MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH RG3=
DEPARTMENT OF PUBLIC HEALTH ANC WELFARE - .63 03801—9

R F’ '|ID"'N= 1& R trat District N 926_’? STATE FILE NUMBER
istration e e e _—
DO NOT WIII'I'E AMENDED agistra istrict No. rimary Registration District No. ___ ee. _-legmur s No. ___ -

ON THIS STUB

1. PLACEOF DEATH =~ = 9w 2. USUAL RESIDENCE {Whore deceassd lived. Il instifution: Residence before
a. COUNTY a. STATE M b. COUNTY admisslan)

b. C(I)'LY {If ourside corporate limits, giva TOWNSHIP only) Length of nay in 1b c. CITY Insice Limirs

O .
TOWN ob 1 ouis 4 yrs. TOWN St. Louis Yes [ No [

c. FULL NAME OF {If NOT in hospital, give location) Inaide Limits d. STREET (If cunside, give locarion) Raside on Farm
HOSPITAL OR ADDRESS

INSTTUTION. B ernard Nursing Home [™0 MO 4229 Flora Places Ym0 N B
3. NAME OF DECEASED Firsr Middle } Laxt 4. DATE Month Day Yoar

11 or print} R
e CARRIE BELLE SCHOENING AW September 16, 1963

5. SEX 6. COLOR OR RACE 7. Married MNever Married {J [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female | White Widawed bvereed O 1 /23 /1880] 83 Yertha | Jgpe |- Hoons |-t
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) R . .
pusewife At Home St, Louis, Missouri U,S.A,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Lauth Mary Boehm William L. Schoening

15. WAS DECEASED EVER IN US. ARMED FORCES? 18. SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yas, or unknown)| (If yes, give war or dates of serv] B .
R l Roy N, Schoening 4229 Flora Pl

- e
18, CAUSE OF DEATH (Ente; only one cauie per line Tor [ar (o7, ana(cr- TNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
;. IMMEDIATE CAUSE (s} W Jeesnman ™ /gg;_
L
—_— T
>

VS 300
Rev. 4/ 59
;

% JOATE AMENDED

d

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

askove cayse (a), 2
stating the under- 3 3/?\
ying  cause |ast. DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female  was
dipease condition given in PART 1 (a) there a pregnancy in last 90 days.

m—_‘ [D Yas | Mo |'D Unknown

19. WAS AUTOPSY 20a. ACCIDENT NJUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.}
PERFORMED O | 8]
YES [0 NO
20c. TIME OF Hou Nonth, Day, Year
{NJURY a,m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abnul homa, 204, CiTY, 1 h _ COUNTY

:{HILE AT WORK I # A
. | attended the deceased fmnj : ,q‘ 2 ,? I L 'ﬂ#ﬁj—'"d last sew Eb”"e on 9-/ ‘>_- - /63

Death occurred at 6'30 ABAm on the date srated sbove, and 1o the best of my knowledga, from the causes siated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degrea or titla) 22b. ADDRESS 22¢. DATE SIGNED
M.D. | 3720 Washington Blvd, 9/16/63

1
23a- 1AL, CREMATVON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
OVAL (Specify)

£ j C ter St. Louis Co, Missouri
R!:?EE‘N?RX?&IRECTQR 9/ 18/6 3ADDRES.: Belle ontalI:Se DAT?I:Q&E. B? I.OYCAL REG. 25. RE AR'S BIGNA ”
Ambruster Mortuary 6633 Clayton Rpoad| SEP 16 1863 s ;;zzz—z .

[Licensed Embal;-nur's Sratement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No

working vnder my personal supervision.

Student

Signature of Student Embalmer

.

Note: ‘The sbove MUST BE SIGNED BY

Llcensed Embalmer Noé7ff
P.O. Adde fotritr >?@

THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation:of licenze).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. [f this body:is not embalmed, fact should be sa stated above.-




