Mo, 300 HED OCT 3' 1955 ' OF- ™ OF l.'“ssoum . 29%5
0.4 STANDARD CERTIFICATE OF DEATH State File No
! miRTH NO. pte. DisT. wo. 42 primaay vec. oist. wo. 1000 . Registrar's No... 1026 .
\ i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. 1f lnatitation: reidence befors
a. COUNTY ' a. STATE : . b. COUNTY adunlston).
Buchanan Missouri Buchanan
b. CITY (1 cutside corpursts Umits, write RURAL xnd give o %I‘AI?E:‘EE; ’E:., G. Cg?{- .4 ?&m within Mtmits of
TOWN . St. Joseph 12 yrs_|| __TOMN St. Joseph . Y- % [
FULL NAME OF (If not in hupinl or insthtation, give strect sddrem orlncnﬂnn) . STREET (I raral, give loeation) { ' /
* ' ADDRESS . ] 3
NerToTIoN. 1006 Lincoln ‘Streat 1006 Lincoin Street - it
3 DNE%“EESOEFD 8. (First) b. (Middle) c. (Last) - . 4 DATE {Month) * (Dey) (Year)
{ Type or Print) MIKE SCHOENHOFER DEATH SEPT, 16, 1955
5. SEX 6. COLOR (*R RACE | 7. MARRIED, NEVER MARRIED, ;1 8. DATE OF BIRTH 9. AGE (In yeam| » twen | YEAR | # DeoEw w0 e,
. . WiQo . DIYORCED (8pe  laat birthday) Monlh' Days | Houm | Min
male white wildowe Augus S S ,
10a. USUAL OCCUPATION (aiveidadof woek | 10. KIND OF BUSINESS OR N | I1. BIRTHPLACE  (c;y, vug State o Foreis &,,,,,,‘7L 12, CITIZEN OF WHAT
cooper Cooperage Austria
“laa FATHER™ S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB‘OR ¥IFE
Mike Schoenhofer, Sr. | Mary Graslar unknown .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu, runknewn} | (If yes, sive war or dates of service)

o | - | 491-09-4082 | Hannah Schoenhafer, 1006 | incoln St. ity
18. CAUSE OF DEATH . MEDICAI. CERTIFICATION ‘ INTERV,

0 AND DEATH
 Enter only cnecamseper { I- DISEASE OR_ CONDITION NSET
line for (e), (b}, and (o) | CIRECTLY LEADINGTODEATH*w) __ Arterjosclerotic heart disease  |unknown

+This doet mot mean | ANTECEDENT ‘CAUSES ‘ . .
the mode of dving, such | Morbid conditions, if any, giving DUETO ) __Arteriosclerosis genepal | unknown
as heart fallure, asthenda, | rise to the above Gﬂ'“f (a) dating ] o .
de. It means the dig- | Dhe raderlying catse losd. . o w)
case, infury, o compli DUE TO (¢) A,t
fion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contributing to the death but not
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. .| 20. AUTOPSY?
TION

ves L] wo [5d

21a. ACCIDENT (Epecity) 216. PLACE OF INJURY (e.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, larm, fastory. strest, offios bldg... #t0.)
HOMICIDE
. 21d. TIME (Month) (Dsy} (Yewr) (Houn | Zla. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby cerhfy thgal attended the deceased from AUg 3 19 55 lo Sept 16 , 18 55 , that I last sato the deceased

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

alive on and that death occurred af _3200Pm., from the causes and on the date stated above.
23a. SIG TURE {Degres or title) 23b. ADDRESS Z3c. DATE SIGNE/D
4 &M - M-D, 706 Francis St.,City . ?-;‘LV-J’J
% BUEF.?.MIS‘}... CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
(Bpecdly) » ) . 3
‘bR Y bept 17,1955 | Memorial Park Cemetery St, Joseph, Migsourj

Dg REC'D BY LD%AL REGIFFRAR'S SIGNATURE ‘ . \‘_%S 25. FUREARAL DIRECTOR'S S1GMATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
L0+ < T <5 - I

working under my personal supervision..

Student.................. E
Signature of Student Embalmer

Licensed Embalmer No. .2 5.3 4

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

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

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




