OF DEATH Ay o 09 e

= o

| 1003 Registrar's Nov 81 S'Il'ATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased! lived!. |ff institution: Residence before
a © T e COUNTY > STATRA 6 . b:. COUNTY. admission)
% b; .CITY {If outside corporats limits, give TOWNSHIP only} ‘Length:of.stay/in 1b c. CITY Inside Limits
& o }
= owN - St, Louls 1 Yr. TOWN St, Louis Yesgd Ne O
< . c: FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET; {If cutside, . give- lbmation) Reside on Farm
= { PTITUTIoN. [resggr N ey Y
S . 3924 Cleveland sl N O 3924 Cleveland =0 No B
2 Y3 ';A.ME-OF QECEASED First Middhe Last 47 DS;EE Manth Day Year
H (Type or-print) ) ol
! Mary Rhoda Schoene | DEATHs Sept. 1, 196}
] © 5. SEX. 6. COLCR: OR RACE 7. Mertiedi[[]] Mever: Married (i 8. DATE QF BIRTH; |, AGE(Tast-birtfidey); :"-‘ UN:E‘ 'DYEA“ ':UNDER 24 HR
H . Widawed {31 Divarced r Aonths oys ours Min.
i Female White dawed i) vered D | 1 0~2-187R 81 : |
' § 10a, USUAL QCCUPATION (Give kind! off wark done | 10b. KIND OF:BUSINESS QR INDUSTRY| 11. BIRTHPLACE: {City, and/state or country)i [ 12, CITIZEN OF WHAT COUNTRY
1 : g most of yvorkjng life, evam iFf retired) -
|k Sme Dot es House Work Dardenne, Missour U.S.A,
! ; 13a. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME r 14. NAME OF HUSBAND OR WIFE
' ¢ Casper Schoene . Josephine Freymuth None
: - 15.- WAS DECEASED EVER INIU:S. ARMED FORCES? 16, SOCIAL SECURITY NO. 1F. INFORMANT: T
h | (N, no, or unknown){ (If yes;, mh war or cates of rarvice) . 392‘ C ' ev &d1 33n d
1 . ne None iss. Eva Schoene S+, louis, Mo.
! 18. CAUSE OF DEATH {Enfer- enly one cause perline for (al, {b), and (o). INTERVAL BETWEEN
z DEATM WAS CAUSED BY. - L‘-QI g - z ONSET AND DEATH
e = IMMEDIATE CAUSE,
5 3 (8}
2l 11 Y o -5
] =} Condltions, if any, DUE W2 {b) Py
) 5'; whith gave rlwt t)o 7
T |Z :m' ;:m dar: 4 £ ﬂ
- hu'hg‘o munlaif. DURTO (<) 5 g
g Zz PART Il. OTHER SIGNIFICANT CONRITIONS CONTRIBUTING TO DFATH but not related to the terminal PART Jll. If decessed was famale was
g disease conditiom given in PART I {a) there a prngnanc;;)ﬂ’iu: 90 days.
; § . : [0 Yes I o | O Unknown
e :_‘- 19, WAS AUTOPSY a. ACCIDENT SUItIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
g x PERFORMED? a 0 8]
= v YES[O NO
= Z | 20c. TIME OF  HouF  Month, Dy, Yeer
< a INJURY am.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg,, ete.)
NOT WHILE AT WORK (O
(] Y ' . -
h B
é 21, | attended the deceased from_&%ig—’m mMnd la3t saw pim, slive onw
a Danth occurred at Ay on the date stated above, and to the best of my knowledge, from the couses sfated,
-
= w {Degree or title} 22b. ADDRESS IGNED
s o 27a. SIGNATURE D
A o - hetla. O. |3f23 /NY. 20 % 7
% 3a. BURIAL, cgmmf;c]m b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) T (SuI)
3 REMOVAL (Speci
2 = Burial 0-4-1961 immaculat Conception Dardenne, Missouri )
w r
= < | 24 FUNERAL DIRECTOR Wen fzvrioles, Missour] sgﬁ RECD. BY LOCAL REG. %W /7
] .
£ | T.E.Pitman Funeral Home 1961 ¢ i’




STATEMENT BY LICENSED EMBALMER ]

— . . -t :
kS

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

or by , Student Embalmer No._____ 1

working under my Pe,"sonal supervision. W j‘J
Student Signed ~_ Stanley Dixo /%{

Signature of Student Embalmer /
Licensed Embalmer NoZ 7 5 /y’\?

P. 0. Address *

Note: The above MUST BE SIGNED BY THE LICENSED EMB"ALMER 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 handwrnmg

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




