23b. ADDRESS 23c, DATE\SIGNED
() , & . A (234 2, /M@A&o&o /2-2-3"F
é ¥| . 24b. DA . 24, NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, or coumty) {State)
g Doc, 9, 1954 | Velhalls Cemetery St. Louis Co., Mo, B
B : ‘ ] EBAL DIRECTOR'S, 81GHATURK




L

STATEMENT BY LICENSED EMBALMER

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

......................................

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be s0 stated above.



