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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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MU AT ¢ b 1997

BIRTH NO. REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1‘7048 |
DIST. nol. _Lb_e_&rnlmv REG. DIST. m&i Regisirar’s No 4 9‘

I. PLACE OF DEATH

e COUNY Jeffersan.County

2. USUAL RESIDENCE (Whare deceased tived. If Institutlon: sesidence befors
»STATE Miggouri b N JaPfersol™

b. CITY (1! outelde corperate limita, write RURAL and give " grAI.YEI‘!ﬂI: H(.JF) c. C‘I:;I'F‘{ (If outaids corporsts limits, writs RURAL and glve township)
oW Arnold, Mo,’ oW Arnold, e 250 o
d. FULL NAME QOF (If not in hoapital or instivution, give strest addres or losation) d. STREET ’ (12 yural, ghve location) ~
HOSPITAL OR ADDRES
INSTITUTION Hg ghWng 6! . R.R, ﬂ A O
3.6QEACME Ol’-l':' a. (First) b. (Middle) e. (Lut) 4. DATE (Manth) (Day) (Year)
( Twpe or Print) Henry Schoen DEATH - May 15, 1952
5, SEX 0 6. COLOR OR RACE | 7. #&R\'EB' I;EVER MSRRIED.) 8. DATE OF BIRTH " -..' 9.':?5 (hw,-n v Gy -Dv': ¥ oex 6 KxS.
v . Hours | Min.
Male”| White Married /| _Feb 3. 1873 i l
|D:;n'.JSUAL %;E!}:'ATION ucgmd-m; 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cizy & _‘”m. o ,.mm r‘“m, - 12, CITIZEI;?FWHAT
armer Farming Mis souri ' A
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME.OF HUSBAND OR WIFE
Christ Schoen Anna Billept - *° ary Schoen
E’ WAS DE:.;EASE;J E\:;%R lN‘iU.S. ARM‘EP ?RCB: 16. SOCIAL SECUR!TY 17. INFORMANT' 5 SIWATURE 0OR NAME ADDRESS
-, Do, Of nowa, Yea, war < ] W"‘h
pvaie el Ry e . — Mary  Schoen), R R, #1, Arnedid, Mo,

18. CAUSE OF DEATH JeERTIF ICATION e
. Enter only onsoanseper | |. DISEASE OR CONDITION
lins or (5, (b, and (o) | PIRECTLY LEADING TO DEATH" 5
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mormmmdmmu if any, DUE TO (b)
ot heart fallure, asthenia, | rite fo abose catse (a) . N
dc. It means the dis. | A4 underiying coute last.. - " ' ﬂ -
case, infury, or complica- DUE TO (e} _
tion which coused dewth, | 11. OTHER SIGNIFICANT CONDITIONS + P * . "
" Conditions contributing to the death but not
related (o the dlreass or condition cousing death.
.19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION s - 2, AUTOPSY?
TION s K Y222
N vis [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..tn orabont . B . ATE)
SUICIDE hama, larm, fsstory, street, olfies bldy., w0}
HOMICIDE .
2td. TIME (Moath) (Day) (Year) (Houn) 2to. INJURY OCCURRED
. WHILL AT[—] NOTWHILE
INJURY : o | -worx AT WORK
22, I hereby cent Jrom , lo I9£1,’Mal1ladmwlhedcmnd
ive ¢ = 2, and that death occurred of , Jrom"the causes and on the date slated above.

b.” DATE

May 19,1954

or title) 3b.

23c. D ED
S
. LOCATION (Cify, towa, or county) / ﬁuto)
Arnold Mo,

242, NAME OF CEMETERY DR REMATORY

DATE REC'D BY LOCAL

g /73

Immaculate Cbnceptipn
25. FUNERAL DIRECTOR'S BIGHNATURE ADDRESS

7
4(5 Fendler Und., Co,, 7420 Michigan Ave

2\PZL

(ﬂnn-d_-émbdm‘a Staternettt on Reverse Side)



1@

_ e ' -14\‘3

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

Student Cmbalmer Ro.

wotrking under my personal nu;enision.

StUdONt cuvesersnusassssaatensesssserasas J ‘g\n\.&&.ﬁi‘ﬁ.&-—@%-m“
Studcnt m;lur ..

Licensed Embalmer No.,.

P. Q. Address <

. .
‘low l'hc sbove MUST BE SIGNED ‘BY 'I'HE LICBNSEI) EMBALMER in his OWN HANDWR!TING. (FPailure to y with
the above constitutes grounds for revocation of licensse.)

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




