. No. 2
[—5.42
5-17-39
*]  X32873

DEPARTMENT OF COMMERCE
BUREAU OF THR Clmsii

B ocT 21}
H}Eeg:strg.mn District NQ 1.8 .......:......:.-. -

e U0

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No1003 ..... .

State File No.

Regisirar's No. _...._._.8_4..’?..3".-

1. PLACE OF DEATII:

(2) County...
(3) City or town..

5t. Louis

(ll'ouulde city or town limita, write “HURAL" and name of township)
{¢) Name of hospital or institution: /

4644 Bessie Ave,

(I not in hoapital or jostitution, weite street numbar or tocation)
(d) Length of stay:

In hospital or institution...

71 years

(Specify whether

In this community....
years, motths of duya)

3. USUAL RESIDENCE OF DECEASED:
Missouri. &) County.
Bti4lLouissiMisgourl

(If outside city or town limits, writs * H Ii

4644 Beasie Ave.

([frural, give location)

{2} State

()

City or town......

{d}

Streer No.....

{e) Citizen of foreign country?

Y

d

If yes, name country,

3. {a) PRINT

FULL NAME Marv Schoenlaub,

3. (¥ H veteran, 3. {¢) Social Security

nane war. None 2 Hone.......
5. Color or 6. (a) Single, widowed, married,
4, Sc:..Femalg_ / race.White_ &ivorccd.....ﬂﬁd.m_.-._
6. (b} Mame of husband or wife 6. {c) Age of husband or wife if
2live.. . ccrirenaencecee YCATB
7. Birth date of deceased S Gpt . 6 ™ 1870
{Month} (Dny) {Yoar)

8. ACGE: Years Months Days If less than one day

72 1 - I — hr. _ ...fain.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A.l’ERMANENT RECORD

Alton, Tllinecis, /

{State or foreign country)

9. Birthplace.......
.. . - (Lily. town, or cotnty)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 08 e _day 11
VEear. 1942 hotr. 12 minute. 35 Be M
21, I hereby certify that { attended the deceased from

....... Qit. 25 190410 « L 199
that I last saw h.€oe”_ alive on..........._W' 77, 109,
and that death occurred on the date and hour stated above.

Duration

Immediate cayse of death

Due ... S WO A, RO R e

Due to

Other conditions

10. Usual occupation Housework, (Tnclude pregnancy within 3 months of duuhl {
il. Industry or business - ’ - . ) i PHYSICGIAN
ajor findings:
E‘ 12. Name Mlohael Clifford Of operations j 44}:"'!! u _'d i
= ' ' e T g ndetline
S, e Ireland, i e f-71 ety
ty. jgwn, or county, tate or foraign country, Of autopsy.... #hich death
& { 14. Maiden name, BEry ! ) [charged sta-
£ Ireland, : tistically.
..S 15, Birthplace {City, tawn, or,cousty) 22. If death was due to external causes, fill in the following:
- -
16. {a} Informant'/ % »j A_,p (a) Accident, suicide, or homicide {specify)
. (b) Address_. . " 64* B.QSS:L@ AVH‘ "(5) Date of occurrence.
3 7

17. (o) ..Burial (b) Date thereo...... 1 1) &1?42 () Where did injury eecur? e s

(Buriul, cremstiou, or removal) (Mnmb) Pa (& Did injury occur in o about home, on farm, a industria) place, In public place?

{c} Place: burial or ¢ on.Calvapry ,C

. A (Specify t { place}

18 (@) Sigmatare of ‘ T e s Of INJHCY-.cr g
® A 1431 - a = :
19. ( ) __I 1__3 1942 ) ( P .\ Signature... (M. D. ccotvhesh..........
. {e) ABEaT K AT R L T .
(Data roceived focal regisizar) - “{Hegiatrar’s signatare) Addfess.........N.. ‘I”{m M“Dﬂic signed. /ﬂ Il yl_

{Licensed Embalmer’s Statethent on Reverse Side)



v

e . ..
““working under my personal supervision.

: . . : J
- X
. ¥
~. o™
. ) ) ) h
. ' e DAY " " h
L= ~
N
: 2 ' R

STATEMENT BY LICENSED EMBALMER

-_I herel;y certify that the body whose name is recorded on the reverse side of this ;:ertiﬁcate was embalmed by me, or by

............ - reverseneeneeenneenny Registered Apprentice No

S .'..-ii&qﬁsed Embalrd@r No...o.........cZ27, pd

. P.O. Addrﬂl‘- - S
. Pl
Note: The abeve MUST BE SIGNED BY THE LICENSED E’\‘IBALMFR in hls OWN HANDWR]TINC “ (Failure to comply with

lhe above conslltutes grounds for r:a\ocauon of license. ) .

" 1f this body is not embalmed, fact'should be so stated above.

PN M

ri



