ralth,
Yelfar
blic

Hvice

All dizoosas in Part | must be causally related.

Death occurred at - the dote stated above; and 10 the best of my knowledge, from the cavses stated.
Tl&j g @ (Dogue or In|e) o ZW e. QATE ?;D
244 o.M Yho /S,
23a. BURIAL, CREMATION, | 23b. DAT! M Fie. NAME OF CEMETERY OR CREMATORY 23d. LOCA'l{ON {City, town, or couvnty) {3tate)
REMOVYAL {Specify) )
y Burial Jan, 18  1d58 Boprromea Cepet
DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG
4 elade
o Dro

FILED JAN 20 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 2481

STATE FILE NUMBER

R_ogislr:ition_ Di:tficf No. 310 Primary Rnglstrrmon Dlstrlcf No. ..._.3..0 58..-_.._--_.._.. Reglsfror s Ne. _____,z __________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
. COUNTY . $TATE b. COUNTY admigsion
N Saint Charles ¢ Missouri St.Charle
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside lens
\ K] Yenl] Fo 3 oR } s Mo
w  Saint Charles T Saint Charles g4
¢. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1k d. STREET (I outside, give location Reslde on Farm
HOSPITAL OR £ Q ADDRESS 0 £ Yes[] Mo
INSTITUTION BQ0 So th yrs 800 So. 6th Ave, | YU %l
3. NAME OF DECEASED Firs? Middie Last 4, DATE Monih Day Y eor
{Type or print} OF ) R
Elizabeth Schoene DEATH Jan. 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
maRRIED[ INEVER MarRIEDL ] . Srebdons [gmite ] Dags_ [ Hours | Win:
Female White wing svorcecJj Jan, 28,1876 By i1 ] 37
10e. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
di nn mest of wvrl life, even if ratired) INDUSTRY
housewite own Saint Charles Co,, Mol U.S.A.
139, FATHER'S KAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’UsBAND OR WIFE
Frank Meyer Anna Mevhe/ Edward Schoene
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ya , or unknawn)]{If yes, give wor or dates of service}
N8~ [feves- e None Irvin Schoene,St.Charles, Mo,

18. CAUSE OF DEATH (Enter only cne cause per line for (o),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART I

Conditions, if any,
which gove tise to
above causs (o),
stating the under-

CCOUL/

(b), and (c}.)

INTERVAL BETWEE
ONSET D DEA

\RY xs%m

DUE TO (b) WM

} DUE TO (<)

N\§0gap | /D goes

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying caousa last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminol disscae condition givan in PART | (s} 19. WAS AUTOPSY
‘{ 3- PERFORM] J\
o0 YES{ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
O ] O
20¢. TIME OF Hour Month, Day, Year
INJURY o.M,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK

0

AT WORK

NOT WHILE

]

farm, factory, street, office bldg., ete.}

N il 4 AN

21

| attended the deceased from

l(-

, 1o

and last 3ow hl *" olive on

{Ltcensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY i vt i e e s e e re e e e e s er et et e e s er s aarraras

working under my personal supervision.

Student ...ooviiiiiii e e sara s

Licensed Embalmer No./ 77 b, <767 .
P. O, Addres% ................... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




