. uo.w&f & APR 25 1959

. 10.48

'h..._____

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

N

! BIRTH NO.

THE DIVIBION OF HEALIM Ur MISSUUN
STANDARD CERTIFICATE OF DEATH

State File No.

14767

e STATE  Misgouri

REG. DIST. NO. _3_1_8_'nlmv REG. DIST, m.J_Q_O.a. Registrar's No

3119

b. COUNTY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d Uved. 1 1 bafors
a. COUNTY ad.cimion).

b. CéTY (If outnide corpurate licita, write RURAL asd give ¢. LENGTH OF

TOWN 3t. Louis "

STAY (io thie placw)||

OR
TOWN

c. CITY (If outelds corporate Limite, write BURAL a5d give township)

St.8Lonissbury

2209

d. FULL NAME OF {(If not iy hospital or fnstitatict., ive sirest address of lovathon)

{If rarsl, ghve loemticn)

0

Barber

St. Paul, Missouri. 0

d. STREET
HOSPITAL O ADDRESS
INSTITUTION 21118 Salisbury St. 20 2158 Salisbury St.
3. NAME OF 3. (Flnb) b. (Middle) S ; (Last) 4 DATE  (Manth) (Dey) (Yew)
{ Type or Print) Juliuas choneberg peaTH April 1, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (In years{ I thoim 1 TOAR | 7 MOER 2 axy.
8 WIDOWED, DIVORCED (Bpecity) - hng:gam Moatha | Days | Bouns | M.
! Dec. 3, 1883 , f
102, USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS ORI [M- | 11. BIRTHPLACE (Bute or forslgn country) 12_CITIZEN OF WHAT
done during most of working Life, even If rattred) CUSTRY ’ COUNTRY?

- L L ]

13b. MOTHER"S MAIDEN

Louisa Greifz

13a. FATHER'S NAME

Joseph Schoneberg

NAME
1

14, NAME OF HUSBAND OR WIFE

tine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANVECEDENT CAUSES

[5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r gnknown) | (If you, give war or dates of sarvios) NO.

Mrs. Violet Kurtz 9827 lorna Lane
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter snly onesaussper | ). DISEASE OR CONDITION W OKSET AND DEATH

the mode of dying, such | Morbid condlions, if eny, gising DUE TO ()
a¥ heari fallure, gsthenla, | Tite (0 the aboee couse (a) stating . -

de. It means the diy- the underlying cauae last,

eare, infury, or lica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death bué nof
related Lo the dlaense or condition causing death.

tion which caused death.

192, DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ( wo OJ

21a. ACCIDENT (Bpuclty} 21, PLACEOF INJURY teg. inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, faetory, street, clios bidy..sta) #}

HOMICIDE ]
21d. TIME (Mcnth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y

WHILEAT[—] NOT WHILE .
TNJURY WORK AT WORK

22. T hereby certify that I attended the deceased from _& L20 ___, 1947, to A%AZ_L, 19_321hat 1 last saw the deceased

alive on :i,l.,_L 19.470and that death occurred at 7300 _8m., from e causes and on the date stated above.

2. SIGN

/4 (Dam- or title) |

23b. ADDRESS

32v Tlhro L

I 2. DATE snsuao

Hlr/5 3

(Licensed Ermbalmer’s Ststement on Reverse Side)

' Zs BURIAL, CREMA, | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) (Btate)
foemoval 7 l;.-l;-52. Mt. Lebanon Cemetery St. Louis Co. Missouri.,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR _ | 5. FUNERAL DIRECTOR S §1CNATURE Mwuu
APR 2 195155- )&ﬂ Math Hermenn & Son, Inc. 2161 E. Fair e,




|

STATEMENT BY LICENSED EMBALMER

I hereby ce'rtify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by......

. ‘e Student Embalmer MOueeewsrnosnnennns sneansa ves
working under my persona! supervision, .
Signed. ,2*4&4’%. = __..._.__.__% . 2 ;-._t/é .
\
31gNedacunsccaasassrarssnnncannnanns P PP 3YY}-
y . Student Embalmer . Licensed Embalmer No

P. O Address.._..__,(_&T;..aﬁﬂa;.d..;.m.mm.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\ER uﬂu OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licentse,)

[y

If this body is not embalmed, fact should be so stated above. - ' - 0T




