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FILED AUG 1 1957

Ragistratio

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.31&

n Distriet No. ...

62)44&

rimary Registration District No. 1003

STATE FILE NUMGER

e 5468

PART 1. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a) hd

18. CAUSE OF DEATH [Enter only one cause per line for (a), (4, and (c).)

MYOCARDIAL INFARCTIOR

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. !f institution: Resi nce before
o COUNTY a. STATE b. COUNTY admissian}
b. Cé'l;l’ {lf cutside corporote limits, give TOWNSHIP only} | Inside Limits e. CéTY q ﬁ& Inside Limits
ST. LOUIS, MO. Yesll NeD R Yestl MNoD
Town Tom Mehlvilla
Egls.Fl’.]_?:rE OF (if NOT inhospital, give location)|{Length of stay in 1b 4. STREET {If outside, giva location) Reside on Farm
& wstitution BARNES HUSPITAL -2 7 ADDRESS Box 2065 Rt.B Yes0 NoO
3. NAME OF Firnt Middle / Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) HENRY WALTER SCHOON DEATH JULY ll, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn pears } IF UNDER | YEAR DIF UNDER 24 MRS.
MARR}LII;P NEVER MARRIED [] ot ity ""‘"‘I L
wipoweo [] oivorceo [} 7‘%%21906 50 .
-] 10a. USUAL OCCUPATION {Gire kmdojwort done | 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE "(City and afate or countey) = o 12, CITNEEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
] Time Keeper Naetional Lead Co Misgouri UaSads
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
}e 4 bz Frankas
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFRRMANT Address
(Yea. no. or unknownd | {If yra. give war ov dates of service}
- . ehlvi 1le Mo

INTERVAL BETWEEN

*FEN HAS.

COH)NARY OCCLUSION

Conditions, if any, DUE TO (&)
which gave rise fo. AN ) R K
e | Y20
sating the u - +
. flating e ¥n3 | oue To (o) (‘O‘RONARY ARTERTOSCLEROSIS
o PART [l. OTHER.SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) .-, W%isg;%gf;‘f
=
3 GENERALIZED ARTERIOSCLEROSIS ts i xo D
E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part Tor Part 1l of item 18.)
g O a 0
-, 2c. TIME OF  Hour  Month, Day, Yeor
i IJURY "o m, ’
a p.-m. .
l
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, factory, streel, office bidg., ele.)
.| WORK AT WORK

21. ! attended the deceased from

1935

. to

Death occurred at b

JULY 1‘1) 1957 and lasr saw P.:‘;;: alive on JULY ll) 1957

m on the date stated above; and to the best of my knowledge, from the causes stated,

22¢. nmu'Tun: . (Deqn or tifle T g)22b. ADDRESS . 22c. DATE SIGNED
Otacd MA. M. p._| BAKNES HOSPITAL 711 /57
123 :gm;vl.“t:?t;llﬂl?:{' 23b. DATE - 2, E OF CEMETERY OR CREMATORY R _23d. LOCATION (City, town. or county) {Sta’e)
L] Specify - t T . -
Remova 1=13-1957 Sunset Burial Park ‘1101680 Graveis

1Y

UNERAL DIRECTOR /

25. DATE RECD. BY LOCAL REG.

JUL 1157

ADDRESS

409 Gravois Ave
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AR — STATEMENT-BY LICENSED EMBALMER

PR S AN VR ¢ e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
ST TITERTARL L Y T

PRI

. by me, or by e emeeenaeaeas eeeranenramens e eeeanaaas feereeresenaananns Ceeeanneneceeaas , Student Embalmer No...:

hl

workin‘g under My personal supervision..

Student .
.Sig_n_.n_tnre o_f Student Embalmer

Licensed Ermbal

NP AR B TR AT _ ey P. O. Ad&ress .

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. N to ‘comply with the above ‘constitutes- grounds for revécation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'T_Ii this ‘body :3 }‘f’& Je1':1:1‘1\3&1‘1;1'1(2t'.l fact should be so, stated above. CoEI=Ca-T Irv ud
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