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B
FILED AP STANDARD CERTIFICATE OF DEATH oo i ,
Registration District No..— 1 Primnr) Reg-,lstrat-io.n Dlstrict No....... 1 0 Q 3 Registrar's - No 218J
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF D;CEASED: &-M
{a) County : issouri 17
® City or town.____Sb._Louls (@ S 4 @) County. =

{1 oursids city ar town limits, write “RURAL" and name of townahip) : St Louis
{) Name of hospital or institution: (c) Cityor town,

Lutheran Hogpital

5

{1f oot in hoapitn} or inatitution, write atreet number or location)

(d) Length of stay: In hospital or institution
In: this community. L3 vears

2 (d) Street No 2758 Chariton

(If outaide city or town limita, write “RUnAL")

ay

(1f cural, give location)

(Specily whesher || (e) Citizen of forcign country? No

yoars, mouths or days)

{Yes or No)

If yes, mame country

37 (a) PRENT

l-;"ULL NAME Mr. Oscar G. Schoenecker

MEDICAL CERTIFICATION

PRSI PREY T — 20. DATE OF DEATH: Month METGh. . day_._ 7hH
. veteran, . (g urity ~
name — No 488_07_0181 yearnm,lﬁ.‘.{&«mm.m.hour 7 minute, 15 P =M.
me watr,
21. 1 hereby certify that I attended the deceased from. £A4Z€eP L@, . ......ovvveerrnen
Mal O 5. Color o‘:lh & 6. (a) Single, widowed, n:mn'gd. Ao 7%;}4,/‘ 7 194 &
4 sex. MBS b race. RALLE , givorced... Married that T1ast saw h.zsA. alive on. _.%W 7 19.9. 2~
61 (&) Age of husband or wifeif || and that death occurred on the date and hour stated above D
uralion
Immediate cause of death
7. Birth date of deceased... NOVEMber 2
(Month) ny} {Yenr)
8. AGE: Years Montha Days If lesa than one day
r
57 3| 12
9. Rirtholace Cincinnati QOhio
{City, town, gr county)} {State or foreign oou_nm)
G y Other conditions..
10. Usual occupation buttel / {Include pregnancy within 3 months of death)
o . o . N
U tndustey or business Shoe mManufacturer - — PHYSIGIAN
. . ajor findinga:
2 {12, Name...c... enzel Gchoenecken .. . fF fﬂ, F Of operations )
= ity yi \ B Underline
= s Bl AT VS et
- {City. town, or county} {State eign conntry¥y A
E 14. Malden name. ko ntﬂ r ‘2_‘5 05 au"-ODBY - ; S.hoiu%isge_
£7 15. Bisthplace 2% = sl
=2 City, sown, or (Stato or foreign couotry) 22 H dea:h s due o mmal caum"‘ﬁﬁ in the foll wi})’
16. (a) Informant (( /&2: M {a) Accident, suicide, or homicide {specify) 1/\1
() Agaepas...s 2758 Charitan (#) Date of occurrence X/ { L
17. (a) & ) Date thereo! '?/ V4 /ff"’” (@) Where did lajury occurt-. o~y oty Etosa)
{Burial, eremation, °"°"‘"“') { (Yoar) (d) Didin oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or crematinn r / M A g SZ k o
18. (a) Signature of funeral dlrector Beldel‘h’ledﬁn E... H . Coa. While at work?s..__<" E"""{}j”ﬁg’;}‘gf injury........0 X ]
@ A 1936 5t. Louis fven ﬁ :
¢ ﬁﬁk % g 2 - 13. Signatu . . b b‘{,.. {M.D. oroth o
19, (a) (b) ......... A o 7, i / "?[
{Dats received local registrer) (ﬂumuu (] liznllm) Address_ rseeeens DAtE gigned_ ._,4

{Licensed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (nghire to comply wit;

the above constitutes grounds for revocation of license.) E
If this body is not embalmed, fact should be 30 stated abo.ve.

+




