THE DIVISION OF HEALTH OF MISSOURI

. Wo.300
%0 | AIEDFEB 7~ 1355 STANDARD CERTIFICATE OF DEATH e pie o, DV CS
BIRTH NO. ' REG. DIST. NO. :3 I l l PRIMARY REG. 0I13T. NO].D.D.S— Kegistrar's No. _“EQ*GJ@_O
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconssd lived. If lnstitytion: residence before
0 a. COUNTY a. STATE Mi s souri b. COUNTY adinizainn),
b. CITY (1 outside corpurate limite, write RURAL snd sive ¢, LENGTH OF il ¢ CITY 4. I Residence within Lmits of
R - STAY lace) OR . thcorparated tows
TowN  St,Louis e fin thie rown St.Louils o S
d. FHOUS-P?TAANE.EO%F (If pot in hoapital or institution, zive streot address or locetion) «- STREET (If rurs}, givo location) o RYFA ?
INSTITUTION Marian Hospital , /fDDRESS 3317 Potomac Street 21
£
3. NAME OF & (First) b. (Midale} <. (Last) 3. DATE (Month)  (Da
DECEASED 7) (Y'?
{T¥pe or Print) fred E. Schoenborn ' DEOAEI“H Jan. 19 ’ 5
5. SEX ) 6. COLOR OR RACE | 7. #AR%}EB.'NIIE‘}ISR IESRRIED. 9. DATE OF BIRTH 5, AGE&&K?" o | Yo | @ oo i wn.
N {Bpwcif; ) \] ¥, onthe | Dars | H Min,
Mele ¥ | white 2ed - ™/l pec. 26, 1896 | B l )
‘ﬂi&&.‘; Sic‘:tll?:;cﬂa \(Gorekind o work 10b. KIND OF BUSINESS QR IN: | 1. BIRTHPLACE (0. ud State or Foreign Country) 12, CLTI1Z_ERN?FWHAT
Painter self-employe St.Louls, Missour! ¢ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR FIFE
Frank Schoenborn Unknown arle Olander Schoenborn
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5iGNATURE OR NAME . °  ADDRESS
(Yee.00, or unknown) | (If yes, xive war or dates of sorvice) NO. :
No | —w—-=- - Unknown Marie Schoenborn - 331? Potomac St.

INTERVAL BETWEEN

. Ozl AND DEATE E

18. CAUSE OF DEATH EASE co
. Enter only onecauseper | . DIS OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

heast falture, ia rise to the abope cause (a} ating
o fallure, asthenta, the underlying couse last,

ete. It meens the dia- ——
! case, infury, or complica- DUE TO {c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not —_—
related o the disease or condition cauting death.
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ——
YES D NO M
21a. ACCIDENT (Bpaciiy) 216, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory., sirest. offios bidy.,e10.) .
HOMICIDE —
2ld. ngE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OC;CUR?
—_— wml.zn' NOT WHILE
INJURY m- AT WORK H4 di X
2. I hereby certify that I attended the deceased from _.‘-_lﬂﬁﬂ to _.1_1_9. IB.\.&S_ that T last saw the deceased
alive on b9 , and that death occurred al m., from the causes and on the date staied above,
. 23a. SIGNATURE O (Degres or titln) 23b. AEDRES é 2& 23:. DATE SIGNED
£ WD 15CT & Bl I8 Sl 173155
2ta, BY RIAL, CREMA- | 24b. DAT| 74c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATIQNJ(Clty, town, or county) (Btate)
, (Epecliy)
emova Jan.22,1955| Mt. Hope Cemetery St.Louis County, Missouri

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

DATE REC'D BY LOCAL STRAR'S SIGNAT 25 FENERAL DIRECT S1GHNATURE ADDRESS i
MRE& 3 %% j‘)}ud)}y,% Zéét@' @é 363l Gravois Ave.

v (Licensed Embalmer’s Staterent 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 emba
by mMe, OF By ettt teeeaiieaeenaia i , Student Embalmer No,...........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalmed, fact should be so stated above.



