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lature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Doctor, coroner, atc. must use only standard nomenc

diseases in-Part | must. be casually related.
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Registration District No., ...

THE DIVISION OF HEAL T+ OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

318 ey regsretion oimicn] 003-....

Bo4

.. Registrar® 51‘10

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare daceased lived.

I institution: Residence, before

a. COUNTY o STATE  pro b. COUNTY ohmizsion)

b. CITY (If outside corporote limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR

tomm St. Louls Yest NoO Tomw Ste Louls YesO Noo

FULL NAME OF {If NOT inhospital, givelocation)[Length of stay

in b

{if autside, give location)

Reside on Farm

4\% istruTion Enroute City Hgsp. ﬂH g’ %ﬁgs L5hé Chouteau Aves veso neo

3?,::!!!“ :E'n Firat Middle v Laat 4, ng;_r: Month Dayp Year
(Type or print) MAMIE _ SCHOENENBERG et Sep. 2% 1957

5. SEX 6. COLOR OR RACE 7. MARR}.{D @ NEVER MARRIED [ 8. DATE OF BIRTH |9. 'Acg:: (il;z?hg;;r)a ;:::l:.m L):::R IIF::J::.TR zu“:::s
Female Whits wicowep [} oworeen (1] FPebs 17, 1897 0 I

*110a. USUAL OCCUPATION {Give kind of work done

durtag most orking life, coen if retired)
CoSk=H{

sher Body Co.

104, XIND OF BUSINESS OR INDUSTRY

1}, BIRTHPLACE (Ciry mnd state or country)

Ste Loulils,- Mo.

12. CITIZEN OF WHAT COUNTRY !

U.S. 4.

13. FATHER'S NAME

Heinriceh Rathert

14, MOTHER'S MAIDEN NAME

Wilhelmina Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥ea, no. or unknown) I UIf yre. pive war or dotes of acreicel

No None -

16, SOCIAL SECURITY NO.

17. INFORMANT

Addres Chouteau Ave

Julius A. Schoenenberg Spr. L5h&

19. CAUSE OF DEATH [Enter only one cause per li

IMMEDIATE CAUSE (e} |

r {a}, (). and (c)]
OAADarA AAAA CW&W .

INTERVAL BETWEEN
QNSET AND DEATH

PART |. DEATH WAS CAUSED BY:

Wa-n.—q

{

7
/0

eath occurred at

Conditions, lfarw DUE TO (B} .
which pave ru‘; . . =
obove couse (4),
stating the under- . L{‘ 2 0
= tying cause losl. DUE TO (¢} ' ,/
or PART 14, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19 WaS AUTOPS
= PERFORMED?, 2/
3 C .. ves ) no
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in FPart Ior Part Il of item 18.}
] O a O
5]
-‘J 20c. TIME OF Hour Month, Day, Year A
J + INJURY 3. .
E P m.
X [ 20d: INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about Apme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" | WHILE AT NOT WHILE form, factory, street, office bidg., ete.)
WORK AT WORK
2l. 7 attended the deceased from ., to and last saw ::“ aljve on

m on the date atated above; and to the best of my kgowladge, from the causes stated.

i ( ZZUIGNA URE
i P

Deqreonéy 2

"/ 3oo '

?Z¢, DATE SIGNED

23a. BuRtAL, C(Rg‘MM'!OH\. W, DATE | 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Cify, tow'n, or counly} (State) L4
EMOVAL (Specify}- S ety S PR .
emoval |Sep.26,1957|valnalla Cemetery St. Louls Co. Mo

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

SEP 2557

mer®

tgtemant on Reverse Si

26. REGIS?R S SIGNATURE

LY




STATEMENT BY LICENSED EMBALMER

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

by me, 0 BY ...oureiiiciiiii i, e mea-eenmissssseessnesssanerattaitrrns fresennn , Student Embalmer No........

working under my personal supervision..

Student.......ooiosrensmrnnaasriairccisizesecsanesnes
Sigasture of Student Embaluer

Licensed Embalmer No.. «"

P. O. Address ..................

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDW!LITING l
to comply with the above constitutes grounds for revocation of license). '

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

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

. . . 4 . . L3 *




