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Coraner connot certify to o death due to notural couses.

SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

y ralated.

=

Doctor, coroner, atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
in-Part | must be casuall

FILED VS AUG 17 1959

Reagistration District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wirssrmee Primary Registration Distriet Noo oo R.gisgs N'?_Ogﬁ..

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decegsed lived, [f institutien: Residence sfore
o STATE ). | b. Cgﬁnl | “"E“"’"‘

(Yes, no, or unknown) | (If ver. gize war or dates of servics)

b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY é " Inside Limits
oRr Yesw/ NoQ or 1/ 37 >
town St, Rouls e i town University City Tes o/ NoD
c. Egls-l!;l'?:ggl?': (1f NOT inhospital, give locatian)|Laength of stay in 1b 4. STREET . {1f outside, give location) Reside on Farm
@ wsmtution St, Lukes Hospital ADDRESSYTE(D Stanf YesO HNow’
P o)
3, :::I’.':l:: Firg Middle Lost 4. DATE Month Day Year
o OF
e o0 CHARLES F SCHOKMILLER | o July 28, /1959
S SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | (FTUNDER | YEAR [iF UNDER 24 HRS.
, marnio B never marmizo (] 1 2_1'_ | oyt birthday) Tarontha | Daw | Hours | Min.
Mﬂ le |o 1te wivowep [] prvorceo [] 2900 o
104. gsuﬁ'occt:P»}TnNk(Gb:,tfn of work 4015 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry cnd atirtc o coantry) o 12_ CITHEN OF WHAT COUNTRY?
ng most of wor ife, even jf reire
Wahager  trdve oratory St, Louis Missouri . U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Henry Schokmiller Ceclilia Butiare
15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|[I7. INFORMANT Addreas

yeos . yes

Mrs. Charles F, Schokmiller 7750 Stanford

Al Daath ocgu@.}

18. CAUSE OF DEATM [Enfer only one cause per line for {g), (), and {¢).]

PART |. DEATH WAS CAUSED BY: &fﬂéUéPk

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSEY AND DEAT,

22 RVTES

Conditions, if any. DUE TO (b)
¢

Gbrrffatiin

3 prs

which gove ris
abote cause (0)
#tating the under-

lying  cange last. DUE TO (¢)

/Pf/ voaareia/ /f?;@rc Fom

7 7‘ g 2.5E ,///?/)émwﬁ

AR VI

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 13. WAS aUTOPSY
PERFORMED? /
B 2 00
/ s YES 0
20a. ACCIDEMT CIDE ' HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior FPart 11 of ifem 18)

20c. TIME OFF W Monlh, Day, Year
INJ
¢ BT

MEDICAL CERTIFICATION

"igu'nv URRED 20¢, PLACE OF INIURY (e, g,, in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE U farm, factory, street, office bidg., etc.)

K o/ AT WORK .

Tl .‘
2t anded the deceased from her Hevesr

?’ g»?"' 5%0 __MLdaf_ﬁndun saw 57 alive on

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

23a. Bumu.‘cﬁ‘uupu), (23, DATE 7 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, towrn. or county) (State)
"REMIVEY” | July 31, 1959| Oak Grove Cemetery St. Louis County Missouri,

24. FUKERAL DIRECTOR ADDRESS

C.R. Lupton and Sons 7233 Delmar Blv'd.

25. DATE RECD. BY LOCAL REG.

26. R%ﬁ

JUL 29’59

{Licensed Embalmar’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e ¢ LT o T o < T

, Student Embalmer No

working under my personal supervision..
Student

4/ »

Licensed Embalmer No.a?..c.?..

................................................ Signed.
Signature of Student Embalmer

+% -

P. O. Address 4L 0224‘4;

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. f this body is not embalmed fact should be so stated above. E L

t v A Tt R T
e 7 ) .
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