THE Dl_VIIS|0N OF HEAL TH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH 28-024200

Heah, ¢ STANDARD CERTIFCATE OF DEATH e
STATE FILE NUMBER
b Walfare R
l;u.hli‘t F‘ D JUL 1 1 lgsaggismﬂiun District No. --‘-2-{7- ----------- Primary Registration District No. \5- -.. Registar's No.[.‘..‘..z_.._
] rvich =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruid-n:- baface
a. COUNTY ) Y o STATE .. . b. COUNT admjEzion)
200 St Eouis Missouri St. 1, ujf
o b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY i imi
1-56 oR ' - . OR 4 ?0 00 Inside Limirs
town Affton, Missouri estk NeD Town Af'Tton Tesg Moo
/ c. Egls.'!’.l?:rEogF {If NOT in hospital, give location)|Length of stay in 1b d STREET {If outside, give location) Reside on Farm
nsTituTion . 9434 Brenda L yrs ADDRESS G/ 3/ Brends YesO Nop
3. NAME OF Firat Middle Laxt 4. DATE Month Day Yeor
DECEASID OF
| (Type or print) Antoinette Schoenle DEATH  June 19, 1958
| 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED (] 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
| 2 4 Vhi fost birthdat) [aenths | Dove | Howrs | Min.,
FemaJ.e ‘Zf“ ini te WIDOWEDE 2 D“{ORCEDD Mar(‘,h 6_, 1884 74, 3 | 6
10a. USUAL OCCUPATION (Gize kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTHPLACE (City and atatprr country) 2. CITIZEN OF WHAT COUNTRY?
- durin moﬂ.af.worhnp tife, eoen if retired) - \ . q
ouSewile at home St. Louis, Migsouri U.S.A.
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Gustave Stein dutoinette Rose
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Adqrtu
[ ¢ 6u.wun&na-a! I {11 vea, give war or dates of service) No Arthur Schoenle ‘ii’ 34 Q:f.-iton, M] ssouri

18, CAUSE OF DEATH [Enier onlpy one cauae, line forffa), (B). and (e}.] . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: /7 ONSET AND DEATH
iMMEDIATE causk (o) A,
Conditions, if any. DUE TO (m M C VK &L )’d %
which gare rize fo e " - n U
atating the tunder-
lying cause lasf, DUE TO (¢}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z ig_
o PART H. QTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEWIN PART i(a} . :::;iSSMEPDS’V e
b= e
g . 242 X ves [ wo [
i | 20a. accioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part 11 of lem 18.)
& B O O
2 20c. TIME OF Hour  Month, Day, Year
s INURY o m,
E p.m. - .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK " = "

y Y - —

-— — ey
21. I attended the deceased !romLL-LtLi_. to @ sl { 7 P‘]Y and Iast saw Ih-" alive on M
Death occurred at _,q—Z;li_I]ﬂL m an the date stated above; and to the best of my knowledge, from the causes stated.

=5 ol s

ctor, coroner, atc. must use only standard namencloture in item 18. No symptoms will be listed. Alj
diseases in Part | must be casuvally related. Coroner cannot certify to a death due to naturol causes.

23c. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY Z3d. LOCATION (Cjfy, town. o county) (State)
REMOVAL (Specify) . . N
Resmoval Jupe 23, 1958 New Picger St. Louis, Missouri
24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [25. REGISTRAR'S SIGNATURE

Hoffmeister Colonial Mortuary ‘/‘yl/f? .WEM 512‘
[43

&/6/ Chiprewa, St. bDuj ﬁ.léer?ﬁg Embolmar's Statemant on Raverse Side




STATEMENT BY LICENSED EMBALMER w——-

I hereby certify that the body whose name is recorded on the reverse s@dé of this certificate was em

by me, or by ' : - Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer .

P. O, Address 7?/)/.’:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
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, fact should be so stated above.




