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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRgav OoF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Repistration District No.__._10..0_3

33523
State File No
Registrar's N o.____.._.._953.§...

1. PLACE OF DEATH:

{a} County.
(&) City or town_

Sty LouLs

{I cutside city or town limits, writa "RURAL"” and name of towaship)

(¢) Name of 1gT Zl institution:

firen” hve /
{I{ not in boupital or inglitatjon, write ‘streat number or location)

(3) Length of stay: In hospital or institution

years

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: O
(a) State ¥issouri {5) County L7
ot. Louis r -
(¢) City or town 7

f ontsids city or town Limits, write * HUHAL"V
P

5514 Wren Ave,

{If rural, give location)

(d) Street No.

{¢) Citizen of foreign country?. {Ves or No}

0

If yea, tame country.

MEDICAL CERTIFICATION

(Cnh town, or coumty

eet hetal. wor

uu or foreign country)

PRINT b
il A Mr, John Schoeller . DaTEoF DEATH. nonDCEODET 28th
N 1 onth day.
3. (b) If veteran, one 3. (¢} Social Security A . 3 R [ﬂ"
name war n No. M ertx year, o, s SR ..minute.. ¥ LML
W hi t1ify that I attended the d fro. S
5. Col . 6. (a) Single, widowed, married, - .
male / J o ‘?‘Ehlt e maf rleq T i‘"“@%‘ S
4. Sex | Lorace. divor s || that T last saw b 20 ative on {6 4“3
6. (b Name of husband or wife_ 6. {c) Ageof d or wife if || and that death occurred on the date and hour stated abov, ation
IS, al'Dara S CEO e Ile r AV e v Immediate cause of deaf.h..&?.b._"‘:r/__47'r .......... s A
7. Birth date of d d O Ct ‘56 th' 3 187 ‘ [ y: ﬂ’_
(Monthb) {Day) (Year)
8. AGE: Years Meonths Days If less than one day Due to g ! -
res lolE] i
r, min s
p 3 Due to 4
o. Birthpiace._._ M@scoOUtah 111. / r ,

Other conditions..._- ’

LCalvary Cemetery
18. {o) Signature of funeral dlmtoﬁy L4 Leidner U b CO bl
@ <o St, Louis Ave.,

{c) Place: burial or crematio

(Rexiatrar's signatare)

{Data roceived Jocal repistrar}

10. Vsual sccupation {[oclude pregnancy within 3 months of death)
11, Industry or busi o PRYSICIAN
8 (12 vame..CESPET Schoeller- L |y Mgy Andings:
> - I11 ’ Underline
. the cause to
2 | 1 Birthplace 3 & - S lwhich death
iy o oeey tate or forsign comnicy, Of aut should be
B ¢ 14. Maiden namz_.._.._ﬁv h (21} ¢ S .o S autossy charged sta-
E Unknown ?- tisticatly.
g 15. Birthplace —pre— T [| 22+ 10 deatls was due to external causes, filfin the following:
16. (2 Tnforma ,MI‘S . Harbara Schoeider (a) Accident, sulcide, or homicide (specify)
i address_ D03 Wren Ave. () Date of oomurrence
Burial . 10-30-4¢ () Where did injury occur?.
17. (o) (&) Date thereod. (City o town) Conn!
(Buia), cremation, or ramaval) (Manth) (Day) (Year) ¢(d) Did injury occut in ot about home, on farm, in industrial place in puhhc pla.ce?

. 013‘1”2 9"19[3""";;}' jéF (

{Licensed Emnbalmer’s Statement on Reverso Side)



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

STATEMENT BY LICENSED EMBALMER

............ . .. Registered Apprentice No.. o

\-‘.\

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conﬂtltules grounds for revocation of license.) .

If this body is not embalmcd fact should be s0 stated nbove. ) T A,
b : .

Signed W <. /6 ol ) :
Licex'lsed Embalmer No a?afé 7 .




