e Hoat THE DIVISION OF HEALTH OF MISSOURI '? 52
> dowe.  FILED FEB 4 1958 STANDARD CERTIFICATE OF DEATH sufaﬁﬁw

S, Piblic )
nhh s.m" Registration District No. oo 3 1 8. Primary Registration District No 1 003 ___________ Registrar’s le.;;;.ﬁg____
t. PLACE OF DEATH 2. USUAL REYPEMCE (Where decoased lived. If in nutnon esidence before
2 54 300 . COUNTY a. STATEMissouri b COUNTY omisii
i
°“ 57 ClI_JTRY (I sutsida corporate limita, give TOWNSHIP only} | Inside Limits c cm' ¥ { 4 3 / Inside Limits
TOWN St, Louis Yos ] Mo [ om Ladue YK N
. FULL .NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {If wutside, give locatien) Reside on Form
,HNgSTP,'T{,ﬁrL,O‘i? Mo.Baptist Hospjtal-1 day|| § -*0PRESS 4 Burroughs Lane | ves[J me(3
B Y
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeaor
{Type or print)
Mary - Schoenhoefer pEaTHDecember 23rd, 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 WRS.
/ R OR RACE| 7 marefeo[Kever warnico[] e e e R
. Female White wiboweD ] oivorceo[ JFeb, 20th,1876 T
-l
£ 10c. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) _ J.l.‘— 12. CITIZEN OF WHAT COUNTRY?
= d 1 work i iF retired INDUSTRY
= UH‘m"u W T&J‘. wvan if varived) lﬁ@ Home Germany USA
E =; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e John Eble Katherine Weller William Schoenhoefer
& w
E‘ = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
=y Wt knawn)| (F wer or v
=3 (Tom mpggrnami (F yos give wer oy detgg of gorvicel None = illiam Schoenhoefer 4 Burroughs Lane
a
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) -F INTERVAL BETWEEN
[ o e PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
—E z IMMEDIATE CAUSE (a) __G; . .
= g . .
i E & Conditions, Ifany, . DUE TO (b) - . A Y . J- fﬁé 2@
5 > which gave risa ro -
5 [l above cavss {a),
< =z stating the under-
[ g 8 g . lying couse last. DUE TO (c) .
Fa Y =i B ‘PART II; OTHER NIFlCANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the tarmingl diseass condition givan in PART | {a} " 19, WAS AUTOPSY
o
_s : 5 PERFORMED?
33 Y | s Gty ~ L locenin - /5'/,\ ves[ ] no [
e, X =1 200. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in "PART l'or PART Il of item 18.)
2= Z G
=2 sls O o O
55 < M5 20c. TIMEOF .How Month, Day, Yeor
22 -] B INJURY a.m.
5 2F p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF, INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gz w WHILE ATD NOT WHILE 0 farm, factory, sireet, ol!uc. bldg., ete.) . T
if 3 WORK AT WORK
g o | 21 Vattended the dscedsed from ﬁ%z\—% I S 0 and last saw ] hig alive on wsq_
a
é_ 5 Death occurred ot Lf i/ 7P m on the date stoted above; and to the hest of my knowledge, from the causas stated.
'2-5\5 220, SIGHNATURE ' {Degree or title} o 22b. ADDRESS 22c. DATE SIGNED
o
&3 (heatt. Ty pnutnetn. . /1.5 64@./&3%1«.“«_, Dec .23, 1457
230, BURFAL, CREMATION, | 243 o.\pé 23c. NAME OF CEMETERY OR CREMATORY z:u//[knmn (Citr, town, or caunty) {Stera)
REMOVAL (Sepcily . ..
Remova 12/26/57 Memor1a1 Park Cemetery " St. Louis County, Missour
24. FUNERAL DIRECTDY ADDRESS . 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR®S SIGNAJURE
C. R. Lupton & Sons 7233 Delmar Bivd.pEr 24 '§7 gl. ékzz éjﬂié-z Q!'&
{Licenzed Embalmasr’s Stetement on Reverse Side) A
s 2% ﬁ L )9.

e
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STATEMENT BY LICENSED EMBALMER .

g "I ‘hereby -certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T bY cievvievieiniiereenanerierenns teterertrereassrasarennons ;.f.............................j...-Student Embalmer No......ccoeeernviiens

working under my p'ersbnal supervision.

SEUdEnt wevvereereereonn. e e S Signed M ..... d(/ ......

Signature of Student Embalmer
Licensed Embalmep,N
P. 0. Address ,ﬁ' 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 e -

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