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All diseases in Port | must ba causally related.
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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

3/ 7 ........... Primary Registration District No. Ne. _:\5-¢,4;

959007929

STATE FILE NUMBER

fo. .

- qq@cgiumrion Distriet No. _ ... Registrar's No. ___#o# ——
Foked —
1. PLACE OF DEATH . USUAL RESIDENCE (Whare decnaud lived. {f institution: Ru‘;den:n b)tfo .
a COUNIY ao. STATE b. COUNTY _ admission
St. Louis Missouri St. Touis /
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits CITY 4j 3’ Im'i:e/l_irnin
rom Richmond Helghts Yos P Ne [ romy Richmond Hei Yo Ne ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give lacation) Reside on Farm
HOSPITAL OR St Mary's Hosp| days ADDRESS 7774 Wise Ave. Yes [ N7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) " OF
Carl Schoenlaub DEATH Feb. 17, 1959
5. SEX 6. COLOR OR RACE 7.“““'59@&“5“ MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
. irthd Maath Hours Min,
Male & Whitse wIcOwED ] DIVORCEDD‘B‘ug . 25 ’ 1897 %‘i theen) 5' ' I 52 o J "
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sicte ar country) 12. CITIZEN QF WHAT COUNTRY?
during mast of working fife, even if rerired) NDUSTRY o]
Heating Contractor a1f St, Louls, Mo, J.S. A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Albert Schoenlsaub Josephine Gerz | Apmnes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
‘Y'IN°O°' "ﬂknqvm)l[lf yus, give war or dates of setvics) 499_34_Oq51 hllrs . Agnes Sch Opnlaub 1?7174 Hlise
18. CAUSE OF DEATH (Enter only one cause p for (a}, (b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b)
which gave rise to
stating the under
cz) iying cause lost. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal dissces condltion glven in PART | {a) 19. WAS AUTOEPDSY
RMED?
£ Ablx |1 veshg nob]
E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | os PART Il of item 13.) o
w
o O O ]
5{ 20c. TMEOF Hour Month, Doy, Year
a INJURY  a.m.
X p.m.
26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, .ctory, strest, office bldg., etc.)
WORK (] AT WORK 7 /J .Y /
d -
21. | artended the deceased from ‘7‘ !E t S g - . to /r ? /Sq and last saw lhllml alive on /’6 /_sq
Death ¢ccurred ot m,nn the date iluted above; and to the best of my 'Enowlndge, from the céuses lfuu} .
22a. SIGNATURE {Degree orwb @ 22b. gnna-s‘sis ‘/UEKW 7.&:? f
230. BURIAL, CREMATION, | 236 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 18€n, o county} (State)
MOV AL {Soreify)
Bariat 2/20/59 Resurrection Cem. St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR' NATURE
F : 225 Union - Zﬂ
Chas. Stuart 1 i -9 8T

{Licensnd Embalmer’s Statementfon R-nnqﬁid.) /




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 ottt st e s s aan , Student Embalmer No. ......ocvveneen.

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalmer No......, 5¢

P. 0. Address. XAL..... (31440

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, fact should be so stated above.




