XC 199 L7 30 THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.300 v
vt ] Res. 109,400 STANDARD CERTIFICATE OF DEATH sweriens OB682
BIRTJMD OGT 2 1950 REG. DIST. NO. _(_2 / 2 PRIMARY REG. DIST. MO. JOO Kegisirar's No. _._.‘%.Mﬁ.—.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 A lived. X lossitation: resklencs bifore
a. COUNTY a. STATE b. COUNTY decsiaaion).
az 2 s ST. LOUIS COUNTY _ ILLINOIS Py,
. (11 outafde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Hmits of
: 0 OR a
5 TouN JEFF. BRKS. MG. “™”| T0L"¥ays”| rown MITCHELL §3 qpemgmiegionst
d. FULL NAME OF (If not in boepital or instltution. give strest address or loeation) o STREET (Ef rural, give Jocation)
HOSP| ‘
8 INSTIUTION.  VET. ADM, HOSP. ADDRESSBOX 95
a 3. NAME OF a. (First) b. (Middie) ¢ (Lat) 4. DATE (Menth) (D
DECEASED . Ay}  (Year)
B[ 7ypeor prine JOSEPH - SCHOENFELD | oamy  8/23/53
E 5. SEX O 6. COLOR OR RACE | 7. ‘m)%wé% EIE\}.'EECEBRRIED. 8. DATE OF BIRTH 9. AGE&::-;- o7 e | AR | woC u W,
s {Bpacity), ¥i cntha! Days | H Min.
g MALE WHITE DOVED: Livo /] 3/9/89 8L yrs =
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 12 CITIZEN OF WHAT
done during most of worklag lifs, sven if retired} USTRY (City aad Stake or !'n:-ln Country) COUNTRY?
5 Carpenter Unkncwn ST. LOUIS, MISSOURI .
< !lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND'OR WIFE
& CHARLES SCHOENFELD PAULTINE MEYER DORIS SCHOENFELD
i I5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (I yes, xive war or dates of service) go.
3 YES "WORLD I L98-12-U7L V, A. HOSPITAL RECCRDS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;r§grvij;' g&;rwﬂm
Bl || Enter only cneceus 1. DISEASE OR CONDITION ) 2
Z || metor (), (b, and () | PIRECTLY LEADING TO DEATH® ) LEUKEMTA .
i +This does mat mean | ANTECEDENT CAUSES - - - -
“u || he mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)
- af heart failure, asthenia, | ride to the abooe couse (a) stal
A cte. It meons the dig- | the underiying cause last. - - - - s
0 ‘a“]fmmw ru i DUE TO (c) - -
& || #on which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the deoth but nof - - - -
2 related to the diseate or condition cousing death.
b 19a. DATE OF OP‘FE)Ari 19b. MAJOR FINDINGS OF OPERATION . B 20, AUTOPSY?
E - - - - - w0y "f' ves L] o E
© || 2% ACCIDENT (Hpacify) 21b. PLACEQF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, farm, factory, strest, office bldg., e300
7z HOMICIDE NONE |7 TR e e e - - - = e m - - -
g 21d. TIME (Monts) (Day} (Yean) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
J INJURY Vi m. | WELEAT[T] ROTWHLLE el R R el
E 2.1 hereby certu'y uuuf attended the deceased from _3/22 1953 ,10_8/23 1553 mecxemaswesmenet
oL, and that death occurred at ..._?_O_a m., from the causes and on the date stated above.
E‘ 23, SIGHA UR (Degreo ortitle} | 23b. ADDRESS #3c. DATE SIGNED
¢ M.D.| V.A. HOSPITAL JEFF. BRKS. MO.| 8/23/53
E 24s. BgER Mlé\\lle CREMA- 245, NAME OF CEMETERY REMATCORY | 24d. LOCATION (City, t.pwn,orootmty) ' (Btate)
(Epecify) . h)
DATE RECD BY LOCAL ISTR.AR 5 sueunruaa . érutni@G W ADDRESS
X -5 gu_j' ermﬁg D1 M\QL

(flnmu{ Embaimer's Ststement 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 embalr

byme, or by ..o e teesresseseesesesreaaecaeesiestsainans

; wor,k}qg under my personal supervision..
k]

d,.

o

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with thé above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
F this body is not embalmed, fact should be so stated above.

Student......... iaeineeiesnesesaeseensusarneneas eeenn . Signe
5ignature of Student Embaloer



