THE DIVISION OF HEALTH OF MISSOURI- .
FLEDMAR 26 1919 T ANDARD GERTIFIGATE OF DEAEGDS . swerien. 10619

- BIRTH NO. REG. DIST. m%lﬁ;_'ﬂllﬂlY REG. DIST. ¥o.

. Mo.300
. 10.48

Registrar’s Ng

I. PLACE OF DEATH Z. USUAL RESIDENCE (Where o | lived. If loatitutions res belars
a. COUNTY a, STATE Missowi b. COUNTY ""'-7; "iﬁnhlnnl.
7 b. CéTY {If oytzids corpurata lmits, writea RURAL and nnh . AL\"ENGTH DSF <. Cg;{ (U outaide corporate limits, write RURAL acd give township) / 7
township) iln this 1))
== owi  St. Louis B waoka l_town  St. Louis '
d. FSOL%P?_IA_’\AN{EO%F (I not in heapital or lastitution, glve streot address-gr location) dAsDrgigEE; (It rural, give location) 4
instirution  9t. Lukes Hospital 0 2119 Adelaide 9
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Da
, DECEASED - y),  (Yen
; prraippiny George J. Schnietz ooy March 15 1949
’ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - 9. AGE ([ years| I UKOER ) YDAR | F Geomn o ums,
WIDOWED, DIVORCqummux) tast birthday) | Monthe l mg Hours | Mia.
. Male \ White Married Oct. 27, 1898. 50 LY |
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eguntry) 12, CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY 'd UNTRY?
Tool & Dye Maker St. Louis, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George H. Schnietz Rose Schultz Hazel Schnietz
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 8o, or unknown} | (If yes, kive war ot dates of sarvice) NO, .
No. _ eleide Ave.
- 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY]
 Enter anly onscousper | ). DISEASE OR CONDITION . - o

line for (a), {b), aad (¢} DIRECTLY LEADING TO DEATH'(a)
—— 1
*Tis does not mean | ANTECEDENT CAUSES M &MW

he mode of dying, such ﬁ.""”"m“’"‘é.’,.‘f”“ i 7’")' "”f,"" DUE TO (b} e _ptany

& ithenis ¢ 10 the above canse (o) stal A : : = IR Y SRS A

as heart feBure, aithenia, Tt tndertying cause tadt. g - ‘ -y 3 M{ &, _k

de. It mesns the dis- - ¢ Q > \:—\r.p (V1% vy

case, injury, or complice- - -DUE TO ¥y} -

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS ) o

Conditions contributing to the death but not
related to the disease or condition causing mm

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s : . 20, AUTOPSY?
TION , ,;’»-. J’i} [E/
) B ) g - - ES NO D
21a. ACCIDENT (Bpectiy) 21b. PLACEOF[NJURYR(--:..I::::.’N‘!UG 2lc. (CITY, TOWN, DR TOWNSHIP) |, - (COUNTY) (STATE) ..
SUICIDE homs, farm, factory, airset.offlos bldg..e10.) - . ”
HOMICIDE o _ {
21d. TIME (Month) (Day) (Year) ({(Houyr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ) NOT WHILE
IRJURY WORK AT WORK

22, I hereby cerii thal I attend ¢ deceased Jrom }ﬂi Islf o _M 19__? that I last saw the deceased
alive on and that deat® oecurred af 10:0 Oam , Jrom the causes and on the date stated above.

23c DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR

22, SIGNA )Degno B title) 23b ADDRESS
a /7 7 CJM@: 5 %14»- Y-
%ﬂBﬁ?ﬁ; B:::IA. 24b, “TE 24c. KAME OF CEMETERY COR CREMATORY 244. LOGATION (Otty, town, or county) (State)

. ] 3 -
ur " | Mareh 18, 19 Calvary -Cemetery St.louis, Missouri
DATE ﬁfﬂ BY REGISTRAR'S SIGNATLEE —_—— 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
"m# N Math Hermenn & Sonm,Inc. 2161 E. Fair Ave.

(licensed Embalmer's Sutemen! on Rmru Side)



STATEMENT BY LICENSED EMBALMER

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

................ . Student Embaiwmer No.

Licensed Embalmer No :g / ¢
Student fmbalaer

_éd‘ ’_E?f"“""‘j
P. O. Address ——

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 [icense.) .

If this body iz not embalmed, fact should be so stated above. -




