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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

16641
4507

Siate File No.

1003

Regisirar's Ne

1. PLACE OF DEATH: ",
1
(g} Coumy
(b Clty or town St. Louis

{If cutaide city or town limits, writs "RURAL" aed name of township)
() Name of hospital or institution: /

5312 Murdoch

(I not in hoapital or institution, write street number or location)
{d) Length of stay: In hogpital or institution.

{Specify whether

In this community.
vears, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State......... Mlssourl

Sk Louis
5312 l..ldn yar Ewn Tignits, !rn:’f RURAL")

(&) County.

{¢) City or town

{d) Street No.

{If rural, give location}

(e) Citizen of foreign country? (Yes or No)

Ii yes, name country.

3. (a} PRINT

FuiL Nname.. Nettie Schnell

3. {¢) Scoclal Security
No.

3. () If veterzn,

name wat.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...

{Burinl, cremation, or nmmrnl)‘ (Moath} (Day) (Year)
() Place: burial or cremation Sunset Bu riel Pk,

21. I hereby certify that I gttended the deceased from.. ...
5. Color or 6. (a) Single, widowed, married, LangcdAn/ J 0 s.o M _____
wsefemale || ne¥hite| [aweamarried | “ETTCl %’}‘ Zyp. 0%
6. (b} Name of husband or wife... v 6. {¢) Age of husband or wife if j| and that death occurred on the date and hour 8tated above.
........... Louis W. Schnell_ aive..vnd Derreryears || Immedinte canse of death
7. Birth date of deceased.........t). U.ly A, 18 73 _—
{Month} (an)
/ 8. AGE: Years Montha Days If less than one day Due to. N —
68 10 11 . . _
Due to.
9. Blrthplace_ S5, LoOuls Missouri )
: {City, town, or county) {Statg or fureign country)
10. Usual occupation Hou 3 GWife C()fhelrfon.dluon‘l- e ofdulh‘)‘“? ........................
11, Industry or business i ; 5 dl £ PHYSICIAN
5 ( 12, Nume Henry Nolting agpr Sading L -
: . . K . . : ’ . . nderline
E 13. Birthplace. Germanv f} _{l w};gﬁgﬁta
(Ci 3 Y Statagr foreign couniry) hould b
& ( 14. Maiden name 'Cﬁ'ﬂﬂé"f-"ihe Kerﬁ)él Of autopsy Z3 :h:rlgle:lls:a?
E , St. Louis Mo, o B .. _..|tlatically.
15. Birthplace 22. If death was duc to external causes, fill in the following:
= (City, town, ar county) (3tate or foreign conntry) l’x
%. (o) Informant._0OUL8 W.- Schnell (a) Accldent, suicide, of homicide (specify).m
(8) Addresa “5312 " Murdoch A ve (5 Date of occurrence
17. @) Burial (&) Date thereor. 3/, 2.0/ 42 (© Where did injury occur? e s

{City
{d} Did injury occur in or about home, on farm. in industrial nlace. in public place?

{8pocify type of place)

18, (o} Signature of funeral dm:ctor Py By et Ve
) Addmis...,....'zo ..§f
19. (o) oS 2 S

(DIII T {Negistrar's signature)

X (€) Means of Infury....

' ?ﬁwd}
(M. D. or other}

Address. 3543 s 3 GM. ..... m Date signed. L,-"u"

(Licensed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered 'Apprentice No
working under my personal supervision

. o ] | Signed.... /é‘ )ﬂ W ; :
_— o | ~» Licensed Embalrner N03377 ..............................

P. O, Address 70 =2 7 W
The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
the above constitutes grouuds for, rcvocatlon\of license.)

Note:

(Failure to comply with
- *. If this body.is not embalmed; fact, s_hn_u.!d_bg.so stated above
: . : .




