WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 29 1956

STANDARD CERTIFICATE OF DEATH

11391

T e g

State File No.
BIRTH KRO. REG., DIST. NO. J:]_BR'““Y REG. DIST. NO. 1@3:0","‘,— 3 Novan. 21124 —
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare deccased lived. 1f | idence before
- H A Jicislon
a. COUNTY 8. STATE Missouri b. COUNTY sdicimion),
b. CITY (I ocutride corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Retidencn within lmits of
OR township)| STAY {ln this place) OR u ity ted town?
TOWN St . Louis, MO ToWN  St. Louls, . Ye Mo )
d. T&FIN'I"QAMEOOF (If not in bospital or Institution, glve street addres or location) . sl-)r[;QREEESrS {Ef rural, give location) . { U b
stTuTion Christlian Hospltal ]& 3205 Arsenal Ste A
3. NAME OF & (First) b. (Middle) c. (Last) —l 4 DATE {Month)  (Dsy) (Yean
(Typeor Piney  HOPman Frederick Schuenke peatH  Febe. 27, 1956
5. SEX {/| 6. COLOR OR RACE } 7. MARRIED. EF\‘?'ESC"EQRR'ED J 8. DATE OF BIRTH 9. AGE o yeana| i oew | 1on | Uakn u wis.
(Bpecif, oD Hours | Min.
Male White od May 21, 1880 | “WE™ || |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (000 4 State o Forsign Countey) § “ | 12_CITIZEN OF WHAT
duging moat 0Lworking lifs, sven 1f ratired} : COLNTRY?
Hetiveqg " Mine Worker | Mount Olive, Illinois, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Julius Schuenke Unknown Pauline Schuenke
15, WAS DE(iEASE!J E\I;ER IN U.S. ARMED FORCEST | 16. SQCIAL SECURITY |17. INFORMANT S S1GNATURE OR NAME -ADDRESS
{ or ynkoewn (1] yea AT OT dl!- of ur'rlu)
PP WL 490~ 12-'703 A. Pauline Schuenke,3205 Arsenal St.

18, CAUSE OF DEATH

INTERVAL BETWEEN

“n ONSEY AND DEATH

" ||. Enter only one cause per IDPFEESEAS
line for (s}, (b}, and (c)
*Thir does not mean ANTEC SE"
the mode of dying, such fl}ﬂv me DUE TO (b)
a# Least fallure, asthenia, efe!va c (a)

ee. It means the dis-

cate, injury, ar complica- DUE TO (c}

tion tohich caused death, é@él&uracnm CONDITIONS

[onte confribuzing o the death but not

[ A2

rMated to the dlacgac or condition cauring death. Mﬂ//
s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY!
TION 2/
ves K] wa [
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.c..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ~ boms, farm, fastory, sireet, offios bidg..eve.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : . m | “work AT WORK

2. ] hereby cerhfy that 1 at!ended the deceased from R 1

alive on

956 1o _2--2-7 | 195G that I last sow the deceased

A and that death occurred af .5.-_3_9& m., from the causes and on the date stated above.

2. SIGNATU% Z Z (me:&

VD, o S o

2. DATE SIGNED

2/25/46%

%_1!0 NBgERMI gvl.ALCREMA- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY J 24d. LOCATION (Olty, town, or connty) (Stale)
(Bpedty)
Removal. Hte Olive Miners Cem Mte Olive, Tllinois,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR" 8 SiGNATURE ADDRESS
G.
= Albert H. Hoppe 4700 Waghington,




STATEMENT BY LICENSED EMBALMER '

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

DY I8, OF DY .ot it PO, » Student Embalmer No.......

working under my personal supervision,.

Student ...,
Signeture of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
* to comply with the above constitutes grounds for revocation of license}),

If embaimed by a STUDENT, he also shall sign in his' OWN handwriting.
7¢ this body is not embalmed fact should be so stated above.

.
. - .




