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P UCT 10

THE DIVISION OF HEALTH OF MISSOURI

I
350 STANDARD CERTIFICATE OF DEATH

“‘/ 6.

REG. DIST. NO. / é / PRIMARY REG. DIST. NOM Registrar's N,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If i befors
a. COUNTY a.- STATE b, COUNTY ad mimion),
Lincoln Mi ssouri. St.. Louis
b. C|TY (It outside corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (11 outalde corporate limits, write RURAL and give township} W
. townahip)! STAY {in thia place) o
TOWN Hurricane Township TOWN R uRaL .
d. FULL, NAME OF (If oot in hospital or institution, give :uoul. addroes or looation) d. STREET {}! rural, give locatlon) M
HOSPITAL OR ADDRESS
INSTITUTION - Rt L. 15,Mo
3. NAME OF . {Flrst b, (Miad) e Lnst
NAME OF . (Flrst) ( o) (Last) 4. DATE (Month)  (Dey)
(Typeor Print)  Fdwrin F, Schoch oeATH  Sept. 13,1951
5. SEX 6. CQLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I 'iDER 1 YEAR | o UnoeR u Ry,
0 . WIDOWED, DIVORCED ¢ ;pocih'i . last birthday) [Montha| Days Homl Mia
Male O lwhite Sept.13,1916 35 A
102, USUAL OCCUPATION (Gwekindnf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, wven if retired) DUSTRY L COUNTRY?
Flight Test Pilot |McDonnell Airerft Oakmont, Pa., / .S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Schoch lAnna Ruth. Foresman Arlene W, Schoch
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ’u nao, or unknowa) ] (If you, xive war or dates of service) NO. -
World 6428 St. L.

. Enter only oneca1se per

8. CAUSE OF DEATH
line for (a), {b), and (¢}

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

M_IIMZME_WR;_BLLM_Z—
DIRECTLY LEADING TO DEATH® (g MMLM"““ AND DEATH
To_ AIRPLANE AsH{

ANTECEDENT CAUSES

Morbtld cenditions, if enyg, gicing DUE TO
rise to the above catise (a) saling
the underlying cause laat.

DUE 7D ()

INTERVAL BETWEEN

tion which caused dealh,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the disease or condition causing dealh.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

12a. DATE OF OPTE'E')APE 15b. MAJOR FINDINGS OF OPERATION - -
) . Ji) S ') ves () wo E
2ta. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. ¢SiRinliRSNegte=TOWNSHIP) . (COUNTY) (STATE)
hnm-‘hrm faotory, sirest, office bldg. w0} N - 1]
‘Vlhi b, aivplane. c 0
21d. TégE (Month} (Day) {(Year) iuo 2le. |NJ|JRYl OCCURRED | 2it. How DID INJURY OCCUR?
WHILE AT\ NOT WHILE L
INJURY SEP'E [3 "lij-f AT | WoRK AT WORK R [ rFla ne &To §.L|.; X
2. I hereby certify that I aite 7 T P $ B tsat-F- {06202 the deceased
on, 19 , and that death occurred at fl1 00 ., from the causes and on the dale stated above,
3. SIGNATURE (DW or liﬂe) 23b: ADDRESS ' /T[ SIGNED
3b- ADDRE
Eoleds 4~/ roy V7o, F/7.3/r7
22, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or countsy’ " (State)
TION, REMOVAlideL)- CoL
emoval 4~ sept.15,195 . Buffalo, New York -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

White Chapel, Fergusoﬁ, Missourl

Ye/e 7177 e

Statement on Reverse Sldl)
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STATEMENT BY LICENSED EMBALMER

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

. ,  Student Embalmer No.

et o Y2 D0,
/

)
o
Licensed Embalmer No._J 7 2 S

working under my personal supervision.

Student c.ieursessssaranas eecamnarneanae cea
Student Embalmer

. =
' P. O. Addresssjf;ij\.é_’.m_..z;ﬂ%
Note: The ebove 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 o stated above.




