oD e 5 1959 STANDARD CERTIFICATE OF DEATH State Fite Mo
! BIRTH MO, _ REG. DIST. NO. 31 8J PRIMARY REG. DIST. NO. ma. Registrar's No 3116
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If fneti 5 bafore
1’} a. COUNTY & STATE M4 gsouri b. COUNTY adinksionl. -
b, CITY (U outalde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outeide eorporase limits, write RURAL and give townahip)
om St. Louls | STAYiubRl 1S S, Louis 22 Y7

d. FHous.PlluTAﬂEo%F (If Bt in hoapital or inetitgtion, cive street addrem or Ioeation) STISEREErS 1 rusal, give location)
instirution Stone's Nursing Home Qéf 2813 Lemp
3. NAME OF 8. (First) b. (Middle) c, {Last) 8. QATE (Month) (D aar
DECEASED  pDOLPH SCENURMA CHER t. Mar.31,1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE {In years| & UNOER | YEAR | F omoER 1 wEs.
Male | White MR Led™ ™ /" |7an. 16,1866 T g:Comil b <l el e
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (8tate or forelen eountry) 12, CITIZEN OF WHAT
TEWETEEF | Jewelry ™| Bohemia RY1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Moritz Schnurmacher | Unknawn Jennle Schnurmacher
:155 .lv.ﬁs .E.Efﬂif? E\(.;E'ZEJ!L &3}‘:2”52. TE&EI 16. SOCIAL sscunrrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Nno | (e no s. R. Schnurmacher-2813 Lemp
18. CAUSE OF DEATH : MED/I CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION ? @MD DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TOQ DEATH‘(a,

*This does not mean | ANVECEDENT CAUSES @ ‘ -l : -\_ / ﬂ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} %ﬂ
ar Reart faflure, asthenia, | rise to the above couse (o) sating _
dc. It meona the diy. | the umderlying cause lost. : - .

cane, injury, or complica- DUE TO (o)
tion tokich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related fo the disease or condition cansing death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION X E
YES D KO
2ta. ACCIDENT {Biweity) 216. PLACE OF INJURY (4.4 ko oraboms | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, fastory, strest, olfics bldy.. sa.)
HOMICIDE *
219. TIME (Month) (Duy) {Yewt) (Hour) 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
luJol.fRY WHILEAT[—] NOTWHILE y
- m. AT WORK P
2. I hereby ifff that I attended he deceaacd fromm_ IACL MMI ID.ILJ/”'IGI I last saw the deceaged
alive on -~—~119 Wiandenth occurred:af. _7,LM m"from the cauies and on the dategetaled above.
23, GNAT\f).’ T title) }m. ADDRESS_B S 2. DATE SIGNED
- %4—.4 & /22 /1/d952 - .
24a. BURIAL, CREMA 24b. DATE 24, P NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) ~ - {Btale)

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

_4/2/52 Mt. Sinal Cemetery

'S SIGNATURE 25, FUNERAL
/7

e ROVEL
DATE REC'D BY LOCAL

L_AFR 2 19%2

St Louls County, Mol




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 —

-

.............. eeeenreees Student Embaimer No.

Student Embaimer

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN "HANDWRITING. (Failure to col
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact ’shoul;i be so stated above.




