THE DIVISION OF HEALTH OF MISSOURI

No.300 veE 3 : ”"‘"5 . ;
o j flED seP 1 198 STANDARD CERTIFICATE OF DEATH s Fie o 2O
I BIRTH NO. REG. DIST. NO. 31 g PRIMARY REG. DIST. noJ 003 Kegistrar's No 6859
< 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Whers decoused lived. !f insthutlon: residence before
a. COUNTY a. STATE b. COUNTY adicielon).
Yo,
b. CITY (f outalde corpurate limits, write RURAL and give ¢. LENGTH OF e CITY: 4 1s Resssence within 1 Loty of
OR . whship) AY ( ia placp) OR .
Town St. Louis e | G 1S By ToW  St. Louis R
; d FULL NAME OF (If not in heapitsl or Institution, give streot address or location) o STREET (Kf rursl, give location) {
i HOSPITAL OR DRESS
INsTiTUTIoN  St., Louis Chronic Hodpital _5 5800 Arsemal St Ié 0
E) gE%héE o0 a. (First) b. (Middle) ¢ (LasD) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Charles Schoen oeEath  August 5, ¥955
5, SEX ,D 6. COLOR OR RACE | 7. NFD%%ED BIEJSEC%BRNED 8, DATE COF BIRTH 9.:'GE (I:.y-;.u k‘; UNDER | YEAR | o UNDER u Meas.
N {Hpecit, ¥, onths [ Dy B Min,
male | white Tdowe i .y’ Feb. 9, 1878 (il il bl
10a 033%& 25(‘:221@‘:‘4 u(ih;:ﬂlnﬂd:;:ﬂ: 10b, KIND OF Busmassn%g_r IN| 11 BIRTHPLACE (], vt Stave or Poraign &_m,, 1:5_’8@%5:#?05%”
ewery wor Falstaff St. Louis, Mo. 4 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR ¥IFE
. Christian Schoen | Margaretta Rodenhamser Louisa Felker
5, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' § SIGMATURE OR NAME ADDRESS
{Yea, 0o, or unknown)} | (If yes, cive war or dates of service} . . 4
No LFI - F o307 | St. Louis Chronic Hospitdl 5800 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecousoper | 1. DISEASE OR CONDITION . 4 5" + | ONSET AND DEATH
Jige for (o), (by, and (@ | DIRECTLY LEAGING TO DEATH® () L%M e L, oA %ﬁﬂﬁa_
ANTECEDENT CAUSES
“Thiz does not mean
the mode of dying, such | Morbid conditions, #f ang, giring PUE TO (b) ‘MJ M '&‘*W‘é‘f% ?444...

as heart fallure, asthenda, | rise {0 the above cause (a) Hating
de. It means the dis- the underlying couse last.

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

case, infury, or complica- DUE TO (0}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J
Conditions contributing to the death but not £, %z
related to the disense 'o“rﬂcondﬂion cousing death. Mé""’
13a. DATE OF OP_FIROI;E 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
332X | ww@
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..In orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE bome, tarm, fuetory, strest, office bida. e10.)
HOMICIDE
2)g. TIME (Moath) (Day) (Year) {(Houar) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from __June 28 1951 4 August 5 , 1925_, that T last saw the deceased
aliveon AUgust 5 | 1855 _, and that death. occurred atZ.Ja.S_E-m Jrom the causes and on the date siated above.
23a. SIGNA (DQTI tme)q Z3b. ADDRESS 23c. DATE SIGNED
£ £ 7% . M 5800 Arsenal St. 8-6=55
24s. BURIAL, CREMAZ | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) - (Btate)
ON, REMOVAL (Spedly) . ’
ermova Aug,8.1955INew St. Marcus Cem. St. Louis, County,Mo,
DATE REC'D BY LOCAL | REGISTI RSSIGNA R.E 5. FUMERAL DIRECYOR'S S1GMATURE ADDRESS
AUG 5 1956= 9.
JGg 19 0. Db, I g

178 PFI Embalmer’s Staternent 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 me, or by .....ocnnnnnnn. et eaveecsaseeenaeen-ttessameaeaeeaeneceivtranmaseeeariaronsns , Student Embalmer No............
working under my personal supervision..
Student..ovin et cenasaa Signed.....} ! / ALY

Signature of Student Embalmer
<
Licensed Embalmer No....‘ﬁ..;..l

P. O. Addre;s.#m.i

—~ ‘Note: The above MUST BE SIGNED BY THE LIGENSED 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.




