THE DIVISION OF HEALTH OF MISSOURI 59——016081

ealth

it FILED MAY 151959 STANDARD CERTIFICATE OF DEATH e L .
bli
s:";:. I Registration Disnict No. _3/7 --Primary Registration District No. No.. ﬂ/ _________ - Registrar’ s No. No... /;.0 z,__
| | r 4 I
1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence btforq
1323 o COUNTY St. Louis o STATEM{ ggouri b OUNTY St, L™
= b. CITY (If outside corporgte limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TgE'N C lavton Yes Ne [] Tco)s\’N Overland é[;'é ao Yes X} No [}
<. Egls'h{:mt%glz (I NOT in hospital, give lecation) | Length of stay in 1b d. SBRDERE'gs {1f outside, give location) Reside on Farm
A A -
0 nstitution St.L.County Hosyd., 6 days €% 9011 Windom Ave. Yea [] No R
3. (NTANE OF DE;:EASED First Middle Last 4. DSTE Month Day Year
ype or print] F
CAa)- /4.5 5&.4:24/\/2/ DEATH o 7 59
5. SEX 6. COLOR OR RACE MARR,EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER | YEAR! IF UNDER 24 HRS.
irthda Months | Da Hours Min,
Mzl e 6 White ; WIDOWED[ ] pivorcen] | July 18, 1888 TU theler) | Mont I i o I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and sfate or cauntry) /3 12- CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDYSTRY
rinter Century Art New York, New York U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Charles Schoene Unknown (Myrtle P, Schoene
13. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Ywa, ne, or unknawn)| {H yes, give wor or dates of service
Y- et ),97-05=2794! Myrtle P, Schoene, 9011 Windom Ave,
18. CAUSE OF DEATHAEM« only one couse per line for (a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: O . . ONSET AND DEATH
IMMEDIATE CAUSE (q) } sSedteey )
Condlticns, if any, DUE TO (b} é}f& ? Ho28-5 ‘i_

which gove rlze to
above cavss (a),

&-1-5% “ %

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing th der-
z Iying covee tear. ) DUE TO (c) =32
g. E PART Il. OTHER SIG:EE:_ET CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition given in PART | (a) 9. gAS A(l)JTOPSY /
2 . ERFORMED?
o "
5 c S rnade W ~ SZE WW YES 5 NO [
. & [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRE HOW INJURY OCCURRED/ (Enter noture of injury in PART I or PART 11 of itam 18.)
= ui
- £ O O O
s O
: : § 2c. TIME OF Hour  Month, Day, Year
52 8| INJURY  am
F ‘;' x p.m.
2 & 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" 5 WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
% g WORK AT WORK
Iz £ 20, | attended the deceased fom _ L~ AT =~ 5G 10 5 /)~ 5F adlastsanit aliveon___ S~/ -5 F
|§ E Death occurred at o2 P m on the dote stated cbove; and to the baxt of my knowledgs, from the causes stated.
s . 22a. SIGNATUR (Dagree or title) 0] 22b. ADDRESS m ATE SIG
is eoteca? 0 B rcrnt wog "2 55
O o_ .
$3 fj QM 37 GO/l So. opo

Z10. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srote)
REMD AL ecify}
wrie? ™ |5-L-1959 |Leke Charles Park Normandy, Missouri
24. FUNERAL DIRECTOR 250’4- ADDRESWoodson R 25 DATE RECD. BY LOCAL G. EGIJJRAR" S?‘ATURE
. - f
1peen B I Overland, Mo f"ol =B ":2“'7"“4’;'5 E

g P 1




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .........cccvveeeie

DY e, OF DY o ettt b bas

* working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalﬁ)No.
P. O, Address.. 5@ b

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.

«




