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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED FEB 21 1955
BIRTH NO. /0 74 ?(; 'fé{ REG. DIST. NO.

42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

Siate File Na....

1000

Registrar's No . vsmrnssmnans o

1. PLACE OF DEATH
. COUNT
s ™ Buchanan

2, USUAL RESIDENCE (Where deceased lived. If ingtitution: residence befors
a. STATE Missouri b. COUNTY Buchana.rf"‘“"'"“"

b. CI'}l;Y (If cutalds corpurats limits, weita RURAL and give [ ALYENG'!'H OF ||« Cg’g 4. Is Residence within Uit of
townsbip) (in 1} & ity or_ ted town?
Town  St, Joseph Vionths'f| Town St. Joseph PR
F&%PP'I{\;:.EOOF (1 oot in bospital or institution, glve sirect sddres or loe-unn) F"A%r[ﬁ%% {If rars!, give location) & // 7
INSTITUTION 232/, Jule Street 2324 Jule Street
3tl,\IE%h£‘E‘5%F a. (First) b. (Middle) c. (Last) 5. DSF (Month) (Day) (Year)
{ T¥pe or Print) STEPHEN FREDERICK SCHOENLAUB DEATH  Feb, 10 1355
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In ysar| * UNDER | YEAR | IF UNDER 1 HEs.
WIDOWED, DIVORCED (Smci!& Inst birthday) Munthl, Days | Houm | Min,
Male White Infant QOctober 22,1954 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - _— 2. Cr
done during mmoiworﬂuufo.lwnnifn or) = DUSTRY (City asd State or Foreige Counirv} COJ;}%}E{:’?OF WHAT
None None 5t. Joseph Missouri A
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Edward Schoenlaub Elizabeth Mae Cornman | None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, oruoknowa) | (If yea, give war or dates of service) NO. . .
No None Mr. Fred E. Schoenlaub St. Joseph, Mol
8. CAUSE OF DEATH - C. MEDICAL CERTIFICATION . lg:ggﬁgtggzm
| Futer only onecauseper | |. DISEASE OR CONDITION e 1 ™
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH‘(a) [#17) - - -
*Thiz does nol mean ANTECEDENT CAUSES "
the mode of dying, such | Aforbid conditiona, if any, giving DVE TO (b)
as heart failure; asthenia, | riae to the abore cause (a) fating . v
ete. It means the diz-- the underlying couse last.
eaze, Injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing Lo the death but not
related to the ditease or condition cauring death. Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TICN x
y S0/ ves L] wo
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (o.g.. lnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offion bldy..ew.) .
HOMICIDE - :
21d. TIME {Month} (Day} (Year} (Hourn 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
OF " WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify lthal I attended the deceased from _":'Lén_é'__,

1555 10 _FER I, 19088, that I last saw the deceased

alive on , 19487, and that death occurred at 7:30A m., from the causes and on the dale stated above.
23a. S_IGNAT RE . {Degres or tille) 23b. ADDRESS ] 23¢c. _DATE SIGNED
arbdin .M .D \ ~
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCW 24d. LOCATION (Oity, .
TION, REMOVAL (Bpecity) ! : - .
. ta1 Feb,12,1955 Ashland Cemetery: st. Joseph, .Missouri

DATE REC'D BY LOCAL

gy

ISTRAR'S SIGNATURE ‘.l_gs UNERAL DI CTDR 8 S1GHA ADDRESS
mfg_ Z ) 2 CZﬁZ ; St. Joseph, Mo.

(.u:emed Embalmet’s Sistement on Reverse Sade)




STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY oo eiiiiii e tiieiieaatairaaeacrneeraetaamaoeaaaneaaaann eeamaeanas Ceemeenn , Student Embalmer No...........

Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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.

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




