THE PIVISION OF HEALTH OF MISSOUR|

58-012282

Heolth, _ N
% Welfare FILED MAR 19 ]QSQ STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 3
Public
Service quimmior! District Nou oo 18 Primary Regustmnon Dls!rlcf No. 1.003 e €I strOr's No. 2836 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residenc ‘before
. 300 a. COUNTY a. STATE b. COUNTY ad "'““?
Missour
;'—57 b. CITRY (If curside corporate limifs, give TOWNSHIP only) | Inside Limits . CITY Insfde Limits
OR ‘ol
. | town  St.Louls Yes Mo L] TOWN _8t. Louis Yes(X No (]
: c. FgLL NAME SF (If NOT in bospital, give location) | Length of stay in 1b d. %BEET (If cutside, give location)} Reside on Farm
' HOSPITAL O DRESS
| 2/ nsutuvion 5761 Delor ’ 4/ % 5761 Delor Yes (] Mo X
| 7
| 3. (NTAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print * OF
| Chris SChoenig DEATH March 9, 1958
5. SEX 0 6. COLOR OR RACE 7.MAR?%D NEVER MARRIED] ] 8. DATE OF BIRTH" 9, AGE Ei,:'m:;; I::JT&E?;::AR I:DL::DER 2;’HRS.
. n T
. Male White wIDOWED [ | pIvorceEn[ ] Sept . 18 3 1891 66 .
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond atate or country) 2| 12 CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if ratired) INQUSTRY - -
Watchman Pinkerton Co. St.Louls, Missouri U.5.4A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Schoenig Rose Blelittner Marie F.Hoffmann Schoeni
W
3 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Addres g
2 (Y-Nas or unknown)| (If y_el;g_lvo_v:':- dates of service) +9O 36 3,4‘8,4- Mar ie F Schoenig_ 761 De 101‘!
a 18. CAUSE OF DEATH (Enter only one cause per lipe for {a), (b}, and {c).} INTERVAL BETWEEN
5 w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) - ééé el 521ttt
i
E 3
e Conditions, if any, DUE TO {b)
E t w::ch gave rin( |)u }
above causs [a),
z tati he under- -
-zl ERERE serg FRRZ
s 2 fE PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseoss condition giver in PART | (2) 19. WAS AUTOPSYz,
- o by} PERFORMED?
2 )2 YES[ ] NO
3 _; % &= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
S 0 O O
] K
> & S M| 20c. TIMEOF Hour  Manth, Day, Year
22 ol INJURY  gun.
! § 5 E p.m.
4 _E_ 5 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HE T WH!LE AT NOT \VHll_E farm, fucrory. street, office bldg., etc.)
3 4 O 4 =
E E 21. | attended the dececsed From -? /O 43 . to 3 - q S—-‘Y and last saw ﬁ:ﬂllvﬂ on 'Z—-—4 ’J’k
% 5 Death Dccurrad ot > m on !hn date stated obove; and to the best of my knowledge, fror(rha causes stated.
]
§ 2 22a. SIGNAT / ogzoe :12/ > 2 22!:j ADD?S‘_ 2:2:. DATE SIGNED
E . g7 - |83 757 02H 72> 2 Ao -5F

23b. DATE

230. BURIAL, CR%ATION,

REMOVAL, (;

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{5taa}

3/11/58

Removal

Lakewood Park Cemetery

StpLouls Coupty, Missourd

24. FUNERAL DIRECTOR

DRESS
WACKER-HELDERLE-~363l Gravois Ave. WAR 1

25. DATE RECD.

T’ LOCAL REG.
J

2

TRAR'S SIGNAT!

d Embalmet’s § on Reverse Sida}

(Li

Do

e e &<




“r

-r

.
°

"

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lotriniiiiiiii it et ettt a et e et e raas s et ra e orbhaeantnnans ., Student Embalmer No. .......ccocevverenen

working under my personal supervision.

R T L= 1 | A OO RS Y1451« I S et e ST
Signature of Student Embalmer
<S>

...................

- P. O. Address-¥7. 7} Bt 7T ?.

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). oL
° [f embalmed by_a STUDENT, he also shall sign in his OWN handwriting. . . . -
If this body is not embalmed, fact should be so stated above.




