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

w - S

“DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS -

FILED maAR 16 lgﬁ 8.

THE' STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now ... _1.00 3

=
T

8227
2427

State File No.

Registrar’s No.

Registration District No...........

1. PLACE OF DEATH:
- (@) County i

(%) Clty or town.,. . St.louis, _Mge . S eceeenes

{[f outaide city or town limits, write HURAL" ond pame of ﬁ)'ﬂlhip)
(¢} Name of hospltal or institution: a

Jewish H_osoi‘_tal

2. USUAL RESIDENCE OF DECEASED:

Missourdi

{a) State {# County.

Ste.louis

(If outside city or town limits, writs “RURAL")

5330 Delmar Blvd.

e | Y

(¢} City or town

{d) Street No.

{Ifnotinh ion, writo streot namber or location) (I1 rural, give location)
(d) Length of stay: In hospital or institution d
(Specity whethor || (¢) Citizen of foreign country? n (Vea or No)
In this community .
years., months or daye) If yes, name country.
a) l];ﬂ;ﬂg Vers.Schoveh™ MEDICAL ICERT!FICATION
> — = © v 20. DATE OF DEATH: Month far 3
3. If vets . 3. () Socla urity
® veteran, year. hour. ll 20 A M Fainirte. M,
hame Wwar. No.
21, | hereby certify that I attended the deceased from
i 5. Color or 6. {a) Single, widowed, married, - 5 l9'+>/tn MHJ'\ k.S 19 US
4, Sexu...geme.lﬂ._‘._. e White. / divorced_._Married. that I last saw h_@\=.. alive on Al p , 1985,
6. (b) Name of husband or wife....wmmmene—.  6.4{c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Warner._ Schoyen alive__ 47 __

..yearg || Immediate gause of death «
3 fﬁwubanL*&q !
7. Birth date of deceased.. April 4, 1904 Qal\.-% B2VTY n fon 2B _a“”ﬂ
i - {Month) (Day} (Year) U =
8. AGE: Yeara Months Days If less than one day Due to__cﬁf_':,m Ponde T VARBAT 2
40 10 ” hr. min
¥ B l Due ta
9. Birthplace____HAShDUTT. oo H1Sa
(Cily, town, or county) - (State or forcign conntry) - - =
i i Other conditions,

10. Usual occupration Housew;ffa oo {Include ¥ within 3 months of death)

11. Industryorb . YA T PHYSICIAN

- or findinge: JR—
8 52 Nome.....0laf M. Qlson ottt || OF operations.. e —
. T o . (°
§ 13. Birthplace Amery Wis. / ;‘r’}ﬁfﬁﬁﬁ:ﬁ
. (City lown, of (Shuwfmnm country) Of aut showid b
E 14. Maiden name AFRES Birnhart, autopsy A A
£ , Eau Claire Wiise / , = datlcally.
g 15. Birthplace T e Gute — e | 22, If death was due to external causes, fill in the following;
16. (s) Tmformant Vlarner Schoyen (g} Accident, suicide, or homicide (specify)
© Addres 5330 Delmar (®) Date of oocurrence
- Wh 2

17, (a} Burial (b} Date thereof. 5/6/45 @ ere did Injury occur ity o towa) Com

(Boxial, cremation, of tvmoval) (Month) (Day) (Year)
(©) Place: burial or cremation.. V&Lhalla Cemetery .
18. (a)
() Address 254 Manc
1. @ MAR _4945@)

{Date ru:nv:d local reristrar)

%este

(R;muu L] nmlm)

Signature of funeral du’ector S ........_;'d-ith E:.-.Amhmﬁ.t_ex

F\-i risa (0D G 14.0 Ci/\ln—-L—

{d) Did injury occur in or about home, on farm, in industrial pla.c: in pubhc plan:?

(Specify type of place)
While &t wo}ﬁ._/'_::._'_.'__..._........... (e) Maﬂ of injury....b_..........,.._..___
23. qﬂ!?h:l'llr! i - M /\”k (’L’!. D. or gther) hﬂ : D

.. Date signed.}_is- ;.-!f. ¥

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1.

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

, Registered Apprentice No ‘ ._ : e ,

working under my personal supervision.

' - . Signed
Licensed Embalmer No.
! © P, O. Address
Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, fact should be so stated above.
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