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WRITE PLAINLY-~USING UNFADING BLACK INK-——MAXKE A PERMANENT RECORD

- ||- Enter only onecause per
1| lme for (»), (b}, and (c)

b

BILED AUG 10 1958

:BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DiIST. No._s_/__LP&mMY REG. DIST. NO. i& R:nmrar:Nn,Z..?_ﬁ

ICATE OF DEATH <482

State File No... /§/

Betspase breamerna

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If lmatitation: tesidence before

a. COUNTY STATE b. COUNTY adubmi

St. Louls _ * Missouri St. Louis

b CITY (If outaide corporate limita, write RURAL and give ¢. LENGTH OF | e CI'IY {If outalde corparate ligits, write RUBAL sod gve tawnship)

OR . mwn.mpj Y {in this place)
TowN  Glendale, Mo, years TOWN _ Glendal 1)
d. F}EIJ(!J‘-SL N_IA_QANE.EOOF (I not in bospital or lustitution, dn atrest address of location) d.ASD'rg (If rusal, ghvs loeation)
INSTITUTION. 1360 Greentree Lane 1360 Greentrae Lang _
3.DNE%PEES%% 8. il%r;.t) b. (Ml_qdle) e, (Last) . 4, DATE (Menth) (Day) (Year)

(Tvpe or Pring) SCHOENBECK , DEATH July 27, 1955
5, SEX 4 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, rﬂ. DATE OF BIRTH 9, AGE (Innn- I UNGER © '!uu r urm o ER
Pefhal Whit wed ‘ 11137 -

A e e o Aug, 15, 1861 93 '
10a. USUAL OCCUPATION (Giva kind of w 10b. KIND OF BUSINESS OR [N- | 1T, BIRTHPLACE orelgn

:onn during most of war) lify, gven if :ﬂ:dk v DUSTRY (Biate ort souner) / lzchnTIIE!"}TOF WHAT
Retired * A7 game | Housewlfe Highland, T11, USA
Llan._nmm's NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

P hilip Hammer Mary Busser __dJohn W, Schoenbeck, Dactd, = |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
(Yes. no, or unknown} | (If yes, xive war or dates of sarvice)

No None John H, The

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

“This does mot mean | ANTECEDENT CAUSES

CAL CERTIFICATION

INTERY
ONSET M? DEATH

the mode of dﬁng such
.ol hcarl‘ falhm. asthenia,
it Tt means the dis-
eqse, infury, or compid

Morbid conditions, if any, gleing DUE TO (b)
rise to the above cause (a) stating
the underlying cause Igst,

DUE TO (8)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related to the disease or condition cqusing death.

tion which caused death,

20. AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION

21a. ACCIDENT (Bpedty) 21b, PLACEOF INJURY (s.g.,dnorsbout | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [actory, street, offiow bldg., eva)

HOMICIDE
21d. TIME " (Menth)  (Day) (Year) (Hm) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
TNJURY WORK wawonx -

27T hereby that I auendcd th deceased Jr IRS,__S,_ that I last saw the deceased

alive on , and thai/deat ocour .fr m lhe es and on the date stated above.

‘Ba. SIGNW V/ {Degree or t{tla)
il =V % A-///)( 1

24a. BURIAL, CREMA- | 24b) DATE ~F— 7 |‘edc. NAME’OF'CEMET]
TION, REMOVAL (Bpectty)

tion

k. DATE SIGNE.D

o, -c’i're_mu Z-24-84

24d. LOCATION 10ity, town, or county) (Stats)
St. Louis County, Mo.

DATE REC'D BY LOCAL

N|ag{$5™




P 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 oo

) . Student Embalmar No.

working under my persona! supervision.

Student cuceseerranrsaacaannaunnns veveensas Signed........... % M ...................................

Student Embalmer
Licenzed Embalmer No.. ‘303}( ..........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.}
If this body is. not embalmed, fact should be so stated above.
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