No. 300

10.48

(o

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

HLED JUL 26 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3!8 PRIMARY REG. DIST, NO

State it Mo SR DD AS.
6124

Registrar's No. il e

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere usceassd lived,
. STATE . .
° I1linois

Il iostizution: residence belore
b. COUNTY I'!IO] T 08 adininaion).

b. CITY (If outcide corpurate limits, write RURAL and ;i“hi g’rAL\?NGTH pEF c. Cg;( (If cutaide corporate limits, write RURAL acd cive townshin)
township} (in this placa) Y e
o St,Louis . TOWN ‘Columbia F7 2=
d. FH&SLP?']"A'?_E OF (If not in bospltal or § ion, give street add or | lon} dASg'DRREEESrS (U rural, give location) ?’
INSHIOTION Enroute City Hospital 105 Rapp Ave,
3 DE M AS?EFD a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Dey)  (Yean
(Typeor Pint)  Bdgam C Schoe DEAH  Jyné 95
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NlEVER IESRR[EE/} 8. DATE OF BIRTH 9.:'(35 {In .v-)ln J T lea F UMER 1 HES,
¢ birthday, o ays | Hours | Min.
Male White Hevor Marryed | Febe6,1905 46 l |
10a. USUAL OCCUPATION (Giweklod of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dz{.dnrbimmat working life, sven if retirad) DUSTRY . . / COUNTRY?
etired Soldier UeS o Army VColumbia,lll,. U.S.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Scoening J Tillye Kuoahner Nona
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
Yg .ot unknows) | (Lf yas. give war or dates of service) - NO. G’ .
es . W T Nona eorge Schoenine,Box 55,Waterloo,Tlle
18, CAUSE OF DEATH MEDICAL CERTIFICATION Im‘NT%VAALNgEggETE‘N

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® () ‘

@aw_a_ﬂ OJM.A.W_W
d

. Enter only checauss per
lins for {a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rize to the abope cause (a) stating
the underlying couae Iast.

*This does not mean
the mode of dying, such
a# heart faflure, asthenta,
de. It meeny the dis-
eaxe, infury, er complica-

PUE TO (¢)

tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death. /
15a. DATE OF OP%ROJN 195, MAJOR FINDINGS OF OPERATION - ' ' 2. AUTO 1
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm, fastory, strest. ofBos blda..e16} : Pl . -
HOMICIDE Ea
21d. TIME {Montk} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W/ .
. WHILE AT NOT WHILE -
INJURY o | woRrK AT WORK -

22, [ hereby certify tha.i I aumded the deceased from , lo , 19 , that T laal satw the deceased
alive on , and that death occurred at"‘-i_ﬁ_ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANENT RECORD

SIGNATU 3 Degree or title) | Z3b. ADDRESS | . DATE SIGNED
(?M /é 44/ o SfRao Clard T/g 57
2a. BUR JS\}' CREMA- | 24b, DA 24c. NAME OF CEMETERY CR CREMATORY _ | 24d. LOCATION (Oity, town, or county) ° (5tate)
. (Bpeddly) .
Bur LAl "y 7' /0 . National Jefrferson Barracks,Mo.
D BY LOCAL S1G! [ 25. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

lbert H.Hoppe,4700 Washington Blvd.

Igg 1

R s (Ticersed Embalmer's Ststement on Reverse Side)




~
ry

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No.

%

Licensed Embalmer No

working under my personal supervision.

StudONE ceaacrnrranonans tresenmsenunansaans Signed _.......
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

*  If:this body is not embalmed, fact should be 5o stated above. - . IR T




