inalth,
Welfare
Public
Service

300
1-56

e listed, All

Coroner cannot certify to o death due to natural causes.

o symploms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ura in jfem

fiseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MI3S0URI
RTIFICATE OF DEATH

zbo4<

FILED JUL 26 1957

STATE FILE MUMBER

STANDAéD C e
Registration District No. oo .1. ........... Primary Ragis!ruﬁvl; Distri ::0167003..... Registror's Nﬁaoq

1. PLACE OF DEATH

a. COUNTY

a. STATE Ho
L ]

2. USUAL RESIDENCE (Where dacensed lived. If institution: Rozidence before
b. COUNTY /

admission)

b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR . OR
town St, Louls YesU NeQ o St, Loule Yesil MoD
e. Fg%h?:-r%gf: {1 NOT in hospital, give location)|Length of stay in Ib STREET (1f autside, give location) Reside on Farm
/ wstirution Lutheran Hospital QJQ? sporess 4828 Allemanis YesO NoO
3. MAME OF Firat Middle Last 4. DATE Month Dayp Year
DECEASED oF
(Type or print) Theodore H Schoendienst osn July 5 1957
5. sex €] 6. COLOR OR RACE |7 mappigo [ wever MaRRIED []| 8- DATE OF BIRTH 9. :\ar;ﬂzb(l.rr?hzea%a ;::I::.ER lD::R I%zfn z;‘u‘:s‘.
male white wmeﬂ?s’n@ owvorceo | KO 11&, 1864 93

-110a. USUAL OCCUPATION (Gize kind of work done

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and ntate or country)

12. CITIZEN OF WHAT COUNTRY?

duri t of ing fife, if retired)
urflyem lenéranﬂ e, exen if re eh 1pp lng cle vk G,e rmentown . I}_']_ . USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Schoendienst not known

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ea. no. or unknown) | (If yes, pive war or dates of service)

1o

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Paul Schoendienst 1828 Allemanis

18. CAUSE OF DEATH [Enter only one cauge
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditions, if eny,
which gave rise fo
cboze couge ()
staling (he under-

DUE TO (b)

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

'AA/J;;: ;

tring  cause lost.

Degth occurred at

= i

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBIING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI GIVEN IN PART I() 13 ",“é":!sr sgmg"

=l - 2

hj y, ol {4—&/ ves ] no (e

£ [Da. Acc{a;?ﬁ SUICIDE ~ HOMICIDE SC OW JNJURY BCCURRED. (Ent o yrein P o ﬁrf nf a.)_‘?

& [ a :

5]

o= [ 20¢. TIME OF  Hour  Mon!A, Day, Year . - b .

P INJURY  a. m. 7 Eﬁ ;, J

8l 2 sm 7 /57 ws

X | 20d. INJURY OCCURRED? e, PLACE OF INJURY {e. g., in or fbout home, | 20f. CITY, N, OR LOCATION . COUNTY T STATE
WHILE AT NOT WHILE Jarm, factory, stteet, offi 0., ete.) &@-‘O
WORK AT WORK At} L Rl <

on the date stated abm}e; and ro the best of my knowledge, {rom the causep stated.

2a. 8 ATURK

3 ‘BUR!AL-,-C(RE‘NAT?N‘; 23b. DATE - .23%..  NAME OF CEMETERY OR CREMATO :
EMDVA! B iy
buridi” |7/8/1957 S8 Peter & Paul Cem

;3ocgé2£2;444g

St. .Louls,

24. FUNERAL DIRECTOR ADDRESS

| 23d. LocaTION (City, torrn. or county)

22:.7/”- €0
7/ 8/57
[ s/ _
Mo. .

25. DATE RECD. BY LOCAL REG,

s JULB 57 )

J L Ziegenheln & Sons 7027 Gravo

tatement on Revarse Side} #

EGISTRAR'S SIGNATUR




TR Fonllo I
Lo
. : . .
red L3 2lLcd .J3s
= -«-ﬁ{:.rh "'.\ \ _[.qj',r',:;“-.r-_':{ rneT iyl Q.
Yy ‘-1 yrei famaldnazo0.d i gac 0y
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-7 STATEMENT BY LICENSED EMBALMER

- K

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

Student...... S iviveieeaaaees eirieimeaiaaaas Signed.... ../ LT LT
Sngnlture of S:udent. Embalmer
' ‘Licensed Embalmer No.
T - T P. O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above const:tutes grounds for revocation of license).
If embalmed by -a STUDENT, he also shall sign in his OWN handwriting.

1f this hody is not,qmbalmed, fact should be so stated gbove."” 3o [\S\§  i=iwci
: . BT crave, Y308 WL oo noour amEIcION




