THE DIVISION OF HEALTH OF MISSOURI

5. No,300 )
% | AEDOCT-4 1957  STANDARD CERTIFICATE OF DEATH S Fie e .‘3&%&?2
!':FB'I RTH RO+ REG. DIST. 3,1 Q PRIMARY REG. DISTIQ 3 Registrar's No.cwuio.
1. PLACE-OF PEATH B 2. USUAL RESIDENCE (Wbere decossed lived. ! Institution: residence befors
o a. COUNTY T T omEmm e e — g~ STATE it b. COUNTY / adininelon}.
I b. CITY . LENGTH OF . CITY .
B’ {1 outsfde corpurate limita, writs RURAL ?nd‘:i'v:.mw gTAY R o ploa) < o8 d. l:gﬁi;;ﬁ?wumwt:;
TOWN ouls, Mis ¥024"q sTOWN St. Louis, D -
FHé.lS_P?!i_AA!\{E OF (If ot in hoapital or institution, (iu sireot ;ddre- o loeation) (If rural. give location}
)J'é INSTITUTION St. Loulis Chronic Hospi‘l’.a ¢/ 5] &360 dive
DECEAS%'E a. (First) . b. (Middle) T e dast) 4 DATE  (Month) (Dsy)  (Yea
- (Type or.Print) Mary R Sthcenafeld DEATH September 21--1957
5. SEX / 6. COLOR OR RAGE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnoEN | TEAR | ¥ ONORR 1 ws.
- WIDOWED, DIVORCED (Spect . last birthday) |Monthe| Days | Hours | Min,
___Widowed | Ng . T S N

1102, USUAL OCCUPATION (G kiad ofxork | 19b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, vag State or Foreigh Constr] &Y 12, CITIZEN OF WHAT

dona during moat of working lifs, aven if retired) COUNTRY?
Housewife Home St. Louis, Mo, OSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
.__louis _ Rose. Rosiana Malaedt _Karle Died in 1913 .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yee, po,or ynknown) (1] yem, l_l\re war or dates of sorvice) NQ.
__no none i Karl Schoenefeld Grover Mo

18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

" ONSET AND DEATH
 Enter only onecouseper | I. DISEASE OR CONDITION . .
line for (a), (b), and (¢) | D'RECTLY LEADINGTO D“m‘(a)mﬂt%%—)u—qwmﬁ.—
< s

, ANTECEDENT CAUSES Q z .
*This does not mean .
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) V AJM&‘ L os5C ‘Hbf, 4 —Jo 7”'“

a8 heart foltuse, asthenia, rise to'the abore cause (o) statting

INK—MAXE A PERMANENT RECORD

22. I hereby certify that I attended the deceased from M__, 1951_, fo _S_Qlﬁu_al_, 19_1957}mt I last saw the deceased
alive on __Septe 21 , 191957and that death occurred at 6221 MM gom the couses and on the date stated above.
23c. DATE SIGNED

P-2/-57

&}
4
— A
o) ,m ‘It 'rmam the dig. | the underlying cauae last, . - ’ - D
o “ease, infury, of complica- DUE TO () é\#ﬂr ¥’ 13EMS =
= tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not ' J .
E related to the disease or condition causing dcaﬂk[lﬂ 1T ID’CI emodire }/ﬁd—.{ 7 DI}G’H‘:& ”ém
p—: 19a. DATE OF OP'FIRO%J. 19b. MAJOR FINDINGS OF OPERATION , ” 20. AUTOPSY? 2.
i -
::: “7‘2_0 O YES D NO
o) 21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (a.g. issrabout [ Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, Iarm, factory.atreat. office bids., 00
. é HOMICIDE _
g 21d. TIME (Month} (Daz) (Year) {Houn 21le. INJURY OCCURRED | 21t. HOW DID [NJURY CCCURY
WHILE AT NOT WHILE
‘I INJURY. - WORK AT WORK
)
b
é
b
M
B

Ba.ﬁNATURE fg%?, %ﬂ;r{tme)e ZSbjAD?DRZiO 2 o 7

E 24n, R1AL#CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. |.OCATION (City, town, or county) (Btate)
] TIONYREMOVAL gIdJﬂ . .
g emnov Sep 24 57 Valhalla St.Louis Cty Mo.

25 FUNERAL DIRECTOR'S 381 GKATURE ADDRESS

DATE REC'D BY LDCAGL

|L_SEP 2357

REGISTRAR'S SIGNATHRE
g E.J.Schnur 3125 Lafayette

icensed Embalmer’s Statenent on Reverse Side)
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. STATEME;:{T BY LICENSED EMBALMER -
I hereby certify that the body whoue name is_recorded on the reverse side of this certx!tcate was embal
.by me, or by ...co.oeee.... R wievaansnene ceeaanases P Studcnt Embalmer No. ........... .
- - \‘ . v : L ~

;- working under my personal supervision..

LT L TP Sigm:’d%‘

Sdplura of Student Enbalper

-
-Licensed Embalmer Nod7? b

nRL I8 e T £n e <
AT T vazg P.cO. Address".?./!g-.-.s.‘... 7""‘

. 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 handwntmg. )

¢ this body is not embalmed, fact should 'be s0 stited above. '
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