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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

EIRIRA L 2
State File Namyj___

1. PLACE OF DEATH:

{e) County . -
(b)) City or town o5t. Louls
{If outaido city or town limita, write *RURAL" and nama of township)
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{I{ not in hoapitel or institation, write strest hnml:,‘ or location)
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= —

2, USUAI. RESIDENCE OF DECEASED:
(6) State Missouri

(6) County.
(¢} City or town St. Lgui g - AT Z
outsigde city or wn mits, writa *
2133 ‘Nebras v

{d) Street No

(If rural, give location)

{e) Citizen of fbreign country?.

(Yes or No}

If yea, nAme country.

3,08 FRINT Sadie Schoen

3. (&) Ii weteran, I 3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn OCtODOT .o 6
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lo minute. 30 A' M

pame was year. hour. z .
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6. (4) Nameof husbandgrwife...___ .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
John Schoen Immediate cpuse of death
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7. Birth date of deceased y e O Wl a2l DLt At ... LYATY -
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ue to
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g{ 15.- Birthplace {Givy, towa o= counts) (Sfuwlwdm cnm,_zl '22. If death was due to external causes, fill in the following:-- — - - .-
16. (@) Tnformant Mrs, Catherine Kells (a) Accident, suicide, or homicide (specify)
& Adiess__ oi00 Nebraska Ave. ) Date of occurrence
17. (@ - Burlal () Date thereof. 4.0=~8-48 {) Where did injury occur?. T e prv
* (Burial, cremation, or removal) (Month) (Day} (Year) {d)} Did injury occut in or about home, on farm, in industrial place, in public place?
() Place: burial or cemausdUS€L _BuPial Park = A
18, (g} Signature of funeral dnecmr‘ i eiCK ,,BL.JLD.Q;_G_Q;_ Wh.Lle at -work? . Gpesily ‘(";‘ ﬁah;’of injury. _U_______
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(Licensod Embalmex’s Statement on Reverso 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

Pl

P. O. Address . -0/

" 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 constitutes grounds for revocation of license.)

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