No. 300 F“-Eﬂ JUL 26 1951 THE DIVISION OF;HEALTH OF MISSOURI : - 25249

1o.48 STANDARD CERTIFICATE OF DEATH S48 File Nooo..toeoeeeessoeeee
. - P N
BIRTH KO. REG. DIST. uajg_pmmv REG. D!st.m&%__ Regi_ﬂrar'; No, G{ i ?
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. 1} instltution: residsnce befors
a. COUNTY a. STATE b. COUNTY admimion).
Missouri,
b. CCI;II;Y (It outsids eorpurats Umits, writa BURAL and give J %rAL‘I'ENlnGTut pl?F ¢. CITY {1 catside corporate limits, write RURAL and give towmbip)
L4 } f ]
198 St.Louis Mo et s 1 TOW St Touds, 2/5 ¢
g d. FH&SLP#A'?_EQ%F (If oot in boapleal or institution, give street sddress or losation) g‘lEET (I ram!, give vcation} 6 -
o NstiruTion  Clty Infirmary Hospital 7 5416 Minnesota Ave.,
3 = NAME OF © & (im0 b. (Mladle) e as) COMTE (M) (Da) (Y
= (Twpe or Print) FEdward Schoening DEATH 7 L 51
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 919, AGE (In years| (7 UNGEN 3 YEAR | W OWODR 5 M35,
g WIDOWED. DIVORCED (6peeity) : g )| Mo | Das | Hoar | b
Male, | White, Divorced, 4 | May 24, 1890 61 |
. |1 10a. USUAL OCCUPATION (Givekind fwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreden sountzy} 0 12, CITIZEN OF WHAT
done during most of working llfy, gven if retired) . . DUSTRY COUNTRY?
& Laborexr Retired 4 Years, St, louis, Mipsouii, .S.A.
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Christ Schoening, Catherine Woltjen, ] )
i [ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |12 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0. 07 unknown) | (1f res, xive war or dates of sarvice) 0.
E No 551 -07-1070 Mrs, Tueille Connoll 20 Oregon Ave.

18. CAUSE OF DEATH ' MEQICAL CERTIFICATIO INTERVAL BETWEEN
hli | Enter anly onecausoper | I, DISEASE OR CONDITION _ ﬂ'g‘;’ AND DEATH
Z [l tne sor (a3, (1), and (¢ | PIRECTLY LEADING To DEATH" () . s
g ~This does not mean | MNTECEDENT chusES. .

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b ::

j - || a# heart fallure, asthenia, rise Lo the abose cause (a) dating o . L N ‘<
= ctc. It meons the dis. | A6 underiving colse last. )
o zase, infury, or complico- DUE TO (¢)
S | tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS P
Conditions contribuling to the death but »

§ e o e dition cusingy ceath. foF /747
I || 192. DATE OF os-%z%aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. ?r
g - w J
o || 2e. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (srxra
h SUICIDE boma, farm, fastory, strest. oo bldx., #140.) ..
Z HOMICIDE
g 21d. TIME (Mouth) (Day) (Yean) (Hown | 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR? i

QF - . WHILEAT NOT WHILE }
| INJURY = | work AT WORK
o - 77k 5
E nlhmbym;f/y:ha:laumded ¢ deceased from 1994, 10 1 19___2-that T lasi saw the deceased
= alive ot , 19 and ihat death,agcurred at _b:PM i, from the causes and on the date slated above.
el Za. SIGHATURE : or title) ESS TE SIGNED
m L ] L]
. MM )qﬁ' L«ia@yiw‘-‘y j"”“"“fl74o/
E 24a. BURIAL, CREWA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)/  (State)

gon agﬁme (pacity) '
§ /) 7/7/52 St., Peters Cemetsry, St. Louig, Missouri,
DATE REC'D BY LOCAL | R RAR’'S Si URE 25. FUNERAL DIRECTOR'S SIGMATURE . ADORESS
RES. M’k
/A 6 /f Gebken-Benz Mortuary, 2842 Meramed St,,
(Licensed Embaimat’s Ststement on Reverse Side) gt. Louis , 18, Mo.

un s e,
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T
STATEMENT BY LICENSED EMBALMER
" * . Y -

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

,,,,,,,,,,,,, . Student Embalmer No.
working under my perso:‘la! supervision.

Student civssecensns treresnanassoniasennans Signed /W 5 g
Student Embalmer /
Lic‘}é/ Embalmer No 7 4 ?)

P. O. Address._- "8%2 Meramec St,

OU.l 3]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND &’a}ure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. '




