'S. No. 300

v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. no.31 8

' BIRTH NO.

! FILED FEB 24 1950 STANDARD CERTIFICATE OF DEATH

State File No.....x.

PRIMARY REG. DIST. JO_Q\q_. Kegistrar's No

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d J lived. 2 L Monos before
a. COUNTY a. STATE | b. COUNTY -dmi-!on!-
Mo
b. CITY (I cutnide corporsie limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate Hmits, writs RURAL and give township) lk ’
R township} | STAY (in this place)
TowN 34, Touls Tovn 34, Touls
d. F#OL‘I‘;.PN.IJ_’\T_E OF (If not in hospital or instivution, glve strect addrem or loeton) d. STREEETS (I rigral, give location)
WehiTofion Malcolm Bliss Hospital | 272126 chippewa St.
3DNEACNéESOEFD 8. (First) b. (Mlddle) 7 e. (Last) §. DATE {Month} (Day) (Year)
(Treor Pine) _ WALTER Je SCHOON oA Feb, 11 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| I (WOER | YEAR |  WOER 1 W3,
WIDOWED, DIVORCED (Bpacify) Lod last birthday) Menﬁu' Days | Hours | Miz,
Male ° | white Married June 1,1884 65 |
10a. USUAL OCCUPATION (Giveind of sock | 30b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Btate or forelen sountry} 12, CITIZEN OF WHAT
done doring most of working life, even if retired) : DUSTRY 0 COUNTRY?
Maintenance Man~Western TLast Co. Ste Iouis, Mo,
,!Ian. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Herman Schoon Verna Qehle Caroline J. Schoon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. - SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknaown) | (If you, xlve war or dates of servios) NO. .
[} Carcline J, Schoon 2126 Chippewa St
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (b, and () | DVREGTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES
Adordid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rize o the above cause (a} stating

as hear! fali 1
eartfotlure, asthenia, the underlying cause last.

de. It means the dia-

caz¢, fnfury, or complice- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the direase or condition causing death.

tion which caused death.

Doroecail J 2%

19a. DATE OF OP_FE,A'; | 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPEY?

21b. PLACE OF INJURY (ex..inorabont

21c. (CITY, TOWN,. OR TOWNSRIP

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD g

mrznscoavmcm. REGISTRAR'S SIG
rFE8 1 4 D %*

(licensed Embilower's Staterment on Reverse Side)

Kriegshauser 4228 S.Kingshlghway Bl

YES NO-
21a. ACCIDENT (Boecits) . {COUNTY) (STATE)
SUICIDE bome, ferm, Enstory, strest, ofice bldy..sto) _ I
HOMICIDE _ M—;‘f}
21d. TIME (Moath) {(Day) {(Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? L !
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby cerlify that I auended the deceased from 18 —_____  ,19___  that ] last saw the deceased
aliveon _______________ 18 ___, and that death occurred atﬂé_; . from the causes and on the dale staled above.
IGNATUR! {Degres or uue)’ 23b. ADDR - T 23c. DATE SIGNED
74‘.&,«] /éZqM Cas Foo M ' -A5 B .
%BNBHRIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION {Oity, town, or county} (Btate)
(Bpecir)
Burlae Feb,1l 1950 Sunset Burial Park . 1St, Iouis Co. MOe _5:;.-
25. FUNERAL DIRECTOR' S 81 GNATURE ‘abORESS” <2




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—_.

. . Student EMBAIMET Nowersenrennsansnnennenennsns
working under my persona! supervision, udent Embalmer No
Sm-npd /K&/A.}—ij %\—//é_’}ﬂ/l@—p(p
S1gned....snes Soie ma e Licensed Embalmer No SEH O T
A,
P. Q. Address

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

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




