00
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. BIRTH MO,

X THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

HLED JuL. 31 1952

REG. DIST. NO.

Siate File No. 268‘?0
1 8 PRIMARY REG. DIST. NO. J.Q_O_B. Kegistrar's N..__“.ﬁﬁﬂ.ﬂ_.

1. PLACE OF DEATH
a. COUNTY

7 USUAL RESIDENCE (Whers decsassd lived, 1l Institotlon: residemos beford
a. STATE : b. COUNTY L
Missonri.

b, CITY (If catelds corpurnte limits, write RURAL and xive ¢. LENGTH E!F ¢. CITY (1f cuwside worporata limits, wrive RURAL azd give townshiy®
= !I:"ﬁ" ?
TOWN St, Touis, TOWN  St. Louis, Mo. a0 '7
d. FULL NAME OF (If not in bospltal or [; cire sirpet add I d. STREET - (If raral, give locatien)
H . ADDRESS
stiuTion City Infirmary ) 4965 Alcott Ave.,
3 NAME OF o. (FIrst) b. (Middle) { c. (Last) Y DSF (Month)  (Day)  (Year)
(Twpe or Print) Leon C. Schoemaker oEATH  July 3, 1953.
5. SEX D 6. COLOR OR RACE | 7. MARRIED. 'EuEVER MARRIED, / | 8. DATE OF BIRTH A 9. AGE ga ran| @ po s | v oo
(Bmd! birthday) |Mop My,
Male White arrie 3-27-1882 I'7“1 _ , ™|
m:;“ USUAL gf.ff.':ﬂm (G ktnd o wock 10b. KIND OF susmasn?lnsr IN- 11 BIRTHPLACE  ((iry wad State or Foceiga Gourtry) (] 32 ogmﬁ"}?f WHAT
Cahinet meker St. Louis, Mo. e
tiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. BegrahaSchneider . Edith May Pearson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5. SIGNATURE OR NAME ADORESS |

WRITE PLAINLY—USING UNFADING DLACHK INR--MARE A PFhiMANGINVL AEUURL

(Yo, 00, orunknown) | (If yeu, pive war or dates of . . 0
o 89-@_.-70625 Mrs. Edlth Schoemaker 4965 Alcott
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERVAAI’.' gnngglz"u
1. DISEASE OR CONDITION ONSET
‘ﬂ‘mﬁ,’ﬁ;ﬁf’(’; DIRECTLY LEADING TO DEATH*,, __Generalized arteriosclerosis
ANTECEDENT CAUSES
*This dots not mean
the e of dving, ruch | Mortid cmditons, I any. gitng DUE To @y __Cerebral Arteriosclerosis
| 28 heart faBure, asthenin, | Tise to the abooe cause (a)
etc. It means the dig. | (B¢ ERderiying coute last. -
care, infury, or complica. DUE TO {¢)
tion which ccused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
reloted Lo the discase or condition cauting death.
19a. DATE OF OP_HQO& 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' . ves () wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.s.toorabout | Zlc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
" SUICIDE Boce, farmn, taetory, st offios bldg.. ete) 3 3 %X -
HOMICIDE ]
21d. TIME (Meath) (Day) ‘(Tewe) (Hew | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy S WHILEAT NOT WHILE
: ATWORK
22 [ hereby cerlif; that T atiended the deceased fromJ80e 9, 1953 1o .JJJJJ'_:‘I.,._.. 19_53 that T last saw the deceased
alive on , 18 , and thal death occurred at 1:Q85 P m., from the causes and on the date stated above.

RS

8¢. DATE SIGNED

erti Ci)zab ADDRESS
"'S 5800 Arsenal St. 7-3-53

24, BURIAL, CREMA- | 24b. DATE

"Removal _2(6/53

24c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cem.

24d. LOCATION (Ofty, town, or county) .(Btatc)
8%. Louls County Mo,

.

DATE REC'D BY LOCAL SIGNATURE
REG

26- FUNERAL DIRECYOR'S SIGNATURE

rehmann-Harral 1905 Union Blvd.

A%

(Licensed Embwlmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

l I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

neemanee R : . Studont Embdalnmer No.
working under my persona! supervision. '

| .
Student ciiinssrsarasraces ersrenns tesasaas Signed......
Student Embalmer .
. : Licensed Embalmer No. o5 q S

P. 0. Address____ o7 o e N

Note: 'Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50, stated above.




