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

DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI

BuRRav o sum Crysus STANDARD CERTIFICATE OF DEATH Stase Pite No
Refi!r&agg D;!ﬂtl!'o _6319@ Primary Registration District No._.._&_a‘.z.é..... Registrar's No.

-

3586
&

3707

1. PLACE OF DEATH:

ta} County....St. Louls
(&) City or town.. Normandv 'T'W'D

(II‘ mxunda city or town lumu weite “IAURAL” and zame of towaship)
(¢} Name of hospital or institution:

edbe Vincent's Seanitarium .

(If not ia hospital or institution, write street number or location) U
(d) Length of stay: In hospital or institution :

(Specify whether

In this community,
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

@ saeMlssouri . ®) Coumy.SUChanan / /

{c) City or town S t a JO S eph

/)

@ Street No.Bow Fu Do #2

(If outaide city or towa limits, write " RURAL")

o

(LF rural, give locatjon)

(¢) Citizen of foreign country?

(Yea or No)

If yes, name country.

MEDICAL CERTIFICATION

- Maiden namec... g" T ﬁoa'é.)La;F‘ﬂliﬁ tt .._...__0.‘.. —

Birthplace Ink.

(City, town, ar county} {State or foreign country)

'5 (a) FPRINT
name... Elva Schoen
T T e 29. DATE OF DEATH: Month._ Decemben., .. 18
N veteran, . {e cial urity
: . YEIl'._.._1.9.%.%......____.hour_._._.,_...g_:._Q.Q,..._._.__.minute. _____ A M
name war. No
3. 21. I hereby certify that I attended the deceased from
. 5. Color or 6. {a) Single, -widowed, married, 19 to 19
. sx. Female | meWhite. averced. MBT T €4 that I last saw h alive on 19
6. (b) Name of husband or wife... Charl ©5 () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Fals
alive-_ &1 years || Immediate cause of geai. INCIised wound of . I,
7. Birth dateof decensed.._ APPLL 9 1889 _||-the neck and left arm. .|
{(Month) (Day) (Year)
8. AGE: Years Months Days ‘ If less than one day Due to..
5 5 8 . 8 | hr, min
I ( j Dhue to
9. Birthplace.. Dekalb_ﬂmmty SRR | (o WO A ~
{City, town, or county) (State or foreign country)
s . e e Other conditions
10. Usual occtipation Housewlfe = Lot (Tnchoie progmansy witdin 3 maniin of doath) =
11. Industry or business....... ﬁ PHYSICIAN
Major findings: r A
8 ( 12. Mame Henry Foater - OF operations......... i o
>
&\ 13, Birthplace.... UK _Mo.__ 0 e the cause to
fureign country) No ’ 'whichdea
o lataar ¥, Of autopsy . should be
g charged sta-
=
o
=

i
- e
moe

16. (@) InformaniChiAAB. _Schoen : .
& Address. . Rte 2, St. Jos eph MO . —_—
17. (o) .. .Remoyel. . () Date thereof ‘H
(Burial, cremation, of removal) (Mcnth) (Daj) {Yeor)
{¢) Place: burial or cremation. ... St. Jos.e h MQ_' e
i8. (a) Signature of funeral director. '*&1 ert E ﬁoom
(&
19. (@)

__.Itiatically.

22, If death was due to external causes, fill in the following:

(5) Date of occurrence..... 108G 17,1944,

Sanitarium

(g} Accident, suicide, or homicide (Bpedfy)___..s.ui_gi_de E Y

(¢) Where did injury occur?....... St. Vincent's Sani tar i i
(City or town) (County} {Stale)
(&) Did injury occur ia or about home, on farm, in industrial place, in public place?

. . {Specily type of ploce}
. While at frork?. &G- — Means of mjury._'.....:_.% _____ —
- ?spsizmm-ﬁ}_n_w UL-Q_______ _IL) IB-Q mamm-C areneny

__ Datesigned. ...

e Clavton[ 12-19-44

(Licensed Embalmer's Statement on Roverse Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'e' or by
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Reglstered Apprent:ce No

Note:_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Lxcensed Embalmer No ...... -

P, O. Address

(Failure to comply with

the above constltutes grounds for revocation of license.)

Ir thls hody is not embalmed,; fact should he so stated above.
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