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STANDARD CERTIFICATE OF DEATH sweriens SLASG

T EE §F TaAy FETRAN = WEW

- w. BOpLTT TV nee. vist. wo. D910 primary res. oisr. m.ég.f’ﬁ__ Registrar's No.w....j._ny“:;.m.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: pesldenoe_befors.
2 COUNTY g4, Charles i Ste Sheples b owT St. Charles,
b. CITY (1t vataide corpurate limita, writs RURAL and give | ¢. LENGTH OF || ¢. CITY (1f outadds corporaté limits, write RURAL and ghve townaklpy 7 7 &3 ,
TOWN St. Charles tomnabie) Tl?g‘{,’{'ﬁe town  Ste Charles ) O
d. FH!..SLPII'J_IAAT‘EO%F (L mo# In hospial ox insslution. cive sireot addrom or loostion) || - d. STREET, (It vuzal, ghve'locatlon) -
mstitution  St. Joseph Hospital ,————— e B
S, - i I B R R
(Twpeor Print)  GAYLE ELIZABETH SCHNARR ~ | oceam QOet 1, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 9, :fm youns] r uen 1 DE ¥ o,
| _Female /A White Mever ‘ﬁarri’é@ Sept 30, 1950 | 1515

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [N-
) pUSTRY

11. BIRTHPLACE (8tats or forelgn country) 12. CITIZEN OF WHAT

“This does not mean | ANTECEDENT CAUSES

done during mowt of working life, even if . cO
one " -—— St. Charles, Mo. J g

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE

WILLIAM H, SCHNARR VIRGINIA A. HAISLIP —— .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y'es, no. or unknown) | (If yes, xive war or dates of service) NO '

No - : NIL Wm.,H.Schnarr,721 N 2nd,St.Charles,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonscanseper | . DISEASE OR CONDITION _ % é . / - ONSED)ND DEATH
lime for (), (b}, and (c) DIRECTLY LEADING TO DEATH® () 7 L

Morbid conditions, if any, gleing DPUE TO (b)
rize to the above cause (a} stating
the underlying cause laatl.

DUE TO (c) =

the mode of dying, such
a3 heart fallure, asthenia,
de. It meana the dis-
tase, infury, or complica-

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

) ) 6-0

Conditions contributing fo the death but not ",‘ A
., related to the discase or condition causing death.
194. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY? ‘
TION |
-— ~— L. - YES E] NO |
21a. ACCIDENT (Epecity) 21b: PLACEOF INJURY (ax..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .- ‘
SUICIDE bome, farm, ingtory, street, offics bldg..eve.) . |
HOMICIDE _—— - - —_—— -———
21d. TIME (i&nn‘t-h).‘ (Day) . (Yaar) (Hour) , 2|9.‘INJU_RY OCCURRED | 21f. HOW DID INJURY OCCUR?
BT . WHILEAT ] NOT WHILE -
NJURY "= = e | hort L] T woRK —————

aliveon —0ct 1 ;50

, ond that death occurred at

2 I -_llwi"e_by; cemjy that I attended the deceased from Sept. 30 | 1950, 6 get 1 . 1890 that I last saw the deceased
8245 Am

- ., from the causez and on the dale siated above.

Za. SIGNATURE -, = . - gmob:ma)
j@oﬂ/fg Mefv\ , M, T

By A PR, RO | TiTe

24b. DATE

Qet 2, 1950 St.Charles

%g&rw\}.. CREMA-
)
ar 3.'1 -? }

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town; of connty) ° (Btate)

Borromeo | St. Charles, Missouri

DATE RECD BY LOCAL

25, FURERAL DIRECTOR'S 81 GNATURE

R§15TRAR'S SIGNATUR T —~ZARY

ﬂ"'— 3 5" S

H.C.Dallmeyer & Sons

- ARQRES:
g%%cﬁéﬁ%% Mo

(licensed Embalmer's Staternent on

Reverse Side)
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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 b}i&fa-

. Y. Student Embalmer Nou.evesas Pec e s aus i
working under my persona! supervision,
Signed.. Mdc A o St ...
l——-_-_-—-—-—-_.__v ° "
Slgned.cienencees . -
Student Embalmer Licensed Embalmer No. "I‘..Eé/'

P. . Address.‘getn......... 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above. . B

-




