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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

58-020016

Fl LED MAY 1 9 195!8 istration District No. oo QlR _____ Primary Registration District &003........h,,,ﬂ...._SI.AF::-fllrl;rE:Nmﬁ ________

}. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
o. STATE Migsouri

If institution: Residence before
b. COUNTY admi ssioR

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
tom  St. Louis, Yes [ No[] o St- Louis, Yes[J No[]
c. r{gLL NAME QF (If NOT in hospital, give location) | Length of stay in 1b STREEESI"6 .(If outside, give location) Reside on Farm
SPITAL 5(? ADDRE
D] ierinumioh633 Michigan 33 Michigsn Yes[J No[]
3. :lTAME OF DECEASED First Middle Lusl 4. DATE Year
ype or print) or ;
lena 08t DEATH 1/58
5. SEX 6. COLOR OR RACE| 7. uARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE: S.':r:;:'; :xz&ﬁeag::m l;;::osn 2;:125.
as -
Female White . wioowep&] 4, oivorcen[] L/12/78 v i
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI&-ESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housework Patterson, H.J. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAN[? OR WIFE
John Ogle Reginia Schoenbachler

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ly@nkngwn)| {If yes, give war or dates of service) unkKk. Leola I-a_wrence 1‘_633 Michigan Ave .
18. CAgSE _?F DgETI.I'I_’_%Ev;l!eSrEnIﬁs?E ac:;ue per line for (a), (b}, ond {c}.) iréngRVA BEDTE‘TKETEHN
ART 1. A AS CA H ;
IMMEDIATE CAUSE (a) Z’Lu.; o d(_,b’\ m‘;&h
k]
Conditions, if ey, , DUE TO (b} / éu_m M 4-44] W ?0 5
which gave rias to } 4
abova couse (o),
lng th nder-
2 iy e Tet. ) _DUE 10 (4 $R0-2
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | {a) 19. WAS AUTOPSY
& PERFORMED?
pre YES[} NO
2| 20a. ACCIDENT SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART || of item 18.)
w
: W] ; O
V| 20c. TIME OF  Hour sManth, Day, Yeor
a INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . -
WORK AT WORK o . L . . .
21. | attended the deceased from J - / - '7( ‘r , to \57”/ /J? and last Euwll: im alive on —%‘L——%—L{L—/ / ‘
Death occurred at g A 3 0P n4 m n/fhe d‘e stated above; and 1o the best of my knowledge, from the causes stated
22a. SIGN% / {Degree or mle) 22b. ADDRESS j @ .. zz;;,l SIGNED
Gel. aaiat Lo . () b e

23e. BURIAL, CREMATION,

%E%'l(sn-e.fy)

23b. DATE

5/14 /58

23c. NAME OF CEMETERY OR CRE&ATORY

New St. Marcus Cem.

ey

23d. LOCATION {City, tewn, or caunty)

St. Louls County, Mo

24. FUNERAL DIRECTOR

dward Fendler 5611 South Grand Blvd.

ADDRESS

?5‘ DAIE RECD BY L&CAL REG.

(Licens#d Embolmer’s Statemant an Reverss Side)

27& STRAR'S &Gy



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1ovivtieiieireeienistnrerssersrrerrssrtasshrarsnssnssnssinssenseensenasassastansrsonnn ., Student Embalmer No. _..........c.......

working under my personal supervision.

SHUdERE woviririiriiiiieiier e e e ne e enane s Signed&% ............... MV L.
Signature of Student Embalmer / m/ /
' ) . Licens balmer No./ “f{ ﬁu‘?
P. O. Address-.)} RSO L

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.

if this body is not embalmed, .fac_t should be so stated above.




