5. No. 300

/. 10.48

<

BLACK INKE—MAKE A PERMANENT RECORD

WRITE P:LAINLY-—-—US!NG UNFADING

FILED OCT 18 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH.

3

f
. State File No...70.

Conrad Schnitzmeyer

L e .
318 =100 -
' BIRTH RO. REG. DIST. MO. - PRIMARY REG. DIST. m‘.-‘-’-‘-‘ Kegistrar's No, .
1. PLACE OF DEATH 2 USUAL™ RESIDENCE “(Whers 4 d Hved. If & : residence befors
a. COUNTY . a. STATE b. COUNTY adinisioa).
- Missouri 016G
b. CITY (I outside corpurate Umits, write RURAL and give c. LENGTH OF CIT‘( (If outakds corporate limits, write RURAL and give township) ’
0 townabipl | STAY iin wbis place ‘ 1)
TOWN 3+ Touis , TOWN St Loui 3
. FULL NAME OF (1t not in bospital or astitution, give strect addross or location} d. STREET (I rural, give locasion)
HOSPITAL OR ADDRESS
INSTITUTION_ Dapconess Hospgtal 3611 Humphrey Street
3 NAME OF a. {First) b. (Middie} <. (Last) 4, DATE (Menth)  (Day) (Year
(Twpeor Pint)  Joseph Schnitzmeyer peATH Qct 7 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesru| If UNDER | YEAR | ©F UNDER u HasE.
0 WIDOWED, DIVORCED (8pacify) last birthday) | Moaths l Drays | Hours | Mig.
| White Married Sept 15 1875 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn country) t2. CITIZEN OF WHAT
done during most of working life, even if retired) | . - BUSTRY COUNTRY?
Bookbinder : St Louis Mo, O U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Unknown

Rose Schnltzmeyer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea. no, or unknown) | (If yuu, £ive war or dates of seevice)

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Rose Schnltzmeyer 3611 Humphrey Str

18. CAUSE QF DEATH
. Enter anly onecauss per
line for {8}, (b), and (¢}

*This does nol mean
the mode of dying, tuch
az heart fallure, agthenia,
eic. Ti meana the dig-
ease, infury, or complica-

tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortic conditions, if any, giting DUE TO (b)
. rise to the abore cause.(a} stating ..

‘the underlying cause last.

MEDICAL CERTIFICATION

_W(J &A CAM—«A..A_A_»
ﬁn.om e‘MPLM-(AAA‘.-G«L Vi

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

/

1I, OTHER SIGNIFICANT CONDLTIONS "

Condilions tontributing to the death but ntot
related to the disease or condition causing death,

(ogwﬁ |

19a. DATE OF OPERA-
TION

18b.-MAJOR FINDINGS OF OPERATION !

o

20. AUTOPSY?

YESD NO

M/&,caz;

21b. PPACE OF INJURY ta.g..1n or abost

21c. (CITY, TOWN, O% TOWNSHIP (COUNTY) (STATE) ..

21!-_ gEfCClFDEENT {Gpacily) homs, farm, factory,sireet, office bldg.,e10.) w?
HOMICIDE L )
21d. TIME  (Moath) (Das) (Yes (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? J R
WRY - Y o o | TR ] MO / X

2] heréby_certify that I atiended the deceased Jrom

altve on

7 N
193Y 10 /T 7 19,37 Bihat 1 tast saw the debeased

., from the causes and on the date stated above.

23, s:GNAm

19,0_&9 and that death occurred at

(Degree or Litln)

- Ay Y

23b. ADDRESS 23¢. DATE SIGNED
5 0% )’- M Wwa

%:i%) BH[?IH' A‘}_ CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) - {Etate)
{ ] '
Buriale | 10/10/50 | Resurrection Cemetery: . St.Louls Mo. .. ' .

DATE REC'D BY LOCAL
REG.
ocY g 1559

REGISTRAR"

25 FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS

Moydell Funeral Home 1926 Allen AV

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~, Student Embalmer

Pl 0. Address_, /% 32««. %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not.emba!med. fact should be so stated above.




