URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59042477
f[LED VS DEC 7 1959 211090 STATE FILE NUMBER

[ENDED Registration District No, oo ________ Primary Registration District No. ________________Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institvtion: Residence before
. . STATI N i
&. COUNTY s STATE Missourf COUNTY admission)
b. CC|)TRY (If outside corporate limits, give TOWNSHIP only) Langth of stay in b [ COITRY Inside Limits
TOWN 5§ - LouiS ’ MO. TOWN St LouiS Ya [J Ne (O
c. il%é?ﬁﬂE OF (If NOT in hospital, give location) Inside Limits d. ASIBEEEEES lou Locu“nda, give location} Reside on Farm
INSTTUTION St. Anthony HQSp R Yes [0 No[J Alverne Hotel Yes O No [
3. (I_QI!AME OF DE)CEASED First Middle o Last 4. Dé\":lE Month Day Year
ype or print
Edward L., Schoor peai Nov, 28, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} {IF UNDER 1 YEAR [ IF UNDER 24 HR
male white wiowed [} Oworcsd O |1, 17,1484  p5 W] D [Hews T
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Redﬂ'i%aof working life, avan if retired) St . LouiS , FIO . USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward L, Schoor Emma Doetzel Emma Schoor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
gy - o onknown) | (fgyfle v or dter of wervic) | e Edward Schoor 5728 walsh St.Louis
1 CAUSE OF DEATH (E | line f b}, and ' m?ERVAL BETWEEN
g . PRET I DEATH WAS CAUSED 3% Z‘,"] ‘}m © congeative heart. fallure QNSET AND DEATH
S IMMEDIATE CAUSE (1) & ?’ ﬁ”.é’: A ELR T LRYLRET L WK
8 3f ctio — . P
Q L7 by e? &7 " > v YT
a Conditions, if any, DUETO (B} 7 /}'CQC/‘; RKAPL //1'77?/\/(;/‘/04 )
wbl';ich gave riu(f;)] %2
abova cause (8), .
tating tha under-. . ‘ o
ying cavse Tox. DUE 1O (c) - /
z PART 1, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disears condition given in PART | (a) there & pregnancy in last 90 days.
g l O Yes | O MNe I O VYnknown
o ) -
E 19. WAS AUTOE’S\’ 20a. ACCIDENT SUI%DE HOMDICIDE 20b. E’ESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I of ltem 18.)
PER D
] YES§ NC O
-
& 20c. TIME OF Howr Month, Day, Year
& 1NJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20d. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fsciory, street, office bidg., efc.}
NOT WHILE AT WORK [] , -
T — - - —
21. 1 attended the d d from FEL - [94 T o 23014 /:g;f A last saw pio alive on_‘ﬁﬂn‘/ 24 /97
Desth o::u?d“a' 9 P A M 'y m on the date stated above, and to the best of my knowledge, from the causes stated,
u 52, SIGNAT "D/ i meEr o e ‘2)( 216, Aporess _ OLO) C%ppm [ 22 DME SIGNED
O ! oy , p S
S %jﬁ Zm 1/ /./n; . B&oe (772250 4 25y
z 23, BURIAL, CREMATION, nb:D;ﬂE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ) (St}(e) /
[a REMOVAL [Specify) .
T emovai 50 Resurrection Cem, St, Louis County, Mo,
E L DIRECT%I,! 1 H ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATUR
> ern unera ome -
@ § S. Grand, St Louis,-llo NOV 30 1959
) Li

ccnud Embalmer's Statement on Reverse Side)

{




o o585 ‘

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student, m“’

Sign
Licensed Embalmer No.ﬂ&_
P. Q. Address 57/%444—-: )770

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,
. with the above constitutes grounds for revocation of license). .

1 embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so srargd above.

Signature of Student Embalmer

- . 1




