Mo . 300

10.423

FILED OCT 7- 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH — 1 I 1%
BIRTH NO. REG. DIST. NO, _3]_8_ PRIMARY REG. DIST. NO.]_O-D.B- Registrar's N088|?3.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 11 [ostitution: residence befors
a. COUNTY _.08. STATE b, COUNTY adictmion},
. MO . )
b. CITY (f outeide corpurate limits, = URAL , LENGTH OF . CITY + Residence w )
OR Hif outslds corpumato fimits, write RUR .ndm‘:r'n..lhip) gTAY (in this plate) ¢ OR d'ﬁﬁty*d.mmwwmwtﬂ
Town  St. Louls TOWN St. Louls - =
d. FH(%IS-P?']‘BAI{EO%F (If pot in hoepital or insticution. Elve sirect nddress or location) AsDrDRESS (If rural, give location) "\’7
-l
instiution Desloge Hospital yAw 4027 Welsh St. 2487 [0
ng%héEs%E = -(1.‘;1-5;) b. (Middle) ¢. (Last) 4, DgIIT-E (Month)  (Day) (Year)
(Typeor Prit) FRANCES E. SCHOENADEL - | DEATH Oct, 2 1955
5. SEX . - j | 6 COLOR OR RACE | 7. JIARRIED, gls‘yggcgéfmlsn, 8. DATE OF BIRTH 9. AGE s vears} 7 unsce |nv':.u e —
- Y X {Bpecify] 4 on sys | Hours | Min.
Femal White rried Jan. 30, 1908 ﬂ?"“;ﬁﬁ, I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE’:SD%F}rg{\; 1. BIRTHPLACE (City sad State or Foreiga &m“”f'@ TZ.CCLTHZER};'{?)FWHAT

duH during most of workjog life, sven if retired} .
ousewor St. Louils, Mo. ey
13a. FATHER'S Nl’iﬂE 13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND’OR ¥IFE

John L. Poetz | Augusta C. Yoges Charles J. Schoenadel
i5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | 77. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, B0, bkaowa) (1f yeu, gixawar or dates of sorvice} ,

1o ﬁbne 88-01-968% |Charles J. Schoenadel 1,027 Walsh St.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION | INTERVAL BETWEEN
 Enter onty emocauseper | |- DISEASE OR CONDITION _ OGNSET AND DEATH
e fer (@), by, nd o) | DIRECTLY LEABING TO DEATH* g) -

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, gicing DUE T £ ’%4.

o heart foflure, asthenia, | rite {0 the above cause (g) slating
de. It means the dis. | e underlying cause last. W : Vi Z
caac, injury, or complica- DUE TC (c) Sff r f =

tion which cawsed dealh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but aot
related to the disecze or condition causing death.

19a. DATE OF op.lgl%?i | 13b. MAIOR FINDINGS OF OPERATION , 20, AUTOPSY?
2.0 ,2 . vr.sg vo [J
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory. sirest, office bidg., ete.)
HOMICIDE :
21d. TIME (Mooth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . m | work AT WORK

22, I hereby certify that I atlcndcd !kc deceased from __£_i__ 1955 1o _ZL.L Iﬁ—mhat I last sew the deceased

alive on and thal deaih occurred atli:.j_Am from the causes and on the dale stated above.

23a. SIGN/ﬁ' E Degree or titley™] 23b. ADDRESS C‘Z/ l;ac DATE SIGNED
' /ﬂa,g ,Zé; W-&_ o "7 P

WRITE PLAINLY—USING UNFADING BLACK INEKE--MAXKE A PERMANENT RECORD

%4|a. Bgmg\.l"dl_CREMA 24p. DATE . 24c. NAME DF CEMETERY OR CREMATORY y] 24¢. LOCATION (City, tewn, ot county} (State)
B polfy) ’
Reémoval  [0ct.5,1955 |Resurrection Cemeter St. Louils Co. Mo.
DATE REC'D BY LOCAL | REGQIST 'S SIGYAFUR - 25, FUNERAL DI RECTOR'S SIGHMATURE ADDRESS
EG.
ocT & 1955 riegshauser 4,228 S.Kingshighway Bl.

"70, P (Licensed Embalmer's Staternent on Reverse Side)




.v,‘_{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......... AU . Student Embalmer No...........

working under my personal supervision..

Student....ooiimiiiiii it
Signature of Student Embalmer

Licensed Embalmer No. %< R
P. O. Address ,slza&%/ﬂ

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 handwriting.

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




