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WRITE PLAINLY

FEDERAL SECURITY AGENCY
National Qffice of Yital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE-OF DEATH St File Moo

§ >y

RegF:!u'LaEnDonF];Etnct Nolgﬁg Primary Registration District Newirinnn . . E Registrar’s No. ..1. 2:;*@--

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

£8) COUBET worriarrssravsssossessiss s eies s 4488 s 444 o 520 S e 8 s e R0 AR SRS s 00 (6) Statea.... )} IO. ____________________________ 8 Countyg‘a—‘/
(&) City or tow(r;r outs%i?cl.tr an:o(‘)r:nlujx;u?s. write “BURAL" Qﬂ name of townsnip || (€3 City or town ut”.[ m}.s’geliig;ﬂor o Tttt RTRAL T / 7
() Name of bospital o Instite i Deaconess _Hospital . 5248, Nottingham Ave,

{If noy In hospital or instifution, write str

ber of looation)
B (17—

In this community...u.s L 1fe .................

sears, monhthy or days)

(d) Street ?‘n
(&) ‘4 of foreign country?

If yes, name country...

3o BRI oUSTAV SGHOENBERG. SR.

3. (b) If veteran,
None

natne war.

USING UNFADING DLACK INEK-—MAKLE A PERMANENT RECORD

MOTHER

)5 Color or
« sMale . White

6, (b) Name of husband or wife............

Lydia
7. Birth date of dec d....

Sép

. (Month)

8. AGE: Manths Days If less than one day

2'7 br. min,

16, Usual oceupation.........

11, Industry or business

FATHER

9. Birthplace.... o e LORLS

(City, town, or couniy}

President. . .
Scheenberg Sereen Co.

. Mo ” Lo O

(State or foreign country)

12, Name......Er@derick Schoenberg. ‘f
13, }?inhnlnce ...... : s G(gm?fﬁ?wunw)
14. ;\‘}aiden uam:..._.ﬂfinna wi tI‘O ck

e,

13, Birthplace., -
(City, town, or county)

16, (a) Infomant......:;;?xq,l.g.' ..... S Choenberg.

(b Address

17 £8) v Burial

{Burisl, ctematinn, or removal}

(&) Date tnereof.........:Z....ia....

(Msntk) (Day) (Year}

T
(c} Place: huriai or crematim}‘

18. (g) Signature of funeral direct
(&) Address...... 3288 S .9....-. .l;.ings
19, (€) ££8.5... ﬁﬂ@ I

{Trate received Llocal re'nstn- m

rars sigmatare)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... Feb.

Year, 19 8 9 30 P! M.

21 I hereby certify that T attended the deceased from.yfm ......... /? .........

o HE
19&..& :

Duration

day 4

~bour minute

that I last saw Mﬂ"‘ alive on
and that death occurred on the date and bkour stated above

Ii

ediate cause of death

Due to..

DE E0uieeiimnim it s s ssisr s s gars v ar i rvsmafag s oa 1ers prav Ao renscpes rananeaness

Other conditions.. oo
(Inclide pregoaney wllhlr}:l}momhs of dauh) —
b bkt eA R 2 et e e o et s e e et PHYSICIAN
Major Fnd:ng= .
Of cperations... X
'l’ Underline

the cause of
which death

Of autopsy.. should be
charged sta-

............ tistically.

22, If death was due te ex:cmal causes, Aill in the following:

(2) Accident, suicide, or homicide (SPECIIY) i e
(B) DIt OF OOCUIITEIICE cvrrrvse creres vems eosesensus sasmmsessasessasssacstessssrensass sias ias ansmsutt aves sosasasata st asan
() WheTe Qid I UTy 00U 2 i ceersctvmestameeras 1 erarameras sres sens £ resnase s esmerssemssnas seabossssmen

TiCitsor town] (Coutity) (State)

(d) Did injury occur in or about kome, on farm, in industrial place, in public

© e PlACE ettt s s PERTPR.

1 3 . (Speelty m;e ot :ﬂace)

While at work?, (e} m Of injury. .. [ve— ﬂ

23. Sigmature....d.

-f‘/ (M. D.or other)

Address‘ & 3 2' ; (;. "7 I( 4”."}/ Date sngrledg '&"/.8/

Jefferson Cliy Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




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.._..

. Registered Apprentice No

working under my personal supervision.

. " swm..ﬂ%—;e % (—,W

Licensed Embalmer No o0 7

P. O. Address
his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENS[:.'D iEB_dBALMER in
the above constitutes grounds for revocation of license.)

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




