MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563"042012

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENOED Registration District No, "‘"‘“““3‘1‘8—?""‘"" Registration District No. _.1003___Ruqurrar ‘s No. _‘._0531_-

ON THIS STUB

1.. PLAC DEATH 2. USUAL RESIDENCE (Where doceuud lived. 1f institution: Residence before
a. COUNTY a. STATE HO . b. COUNTY sdminsion)

b. Cé'l;f (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY
OR

rowv  Sep,Lours, Mo, 9 Days TOWN cn Lours Yee O No D

c. FULL NAME OF (it NOT in hoipiial, give focation) inside Limit d. STREET il ['f cutside, give location)
HOSPITAL OR ADDRESS

INSTIVTION Ty pnaTE Worp HogpeD NeC 2744 Urag Yes [0 No [

. NAME OF DECEASED Firar Middis Las? 4. DATE Month Day
(Type or print)

V5 300
Rev. 4/59

Inside Limits

Reside on Farm

ATE AMENDED

Year

. OF
FRIEDA SCHOENEBERG DEATH Ocr., 21, 1963
5. SEX 6. COLOR OR RACE 7. Martied [ Never MarrigT O [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

FENA LE MHI TE Widowed [ Divorced [J 12/1 0/95& é q Months I Doy Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stare or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
RETIRED Sr. Lovrs Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Ruporpy SCHOENEBERG Crara  HynrzE NonE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT dd 111 I
{Yas, no, ﬁunlnown) (If yon, glve war or dates of servi ‘A G ) L L M

Osc4nr SCHOENEBERG.

18. CAUSS OF DEATH (Enter only one cause pur line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) D .»LAM Covms

QNSET AND DEATH

DOCUMENT

Conditiana, if any, OUE TO lb] M )4.4/{-(2-&7 M mu

which gave rise te

shove cause (a},
wrating the undee- | ° .- - - - 2 0.*“
tying covso  lml. DUE 10O i) -
" PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 1il. If deceased was  femala was
e 'disease condition given in PART 1(a) . thare a pregnancy in lsst 90 days.

] O Yes ] R’No l [ Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PAXT H of item 18.)
PERFORMED? || (] m]
YES O Noﬂ

20c. TIME OF Heur Month, Day, Yesr
INJURY am.
P

20d. INJURY OCCURRED 20%. PLACE OF INJURY [e.g., in or sbout home, 20f, CITY, TOWN, OR LOCATION
- WHILE AT WORK ] * farm, factory, streel, offica bldg., etc.)
NOT WHILE AT WORK D

21. | attended the d d from. ‘M . 'y(’ /q ‘ 3 0d lL’_H_ﬁ_nnd last 1aw _hhrolwa on_gi_M‘L_.

3 r & P m on the dne lmed sbove, and 10 the baest of my kncwledge, from the cauier stated.

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Dcalh occurred at.
S TIONATORE /" . “Dogres or T1le) : T 22b ADDRESS - [ Z2c. DATE SIGNED
. L 3(01' - Sﬂ. /Wo, /¢ -3>-€3

T3a. BURIA\LHHgMA }N, 73, DATE [ 25 NAME OF CEMETERY OR CREMATORY SN (Ciry, town, or covhity} (State)

EurRrarn, 10/24/63 New Pre

et o0 - B B—— :
24 FUNERAL DIRECIOR AUDRESS 25. DATE RECD. BY LOCAL REG. : r's SIgRAT

Sons 0CT 23 1963 ye
JQ . L ° ZI ECENEEL A}Oﬁ / 8?{4‘}{.2’; g\bﬂlmer‘u Starament on Reverw Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ,




3

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 under my personal supervision.

‘.’ rJ"'
Student _ Signed Q: ! i . W

Signature of Swudent Embaimer
Licensed Embalmer No '-\3 g 7 7

. ) ‘ »
. .. PO Address_Z & 27/%““““

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.

- . - - .




