AU NOV 24 1951 THE DIVISION OF HEALTH OF MISSOURI

,::::o ’ STANDARD CERTIFICATE OF DEATH State File No... W=
nuﬁu wo._ REG. DIST. WO. 31 JQ_L PRIMARY REG. DIST. d Registrar's N,,_Q_’?_Qj_*_______‘

1. PLACE OF BEATH & USuAL RESID%%QM@T»-.& lived. II lostitution: reidencs before

D a. COUNTY 2. STATE Migsouri b. COUNTY ; adinbaide).

b. CITY (I cutelds corpurate imits, write RURAL snd give
R townabip)
TOWN  St. Louis, Mo.

¢. LENGTH OF ¢. CITY {1f outalde corporste licits, write RURAL aod give township) E; &
Ai io m. placs) OR ?J
i{ nthg TOWN  3t. Louis

d. HHJ!.-SLPTTFAT_EOORF (If mot in hospital or Inatitution, e streot address or location) GIA%TDRREEEFSS {1f raral, give loeatony
INsTITUTION.  Park Lene Hospital 1050 Hornsby Avenue
3DNEACME}E\3°EFD a. (First) ) b. (Middle) ¢. (Last) . 4 DSFE (Month) (Day) (Yﬂ)
(T¥pe or Print} Selma Schnatzmeyer oeati Nove 3, 1951,
B. SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 5 AGE o ren] 7 pon | Mk | 7 oo 0 o
s N [ Days ors | Min,
Femele )| White Married s - | Feb./19/1896 e l |
10a. USUAL OCCUPATION i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dooe during taowt of workia lfe, evend retiad) | DUSTRY Giete or forslen comter) () R GUNTRY ST WHAT
House wife - Black Jack, Missouri U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Tatpbamever Elizabeth.Blume: Mr. Harry Schnatzmeyer
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § G|GNATURE OR NAME ADDRESS
Tiomne o™ ||y ive war or dutesof servien Harry Schnetzmeyer, 1050 Hornsby Ave.

18. CAUSE OF DEATH EDRICAL CERT]FICATION INTERVAL
_Enter anly onecauseper | 1. DISEASE OR CONDITION

M ONSET mm
line far (&), (b, and (o) | DIRECTLY LEADING TO DEATH® () M @ B2 ben b2 im. P Ly

r

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart fallure, asthenia, | Tise to the above cause (o) dating e L. B . - .
ete. It meana the dis- the underiping ozuse last. X ‘
case, infury, or complica- DUE TO {¢) L |
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) '

Conditions contributing to the death but a0t
related to the dlsease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCTDENT {Bpecify} 21b. PLACE OF INJURY (e.x..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bomae, tarm, tastory, strest, offics bldg., ew.)
HOMICIDE
214. TIME (Mcoth) ' (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | "worK AT WORK

2. I hereby ceriif; 'thac I atiended the deceased fr%f . Io)"l”’ > : IDJ / , that I last sow the deccased
alive on A= 195"__!_, and thal deatk occurred af “dem., from the causes and on the date stated above.

2. SIGNATURE {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
57y Sy 0, EJ&///”WW =47
2is. BUREAL, CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of coonty) (State) -
TIGN, REMOVAL Bpedity)
moval & | 11/7/19%51. Selem Cemetery Black Jack, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY Loc.g_ 5 SIGNATUR 25, FUMERAL DIRECTOR™ S S1GMATURE ABDRESS
NOV5 195% &Z::E é!si‘ &19 £(7 Math Hermenn & E, Fair A
{Licensed Etmbalmer’s Sm-mgn: ont Reverse Side)




B .. ————————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse S|dc of thls rtificate was embalmed by me, o b) S

working under my persona! supervision.

StUdent suvvevercsasarencarnrnanes Creenmees Signed.........

Student Embalmar
' Licensed Embaggmn i 37;3 ...............

P. 0. Address\if...

Nate: The above MUST BE SIGNED BY THE LICENSED EMDALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. '




