THE DIVISION OF HEALTH OF MISSQUR!

alth, —
e STANDARD CERTIFICATE OF DEATH 99 015868 _________
blic STATE FILE NUMBE
rvice IEILLU JUN 1 1359eg|51rm|0n Distriet No. ... O 42 ............................... Primary Registration District NOlOOO Registrar's No., B 97
PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenc bcfore
X o. COUNTY Buchanan o STATE Mjssouri o COUNTY Bychan&f 7"
57 b. CITY (If curside corporate limits, give TOWNSHIP oaly) | laside Limits e CITY Inside Limits
OR Yes [3d No (] OR ¥ Neo (]
10N St. Joseph es (xj Ne tom  St. Joseph eslx] Mo
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stoy in 1b 01, d. STREET (1f outside, give logation) Reside on Farm
HOSPITAL OR ?  ADDRESS - -
J insTiTuTion 5507 King Hiil Ave.|'75 years o 5507 King Iill Yes (] Mo []
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
or print QOF
(Type or print) HANNAH SCHOENHOFER pear  June 3, 1959
5 SEX 6. COLl‘:IR OR RACE T'MARRIEDDNEVER MARRIEDDC 8. DATE OF BIRTH 9. AGE fIn yeors | F UNDER 1 YEAR| IF UNDER 2¢ HRs
fem&-le ‘ﬂllte lost birthday) | Manths | Days Howss Min.
/ h wiDowep[ | oivorcee[ ]| August 21,1879
106, USUAL OCCUPATION (Give kind of work deme | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
seamstress Austria 4 UsaA

13a. FATHER'S NAME

Mike Schoenhofer

13k, MOTHER'S MAIDEN NAME

Mary Grassler

4. NAME OF HUSBAND OR WIFE

(Y3, no, &5 unknawn)

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?

{If yes, giva war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

Mrs. Dora M.

Address

Miller R. R #4St.Joseph, Mo.

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

INTERVAL BETWEEN

w

o

@

a

g

W PART |. DEATH WAS CAUSED B ONSET AND DEATH

w IMMEDIATE CAUSE (a) Coronary Occulsion 1l hour

o

=

& Conditions, if any, DUE TO (b}

- which gave rige to

[l chove couse (o),

= stating the under- }

8 g lying couse lasi DUE TO {c)

o a= PART I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH bt not related to the terminal disecss condition given in PART | {a} 19. WA> AUTOPSY a1
R b PERFORMED?
sl 420 [ YEs[J No (%
. % =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)

= w

o o o0 O
@ S 20¢. TIME OF FHour Month, Day, Year
' a INJURY  aum.

qE o

Og 20d. INJURY OCCURRED 20e. PLACE OF I14JURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
iw WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)

2 worx ) AT woRK L

.Ei 21- | attended the deceased from 5/27/59 , te 6/3/59 and lgst saw {: im alive on 6/2/59

— Death cccurred at 10z 4‘3‘[}_. m on the date stated above; and to the best of my knowledge, from the ¢couses stated.

'5' 22a. SIGNATURE )/ (Degres gy title} 5 22b. ADDRESSDpeial Welfare Board 22c. DATE SIGNED

© Mﬂ 10th & 0Olive,St. Joseph, Mo. 6/L/59

‘: 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY CR CREMATORY 23d. LOCATION (Ciry, town, or county) {5tats)
REMOY AL Specify)

A buriel " | 6/6/1959 Memorisl Park Cemetery St. Joseph, Mo.

ERAL DIRECTOR

St. Joseph, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG

leee 5, /G5 | Pt (Lol ATl




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iiiicir e iciirevrrrts e e ebe e rasrananrersnteda iR s s e nna .; Student Embalmer No. ...... Cemeevsears

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer Nojioxz
P. 0. Address.f(fx‘?z‘?%i@
ut

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




