THE DIVISION OF HEALTH OF MISSOURI

No. 300 3
ALED FEB 4 ooy STANDARD CERTIFICATE OF DEAT state Fie N SIOOD.__
1 1 003 600
BIRTH KO. REG. DIST. NO, &7 4%  pRIMARY REG. DIST. NO._ __  _ Kegistrar's Noweunn
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lastitution: residence before
& a. COUNTY a. STATE b. COUNTY adumision).
Missourl
b. CA'II:;Y {1 autaide corpurste lmits, write RURAL and rive gT LENIGTE: pSF c. CBTF\{ d. Is Residence within Limits of
townahip) {in e} a city_of incorporated town?
Town St.Louls | ST gaYE|| town St.Louls v RS
d. F'L{Jé.!s_Pf_lgAhl!'Eo%F {If oot in hoapital or institytion, give strect sddress or loeatlon) > I:?EEESI‘S (11 tural, give location)
4 wstiuTion  Lutheran Hospltal il 821 Bates Street
. NAME OF . (Fi b. {Middl [4 . (Last
3DECEASED a. (First) { &) ¢. (Last) 4, D(AJ-II-:E (Month) (Dsy)  {Year)
(Typeor Printy  FTederick w. Schoen _DEATH _ Jan. 18, 1957
5. SEX /6. COLOR OR RACE | 7. EADIEFE'LEIB NF“\,IOERCAEI[A)RRIED. 8, DATE OF BIRTH B.hﬂ;GEh&r;:--;n A!; ur'g.cu 1Dm ; UNDER L HM,
N (Specify) t ¥, an "y ours | Min.
Male White arried Jen. 28, 1881 | ‘7€ f |
IU:‘;nt.lg‘l;l'tgﬁfuri‘mc:f;jc:ﬁ:zn;::;:; 10b. KIND OF BUSINESSD%?’TI}{J‘; N. BIRTHPLACE (0., .14 Suece or Fersign Countryld lztgll.l-ﬂ‘lz‘ER"':'?FWHAT
retired)Pressman Star-Times Cermany U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/COR ¥IFE
Fred W. Schoen { Chrilstine
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Bo. OF unknown) (I yeu, give war or dates of service) NQ.
No | cmmemeoo - LL92-09-081(1L Frederick W
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERYAL BETWEEN
| Enter only onecouscper | . DISEASE OR CONDITION _ ﬁ "}mz D DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH () A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (1)

a8 hearl folltire, asthende, | 7ise to the above couse (a) stnting .

de. M means the dis. | 'he underlying cause last. / X’/X

case, injury, of complica- | DUE TO (c) /

fion which cavaed death, |11, OTHER SIGNIFICANT CONDITIONS
.

I’ conditions contributing to the death but not
. related Lo the disease or condition cousing death

)

19a. D. OF OPPERA- | 19b. MAJOR FINDINGS OF OPERATION [ 2. AUT Y P
t O wld”
/1158 AN N VNA- ) ves [ wo
Zla./ACCIDéNT (Bpecify) "] 21b. PLACEOF INJURY te.q.. dn oral 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
N SUICIDE bome, lerm, Isctory, street, offica bldg., st
~ HOMICIPE ]
2id. TIME (Montb) {Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . WHILE AT[~] NOT WHILE
INJURY m | woRK * AT WORK

, ) ,
2. I hereby certify phat L, atlended (hs deceased from ﬁé, lo _AALL, 19&, that I last saw the deceased
altve on , 19, . (ﬂi that deatk océurred at &8 P'm., from the causes and on the date stated above.

_@.SIGNW { ‘g 2 (Degr)t;;r‘m!c)oﬂ 23} ?DR/? _ /r” / ; | 23c/ DATE( ::;:ED

24a. BURJAL, CREMA- | 24b, DATE {24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, » or county)
; @5

"Burial ] Jan.21 New Picker Cemetery | St.Louls, Missourl
. 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY I..(x-é;l.
' WACKER-HELDERLE - 363l Gravois Avs,

9
3t ;—6 (Licensed Embalmer’s Statemaent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




by me, or by ....... e iesansnasas R Y heeaenns ' Stﬁdeﬁt Embalmer Nd.....‘.- ........

working under my personal supervision..

Student ....cioi e iei e cin e
Signature of Student Embalmer :

P. O. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Fail
to comply with the above constitutes grounds for revocation of license). .
’. If embalmed by a STUDENT;: he also shall sign in his OWN handwntmg. ,-
T4 this body is not embalmed, fact should be so stated above. -

T . .-
oL Lo A - - - . - q .o -



