No. 300
10.48

Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

PLED MAR 5 1956

STANDARD CERTIFICATE OF DEATH O¢ .
REG. DIST. NO. _31&_?“!“\' REG. DIST. NO. 1003 Rmulmr.lNo 117:[3

6826

State File No..ouurn

BIRTH WO. ______________ REG. pisT. No. ) § )  PRIMARY REG. DIST. M0 D NS AT Ronicirar's Nowao s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It § 1 before
a. COUNTY a. STATE Mo , b, COUNTY adinbwlon).
b. CITY (It gutaide limits wive ¢. LENGTH OF c. CITY 4. I» Residence within lmits of
isuig towaship) | STAY (ia this place) OR a
TOWN si f ﬁgg&wr" nabis) ¢ TOWN 8¢ Louis 7 ubmmw"r:hb town?
d. FULL NAME OF (If uot ia heepital or | ign, give strect addres or locatlon) »- STREET f ve location) 4-’
HOSPITAL OR ; ADD 27
SSTIOHSR ST, LOUIS CITY HOSPITAL f1. | 92 331ka"Ytaska 2
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE omth) (D
DECEASED 5-4 é ear)
DECEASED  MARY M LIVELY L - Ve TT
5, SEX / 6. COLOR OR RACE | 7. MARRIED %F\\:’SECESRRIED LB DATE OF BIRTH 9. l.nA.GE (I::;;n LI; uv&n 1yEAR |0 vwon MoHs.
{Bpe 4] Days | Hours | Mig,
female | white o “Aapr 20, 1867 g8 |
10a. USUAL OCCUPATION (Givekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dnmﬁuE.u utnlworklul.lh.nvuniireﬂudo ur) i DUSTRY {City aad State or Foreign Country) C’ % CITIZEQ?FWHAT
Home 8t Louls Mo
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Grimbler Schoeler deceased
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, give war or dutes of servics) NO.
no none Dalsy Schoening 3314a Itaska
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only onsceusoper | . DISEASE OR CONDITION - - 0 - ONSET AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH? 4 ) * M ‘Zn
This does mot mean | ANTECEDENT CAUSES Q N : . ﬂ; . . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hear! follure, asthenio, | Tite o the abooe cause (a) Hating
de. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO ()
tion which cauged desth, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death tut not 4 .
related Lo the disease or condition cousing death.
19a. DATE OF OP'IE'I%AIJ 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
5 /R ] ves (1 o (8
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s.. tnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, {a7m, taatory, street, offics bldg., ete.)
HOMICIDE ’
214. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT -
) WHILEAT{™] NOT WHILE
INJURY ™. | WoRK AT WORK

2. I hereby certify thal I atlended the deceased from
aliveon 2=, 1556 ,

1- 13 52_ 102__L_ 156 , that I last saw the deceased
and that death occurred at __Pm , Jrom the causes and on ths date stated above.

(Degres of utlebl

23:. DATE SIGNED

2"‘15"560

23b. ADDRESS

1515 LAFKYETTE A'E,

2, 5IGNATURE
7 Y )

24c. NAME OF CEMETERY OR CREMATORY

Bethany Cemetery

Z4b. DATE

2/17/%8

244. LOCATION (Olty, town, or county)
8t Louls County Mo

(State)

DATE REC'D BY LOCAL
RE!

FEB 171958

Al REGISTRAR'S SIGNAT? fﬁ 'D

25, FURERAL DIRECTOR'S BSIGNATURL ADDRESS

J L Zlegenhein & Sons 7027 Gravois

d Ermhals Il.'

on Reverse Side)

Ptl"




rr - 1 LU

-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

by me, or by ...vriiniiiiarrannannnn. e meeeamiecaeseacemesenimiesnsie-seasteteneusTstetenen .

working under my personal supervision..

Student...cooecireiiaiirairrsrenioeaaiaiie e
Signature of Student Embalmer

i
-
e |
t
J
d

.." =7 Note: The above MUST BE'SIGNED?BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng . .. .

1< this body is not embalmed fact should be s0 ‘stated above. . '

L )




