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DEPARTMENT OF PUBLIC MEALTH AND WELFA =
‘DO NOT WRITE Registration District No. _JI._ o Prinvary Registration District Nnﬂz_-__hgmnr ‘s No. _[\3_9__ A .
AMENDED
{ ON THIS STUB ‘—mmzém
2. USUAL RESIDENCE (Where daceased lived. If i
‘g b. ColTY {I¥ oumde corporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
1
HOSPITAL
(Type or print) OF
Po o7 prin Harold R. Schone DEATH Apelil 25, 1963
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CI'lTZEN OF WHAT COUNTRY
Harvey Schone Geneva Kuchler hazel Dorlaque
18. CAUSE OF DEATH (Enter only une cause per linel o von T » INTERVAL BETWEEN

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
i.} FbACE OF.DEATH ion: Residcn:e“bnlua
VS 300 2V COUNTY, L St LLOU.'.LS . \1 » 8. STATE B’liSSOUﬂCOUW 8t. Charlédginipn)
Rev. 4/59
R N -OR .
TOWN  Clayton D,0,A. ow Weldon Springs Yor @ No P
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :gRDEEE‘SD (If outside, give location) Reside on-Farm
2 p920 St '"%Tﬁi?fs County Hospital YesX Ne[d ardenne Twsp.,Rural {vep nemx:
a 4 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day
5. SEX 6. COLOR OR RACE | 7. Married BF  Never Married [J [6. DATE OF 81RTH_| ?- AGE {iest birthday) [ iF UNDER| YEAR IF UNDER 24 HR
Male Wnite Widowed [ ovoreed 0 | DOC .19, 1037 . 25 M°2f"[ 0.6- I Houn.l Min. -
i king life, ir
,fprf.nﬁa 3t o w;rin‘?ermnlful o) IrUCklnS ind. 5t. Louis Lounty Ep . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rﬁ or unknown)] (If yes, give war or dates of servi IMI'S . Haze 1 Schone Weldon bpr‘ 1 ngs .M
PART |. DEATH WAS CAUSED B8Y; - i . . ONSET AND DEATH
IMMEDIATE CAUSE {a) Drowning

1222 -3

13

t

DOCUMENT

which pave rise to
above couse (a),
stating . the under.
lying cavsa last

Dug TO (¢}

PART Il. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related ta the terminal PART t1i, I¥ decessed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

FD Yeas I 0 Ne , O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1l of itam 18}
PERFORMEDh a x m} .
YES[ NO Drowning

20c. TIME OF :l:: 371 7[76‘(&"

‘ - P = I
."' A Y (e hsma. N : i NTY

Conditions, if any,] BUE TO {b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

v WHILE AT WORK 'orm faciory, srreel, pffu:e bldg »
'NOT WHILE AT wgﬂm M:Lssourl River (J umy St. Charles

cd from o1d brlﬂgEJ [
21. | attended the deceased from and last saw iy, 8live on

m on tha.date stated above, and to the best of my knowledge, from the cavses stated.

Death occurred at.

22a. SIGNA (Degree or ti 22b, ADDRESS 22¢. DATE SIGNED
: %‘D Coroner| Clayton, Missouri 5/6/63

Z3a. BURTAL, CRE 23c. NAME OF CEMETERY OR CREMATORY “Z3d: LOCATION (City,. town, o scounty) {Stata).

T .
Hemoval. Apr 29,1963 Qaki; Grove Cemetery St. Charles, Mo.
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG-

H.C.Dallmeyer & “ons,St.Charles Né. y- 27- )

(L d Embalirmer’s St t on Reverss Side),

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was enbahne-hygpee

NoT rME»AME o

or by Student Embalmer No.__

working under my personal supervision.

Student.

Signature of Student Embalmer -
: - - Licensed Embalmer No ; 5:}50

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,jacr should be:so statediabove: = = ~ - [T
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