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

300

45

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19874

_Male

White

WIDOWED, DIVORCEDfmd!r)

ESS{" State File No.
. :
Prve ma, S . 1003 N ’ 4672
BIRTH WO, ~~ =~ REG. DIST. NO. PRIMARY REG. DIST. NO. — 7 7 " Kepistrar's No.... 280 ¥ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero 4 d lbved. If inatisation: reeid befare
a. COUNTY a. STATE Missouri b. COUNTY ad:misian)
b. CITY (I outzida corporats Limita, write RUBAL and give &A%E"GT” OF c. Cg‘g’ (M oumide qorpoemta lmite, write RURAL and dve townubip)
townabip) (in this place)! N
Tows St, Louis i | vows .St..louis, 3 |
d. ﬁI‘JésLPrT.[\APJII_EO%F (If oot in hoapital or lnsthation, give streot address or location) d. A‘.:‘I'REET X ) af rorl, give cation) ‘
iNsTiToTioN 3636 Californmia Ave, A2 4229 ? 3636 California Ave. ‘
SDNEAC%}E\SOE% a. (First) b. {Mliddle) ¢’ (Last) 4. DSTE (Month) (Day)} (Year)
(Typeor Print)  Gustav Frederick Schoenhoff , DEATH May 6,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "9 l:.GE (lnr-;m IF ONDER | YEAR | OF OMOER @ i
t birthday!

Mnﬂnl Days

Hours ' Min.

December 2, 1870 | 82

10a. USUAL OCCUPATION (Qwwkind of work
dote durirz most of workiag [ifs. even if retired)

Boller _ Helper

10b. KIND OF BUSINE% OR IN-
Norbsrg Diesel CO.

11. BIRTHPLACE (3tate or forelgn oountry) 12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Don'!%. Know

13b. MOTHER'S MAIDEN

Don!'t Know

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeo.n0. o unknown) | (If yes, cive war or dates of servics)

16. SOCIAL SECURITY
. NO.

Germany : U.S,.A.
. 14, NAME OF HUSBANDG OR WIFE

Ida M. Schoenhoff

7. INFORMANT' S SIGNATURE OR NAME

NAME

ADDRESS

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,

de. I means the dia|

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE 0
mc to the abooe cavse (a) da.tha

ying couse

No Ida M, Schoenhoff 3636 California Ave,
gngﬁf;ﬂ';: 1. DISEASE OR CONDITION ICAL CER EIFICATION A .k{ E! z INTERVAL BETWEEN

a}nM

ONSET AED DEATH

o uux/d,r:f,q

£ /rg.
Az

ease, infury, ar complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS® . . ’ .
Conditions contributing to the death bui not - Ea o
related to the diseaae or condition causing dem’—(—ﬂa/ 95‘-/ / 7/ s
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION : 20. AUTéPSY?
TION
ves [ wo
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boms, farm, [aetory, stroet. office bids..ene.} L.
HOMICIDE —= ~ : — ‘ _ —_
21d. TIME (Mogth) (Dey) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. | wHILE AT NOT WHILE
INJURY m WORK AT WORK L/g 3 ,

the deceased from “; e
A and that death oécurred at

.&LS.O_AUI., from z causezr and on the date staled above.

mﬂi

19553 thiat I last saw the deceased

Z..SIGNATURE

2. I hereby certify that I a
alive o127 Lot 4,339_&3
7

": 0 {Degrep or title)

)

3b. A.DDR

577755

{ Ttarous

DATE REEDBY'LDCAL ‘

woy 81953

% _BUR AJKL 24b, DATE . 24c NAME OF czmsrzmi 6a cne;wmmv 24d. LOCATION (Clty, town, «r county) /. ’/(sun:)
Kiftal .5{8/53 New Pickers Cemetery St. Louls Missouri
ST ‘S 516! 5. FUNERAL OIRECTOR' 8- suslu‘mnt . ‘ABORESS

NATURE .

Gebken-BeanH%
(Licensed Embalmer’s Statement on Reverse Side) . [




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.. 08 ..

..................................................... Student Embaimer No.

working under my persona! supervision. %
Student ..eaenes Meeansesitasesassasnantasne Sigﬂeﬂ—ﬁ?"f":- ----------- f—_"‘
. 7 mEmmnens

Student Embaimer
Licensed Embalmer No. 4/0

P. 0. Address 2842 MGT?GgS ',Hﬁ ............
Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING. (Failure to co.mply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

.




