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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

J1;

59-011644

STATE FILE NUMBER

Primary Registratien Dl:mc! Mo. ﬁ.t S T s No. No. .u.._éméé .....

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befofe
o COUNTY St. Louis a. STATE b. COUNTY St, Epud
k. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 4, 5/ Inside Jimits
Cl Ne [ o Yalm)No 0
TOWN ayton TOWN Pine Lawn a
. figls-#l‘?ArEOOF (1§ NOT in hospital, give location) | Length of stay in 1b d. SB?)ERE}- (M outside, give location) Reside on Farm
A 5 Al
HOSPITALORSt. Louis County Hosp. DAy.S E$8709 Manola Yes [ Mo
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Doy Yoor
ype or pring OF -
Tohn Lehoenhacn | vem 3. /2-/959
5. SEX 4. COLOR OR RACE T'MARRIEDD NEVER mleEDE K 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
Male & White winowep[~] mvarceb[] Dec. 28 : 1869 89lm birthdoy) fHosthe 1 Bays | Howrs J .

10b. KIND OF BUSINESS OR

11. BIRTHPLACE

10a. USUAL OCCUPATION {Give kind of work done
during moxt of working life, even if retired)

{City and state or country}

t?

12. CITIZEN OF WHAT COUNTRY?

IND!
Farmer Self Tﬁnrn:oloyed Unknown U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
J. Schoenborn Mary Petz None
15, WAS DECEASED EVER IM . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

“'W&Wﬂ")l (VF yes, give war or dates of service)

None

Ruth Rothwell, 2331 Pmllanphy, 3t. Louis

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

3//4//§ 7

Conditions, if any, DUE TO (b}
which gove rlse to }
abave couse (a,
ing th der.
g r;l::g u:;u.nm;as! DUE TO (c) 3//2/54
E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot refated to the terminal diseass condition given in PART [ (q) 19. WAS AUTQPSY
. . . PERFORMED?
o
g MU"G-‘&QM-U;QU& W caea g R Y% ! YES[WNO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
]
v a 0 O
31 20c. TIMEOF Hour Month, Day, Year
8 INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, Lctory, street, office bidg., ete.)
WORK AT WORK
21. | attended the deceased from 3 d S i . 1o 3 -/ a— 5? and last luwt alive on 3 /1 ‘1_7
Death occurred at m on the date sfutod above; and to the best of my knowledge, from the causes stated.
22a. SIGNATU {Dogree hl'a) 22b. ADDRESS 22¢c. DATE SIGNED
aelo /7 _/kérbo b1 8. Brewtimod Clagtr |3- 13- 89
23a. BURIAL, CREMATION, 3b. DATE 23: NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or cJ.lMy] (State)
REMQV A if; . + +
RimavaT ™™ | 3-13-59 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR

Cullen-Kelly, 7267 Natural

ADDRESS

Bridge

25.

F—/8 =

{Licensed Embalmer's Stotemant an Raversas Sid

DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by /7"% B A R e =

working under my personal supervision.

STUAENAL woevirrrrereeetreeeeeiitie s beeberee cesssasaeeeans i ‘w’w'q’% A A ot e A v iredn 4
Signature of Student Embalmer

Licensed !.‘Imba’l‘rlnzoL‘;.‘/?("1

P. 0. Address =& 7. A Cbctim

................

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,




