IRL DIYISION, OF HEAYTH - STANDARD CERTIFICATE OF DEATH 658-6-60-33{233?

NDED Registration Digtrict No. o2 Q_. TﬁPrlmnrv Registration District No. __.1_0(}.3 Registrar’'s No. ____=2 =2 = _____

LI

] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, f tion: Residence before
] ‘ a. COUNTY o staie Missouris county "’)ufmm.un)
b. CITY (If oulside corporate [imits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits

1®wn  St. Louis, Mo, 5 days wgﬁnw/ ng &% |wo wo

c. i}‘g-SLP’l\‘T‘;AATEOgF {if rg)% in hﬁgra % i‘f"ﬂ%’ie ROCk Inside Limits d:LT)%%EELs {If curside, give location) Reside on Farm
INSTITUTION Hospi ta 15 ’ Inc, , Yes (f NeO 10842 Gravois Ave. , Yes 0 No O
3. FI‘AME OF DE]CEA!ED First Middle Last 4. D‘.;JE Month Day Year
int
ype or print) | Robert - Schoenholz DEATH June 27 ’ 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married ] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed overced O | Peb, 17,1885 75 yrg{™et| Pur [Her [ M.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of werking l[fe, even if retired)
R "% ired mercha Dry Goods St.louis,Mo. U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schoenhols __Magcie Beckart Ella Schoenholz{dec)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, known) [ (If yes, give war or dates of service)
To T 488-03-0946 | Viola Schoenbolz 10842 Gravois

18. CAUSE _DF DEATH {Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
0 ‘&PART ). DEATH WAS CAUSED BY: j ONSET ANDADEATH
/. MMEDIATE CAUSE (a) &77% 7M C‘A-/w\—b «LE g‘,
ouE 10 tb)w 7P -404«'/“'?/ S e
10 {0) W@‘-ﬂ( Ww 4] “2 C—{m—y &)’*—4

T CONDITIONS CONTRIBUTING TO DEATH bet not related to the terminal PART lll If deceased Was female was
2) there a pregnancy in last 90 days.

%‘:w n-v%” /’}'\71’ ,4,, J&Jﬁu'c_ l-’ﬂa&F ]_D Yes ] 0O Ne I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUI‘C:I[DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of itemn 18.)

PERFORMED? m] Az‘

YESJ NOT] _ f,l./e/eoh o_/g_.\aj,&;,_,_ é >3
20c. TIME OF Hour Month, Day, Year

INJURY n m

L i & -234, - r

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, WN, LOCATION COUNTY STATE
WHILE AT WORK [ - hrm,ﬁtfor . straat, office bldg., etc.) x N ;
NOT WHILE AT WORK @~ | = _ ,4_," . . Lt (:'/‘ .y / h( r

(\DOCUMENT
N\
R

MEDICAL CERTIFICATION

21. 1 attended the decsased from / 9\,— 7 L nd last saw m-’”“ on. /ﬂ /.2.'? //4 ]

Death occurred at, lo: 10 P oMc m an the dste stated above, and to the best of my knowledge, from the causes stated.
) . SIGNATURE {Degree or tile) 72b. ADDRESS 2:. DATE SIGNED
= %ﬂ_.o _ >7. 18'“ . 1755 So. Grand Blvd., JUN 28 1960
3\ 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
a REMOVAL (Specify)
| __removal 6-30-60 Opk Grove Cemstery St.Louis Ge.,Mo,
<
-
m

24. FUNERAL DIRECTOR AD%E LaCkland ..DATE RECD. BY LOCAL REG. 26. RE RAR'S AIGNA RE
Ortmann Funersl Home: gt Touis, Mo. ’JUN 28 1980_| ) // 2.
‘/

{Lix d Embal on Reverwa Side)




- e Tl L0 T TS '

STATEMENT BY LICENSED EMBAIMER - > '~ ) . -

AN < N \
o < 3, y) .

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

or by Student Embalmer No.

working under my personal supervision. ﬁ(r . ;

Student - Signed @ At / éﬂww
" . Signature of Student Embalmer L - /

. Licensed Embalmer No. <+ & 2 4

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
wnth_,the above constitutes grounds for revocation of license).
ot if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




