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WRITE FPLAINLY—USING UNFADING BLACK INK—JMAXE A PERMANENT RECORD

RLED AUG 2- 1955

REG. DIST. NO, '! la_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

24333

State File No..rionsmmsmmmissnes

PRIMARY REG. DIST. “10-03— Registrar's No 6138

!BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institotion: tesidence befors
a. COUNTY a. STATE b, COUNT. sdmimion),
I1linols Effinghan
b. CITY (1 cutetd to lmits, write RURAL snd i ¢, LENGTH OF {[ <. CITY -
’ ouisits corpurts Tt w o owastip)| STAY da this place) OR * ?:u!d‘gﬁwmwmw&rﬁ
TOWN St.Llouis ToWwN  Altamont Yo Lo e S
d. FHé%PP‘II'AAh?_EOORF (If not in hospital or instisution, give strect address or location) . ‘A%rgREEE-SrS (I rural, give location) i/a"l of
iNsTiTiTioN 3225 NeFloriassant Ave . -
3DNE%'EESOEFD a. (First) b, (Middle) c. (Last) 4, Dg}-E (Month) (Day) (Year)
(Typeor Pty JOg@phine Schoening oeas July 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIEB. TéIE‘}fggchElSRR[ED. 8. DATE OF BIRTH 9. AGE u:-;;n ;‘r u):;.u £ YEAR | iF usDER 1 wms,
. (Bpecity, on Days | Hours | Min.
Femal White fdow i ‘DecCe 23, 1863 "§T"' ] | :
o UL CCLPATION o | 105 KIND G BUSINESS QR I | 1 BIVTHPLACE sy s e frin G/ | P SIREROF AT
=i NO g Nil. Tilinois eDehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Erhart Hodatt Gertrude Baker Unavaiable
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes.no gpunkaown} | (If ¥ ar or dates of service) -
No. WiY. None Arthur:»Sehoening, Altamont, Ill.
18. CAUSE OF DEATH ME L CERPIF TION INTERVAL BETWEEN
SET AND DEATH
 Enter only onecouseper | )- DISEASE OR CONDITION 5
Jine for (a), (b}, and (o | C'RECTLY LEADING TO DEATH® (4 (\ err iy y a;u - ,,
*This does not mean ANTECEDENT CAUSES /
ihe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart fafltire, asthenia, | rise to the cbove cause (a) stating
de. It means the dis the underlying cauae last.
care, infury, or complica- DUE TO (c)
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not .
reloted 1o the disease orgonndiﬂo'n causing death M F -
19a. OF QPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
" ( - YES D NO
21a. ACCIDENT (Bpacify) 23b, PLACEOF INJURY (e.x..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, street, offics bldg..se.)
wovicioe /Y gA /7 ,
21d. TIME ' iDap) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY / w. | “work AT WORK -] 9
- h] —, , ‘_r
certify thot I t;nded the deceased from 19 , 18 ﬂ , 18 , that I laat saw the deceased
alive g &« ,‘19@: and thghdeath o t _ L A v m, from the causes gnd on the dale siated above.
Z. S)FhaURE 7 AZDoxreo Jr titn)'| 23b. ADDRESS Z. DATE SIGNED
g s - 7(.
/ NP e il L€ alra /L ﬂ.
o8 BUM‘}.A.'LCREMA' 2407 DATE | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION {Olty, town, or county) {Gtate)
1B, 'y} .
emoval | 7-14=55 Local Alt
DATE REC'D BY LOCAL . 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
- G.
JUt 1619% -7,7‘9 JAlvert H, Hoppe 4700 Washingtone _

{Licensed Embaimet’s Staternent on Reverse Side)




L IR ‘-\-\v o=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

byme, Oof DY ..ottt e P ., Student Embalmer No.........

working under my perscnal supervision..

] T- =Y - SO i M)}) L.

Signature of Sctudent Enbalmer

=

-

P. Q. _Adg:lres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng.

¥2. this body is not embalmed, fact should be so stated above.

- L]



