Health,
& Walfare
Public
Service

Doctor, coroner, etc. must use only standard nomenclature in itam 18. No-symptom: will be listed. All
diseases in Port | must be casually related. Corener cornot certify to a death due te natural causes.

ST

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY ZU 1957

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

..42 .......... - Primary Registration District No. .....1.0.0.Q._.._............

L)

STATE FILE NUMBER

Ragistrar's No..

543

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. ! institution: R.lidcn:a_hnf_or./
o COUNTY o STATE _ . b. COUNTY admissipn)
Buchanan Missouri nchanan
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR :
Town  St. Joseph Yorf Moo TOWN St. Joseph '17 ch Yorg Meo
e. FULL NAME OF (I¢ NOTmhosplful, gwalocuﬂon) Length of stay in ib T d :
HOSPITAL OR i u n d. STREET {1 outside, glva location) Reside on Farm
INSTITUTION Oveycl r..s})‘_g QO‘mE 19 Years ADDRESS 9 12 R IChar dson t [ Yos0 NoM
3. NAME oF First T i Middle Last 4. DATE Month Doy Yeor
DEICEASID 1, \y o
{Type or print) ELANQRA — SCHOENHALS DEATH  Rlay 12, 1957
5. SEX 6. COLOR OR RACE 7. g 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR {IF UNDER 28 HRS.
/ . marrigo [ never margep el | tast birthday) [Tome T Do Treee oo
female white wisowen [ ovorceo [ Buly 132, 1877 79

10a. USUAL OCCUPATION sa!ue kind o]wort done
during most of working life, even if retived)

housewor

106. KIND OF BUSINESS OR INDUSTRY

Private Homes

UsA

11. BIRTHPLACE (City and atate or country) 6712 CITIZEN OF WHAT COUNTRY?T

St, Louis, Mo,

13. FATHER'S NAME

Henry (i, Schoenhals

14, MOTHER'S MAIDEN NAME

Margaret R, Fnelish

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown) | {1/ ver. give wor or daten of srviead

16. SOCIAL SECURITY NO.|I7. INFORMANT

Addreas

YeatonBowman Funeral Home,St.Joseph,Mo,

May 17,1957

no ——_ unknown Pre-arranged Records Heaton-Bowman
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETg\E_IFN
PART I, DEATH WAS CAUSED BY: - SET AND DEATH
mmeDIaTe cause o) _Arteriosclerotic Heart Disease fink.
Conditions, ifany, | pue To 1y _Generalized Arteriosclerosis Unk.
which gare risg to
nfwe c;:m ; v
stating the under- .
> lying cause last., DGE TO (c)
9 PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART W) . WAS AUTOPSY
= PERFORMED?
3 A A0 ves[J wo
:é 20a¢. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part I or Part 11 of ltem 18.)
§ (] [} ]
g 20c. TIME OF Hour Month, Day, Year|.
INJURY a. m. ) :
E P m.
E | 204. 1NJURY OCCURRED 20¢. PLACE QF INJURY (¢. 0., in or about home, 20f. CITY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE farm, factory, Mreel, office tidg., elc.} . .
WORK AT WORK 3
2i. J attended the decoased from h/2657 , to 5/12/57 and last saw ﬁ{éah‘n on 5/11/57
Desath occurred at 1k: 401} m on the date stated above; and to the best of my knowhm‘ge from the causss stated.
2a. TURE (Degree or {ile) 225, ADDRESS igclalm zz; DATE SIGNED
VN %0 . th & Olive, Pates Hall 5/13/57
Q IQAA/Y\ Q4 Jnsegh_s_mssfu 3
2 \ﬁmﬁ. ‘Cn‘gﬁn?ng 23. DATE ) mul{or csusrsnv OR CREMATORY 23d. LOCATION (Tity, toir n. of county) {State}
ENOVAL (Specify . -
burial 5/17/1957 Mt, Mora Cemetery St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE

éaﬂ—:uJ%aZchJ

{Licensed Embolmer’s Statement on Reverse Side)
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T ~- STATEMENT BY LICENSED EMBALMER . ..

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY I, OF BY it iiiiiiiii ettt iieeeet e e e e eaaaa e ear et nnan , Student Embalmer No........ 5.

working under my personal supervision..

Student ... oot Signed
Signature of Student Embalmer

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to' comply W1th the above constltutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. :



