0. 40

THE DIVISION OF HEALTH OF MISSOUR)

FIEDMAR 22 1959 STANDARD CERTI

FICATE OF DEATH 10561

State File No,

REG. DIST. MO. _3__]3_ PRIMARY REG. DIST. W-@ Regisirar's No., .._._1..8.91._.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d llved, If ingti dd bafore
a. COUNTY a. STATE Mo b. COUNTY adobmion).
b. CITY (I outeide corpurate Lmits, write RURAL and give ¢, LENGTH OF c. CITY (1t ouwide sorporats limits, write RUB.AL 53 glve township)
OR townsbip)| STAY tin this plaee) é‘
TOWN St . Louls TOW St. Louls 2/ 7
FHCI)'SL NTMii_EO%F (If not in hospltal or instivation, glve streat addrees or loeation) d. STSREEI-SS (If rursl, give location)
INSTITUTION Tutheran Hospital }‘A? 4167a Russell Blvd.
3 NAME OF 8. (First) b. (Middie) T o (Last) . ’ 4. DATE (Month)  (Day) (Yean)
(Typeor Pint)  CORNELI A G, SCHNUR:: DEATH Feb, 23 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (o years] = onofm 1 YERR | F DR M owas
WIDOWED, DIVORCED (8pecity) last birthday) Hﬂlﬂh, Days | Hours | Min,
Female | White Widow - | _Nov, 30,1872 79 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Siate or forslgn country) 12, CITIZEN OF WHAT
done during most of working lfs, evan if retired) DUSTRY ﬂ COUNTRY7
Hougework Bloomdale, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Morice Mary Thonure Late Phllip Schnur
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.ng o7 unknown) | (If yes, xive war o dates of NO.
No Eleanor Fostsr 4167a Russell Elvd,

18. CAUSE OF DEATH DICAL CERTIFICATION :mg-rvf\'i gw
| Enter only onsceuseper | I. DISEASE OR CONDITION - : '3 R
tin far {a), (b), and (¢ | P'RECTLY LEADING TO DEATH () | ¢ & AN X MMAGA Dl 2 A\
- ¢/

T dors ot mcan | ANTEGEDENT causEs / '
the mode of dytng, uch | AMorbid conditions, if any, gising DUE TO (5) Ao AMA. NIt |_oT ama=
as heart fallure, asihenia, | ride fo the abose cause () stating . . . ’ - . ‘/ 4 - B
de. It means the dis- the underlying cause last. ?

DUE TO ( (24f o /

eate, Infurt, or complica- 0 LLE .V, A [ A

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death-t

related to the di; or condition” oauamg dzm
19a. DATE OF OPERA- | 131 MAJOR FINDINGS OF OPERATION R o 20, AUTOPSY?
TION
® YES D NO
2ia. ACCIDENT {Specify) 21b. PLACE OF INJURY (sx..inorabous [ 2fc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (SI'ATE)
SUICIDE : homa, farm, Instory, street, offiow bldy.. sta.) [ i
HOMICIDE
21d. TIME {Moath) * (Day) (Yesr) (Hoar 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
0 WHILE AT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceast d from Oel ¢ 19_"._ lo M_ 19;_2, that I last saw the deuased
alive op iz_h_a_'.l_ 19.5.&, and that death occurred at _93 0 A'n , from the causes and on the dale stated above.

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

BURIAL. CREMA— 24b. DATE

TIO%UI‘ f‘l Ai

Z3b. ADDRESS
08

24c. NAME OF CEMETERY OR CREMATORY .

Gegael

2. DATE SIGNED
FEB- 23,52 »

24d. LOCATION (Olty, town, or county) - -~

. (State)-

Feb.26,1952| Bellafoniail

ne Cem, ~-St, Louls, Mo, :

DATE REC'D ISTRAR'S SIGNATU

mzsweﬂ’ﬁ“

25. FUNERAL DIRECTOR'S SIGMATURE ADDWESS

Krisgshauser 4228 S$.Kingshighwey Bl.

+ 24 K

{Licensed Embalmcr. Statement on Reverse 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 Eabalmer No.

working under my personal supervision.

Student c.eeeccsctvscannae tesasasareasssense
Studmt Embalimar

Licensed Embalmer No._ééz.él_..._..._....._.......

P. O. Address

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

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




