. 8. No. 2
IM—5-43
v. 5-17-39

I X36671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKF. A PERMANENT RECORD

D MENT OF COMMERCE

FILED MAR 51 104

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No..,......_._l...__. g Primary Registration District No.. ._._._1 O 0 3

State File No.

Registrar’s No

1. PLACE OF DEATH:

{s) County
(b) City or town

Sta Louis ile TN

2. USUAL RESIDENCE OF DECEASED;

(a) State.._.._. Miggouri. ... ¢ County

{If outside city or town limits, write “RURAL” and name of township) () City or tOWIuerecommenn. St.... LOU. is
(¢} Name of hospital or i?stituuon: . (If outside city or town limits, write “HKURAL"}
St, Louis City Hospital (@ @ Strest Now. 3416 Utah St.
(If not in hospital or institution, write street number ar hocation) (If rural, give location)
(d) Length of stay: In hospital or institution.. .. ,.21 d\.&ys No
(Specify whether {| (¢) Citizen of foreign country? {Yes or No)
In this community. ? ﬂ
years, montha or days) If yea, name country.
. MEDICAL CERTIFICATION
bold RRNT  Ahgelea Mae Schnell
Full NnaME___Angelea Mae 3¢
- e 20. DATE OF DEATH: Month. MBICh day......20th
3. (b} Ii veteran, 3. Social ity N
@ Vet Na 1:_ ﬂ ' year. 19&-}-}- hour 7 minute oc P M.
(- e
pame war one 21, I hereby certify that I attended thi:[ecemied from.... Febmr.y 29th
Color or 6. {a) Single, widowed, married, 10. 4% MEI’Ch E‘Otk} o ._..,.
4 Sex.. Female . / race. YiRit@ Latrorcos Hidowed that T last saw h_ BT alive on March 20th, 44
6. (5) Name of husband of wife.._ ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Fred Schnell ..years || Tmediate cause of death.... (LRt uscm

o,

15. Birthplace

(City,

-
o

é&u or twmzn z:r;f
Iaformant . B %_ﬁ. -

Adaress_ 7.3 (L CENTRAL /7V.e ﬁL T ond oLl .
......... emoval " ') Date thereof..hia.n,z 1944..

(Burin), cremation, or removal) (Mooth) (Duay) {(Year)

Place: burial or cremauom.._nﬂ.ltﬂh,:.._mmOiS4_.._._._._._.__._
Signature of funeral director CALVIN. F,.EE‘;UTZ..AEUNEHAL..
e.Blyd.. .

= m(i_l:gnuu [} nmtm)

MB«B&%&’@&,‘L ® -

{a
@

~

(c}
(a
&)
19. {a)

18.

—

22, If death was doe to external causes, fill in the following:

7. Birth date of deccased........... . ABY. .23, . 18.13 - — Yoot vooovoe
{Month) (Year)
8. AGE: Years Months Days If lees than one day Due to..
70 9 26 hr. min Due t "
ue to L oom
& i ¥
.9, Birthplace. - r [+ N %i.. },f,,v‘:'rf,
(Civty, town, or county) (Stats or foreign country,
- . s Oth it
10. Usual cocupation HﬂuSE!!'ﬂfk : [t o ?ogrelsnnmmnqj within § monlhs of death)  © f l
11. Industry ot business PHYSICIAN
Major findings: P LV I -
E 12. Name.............bhomas Taylor Of operations... . E Underline
th
Z | 13. Birthplace Egg.la,n:i f/ wﬁgﬁ‘éﬁtﬂ
(City, town, or (Btate or Forsign oduntey) OF autopsy....... Al Jiarse—= should be
g 14. Maiden name......... ﬁﬂ{mﬂﬁ’thY . t:lhat:xeﬂ sta-
stically.
=

{a} Accident, sulcide, or homicide {(zpecify)

(5} Date of vccurrence

(¢} Where did injury occur?.

(City or town) (County (St
(d) Did injury oceur in or about home, on farm, in industrial place. in public plaoe?

(Specify typo of place}
) Means of i m]ury__. ........... -

(Licensed Embelmer’s Statement on Reverse Side)




:VJ'

STATEMENT BY LICENSED EMBALMER -

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

e s e e et e e e e eeee e et et et , Registered Apprentice No
working under my personal supervision. ’ '

_ Licensed Embalmer No (// AO' ,é
.b ' ' © PO, Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation’ of Ilcense )

- . s . P . . P

T If this body is not embahned, fact should be so slated above. : ' ot




