THE DIVISION OF HEALTH OF MISSOUR!

. N9.300
- ,ﬂ[ﬂ] JUN 27 1952 STANDARD CERTIFICATE OF DEATH stte Fite v 2 O0D
! BIRTH NO. — — REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.1003 Regirtrar's No...n.... 5@.9....)._.
“T. PLACE OF DEATH Z USUAL RESIDENCE (Whare deveased lived. If tnatliatlon rmsdence bifore
. COUNTY STATE aduulegion).
* *STATE Missourd b- CouNTY ks
b. CITY (I oataida corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If cuuide sorporsts temdis, writs RURAT and ghve townahin) y
R townebip)| STAY (in thin plaze) OR G
TowN St Louis Town St Louis N
d. FS%SLP#I"AA{EO%F (If not ia bospital or instivution, cive streat sddress or losatl d. %’g‘% (If sural, sive location} '
iNSTHUTION 1800 S 8th Street s 1800 S 8th Street
3. NAMEOF o (First) b. (Middle) e (Last) | 4 DATE  (Month) (Dey) (Yew)
{ Twpe or Print) Joseph Sehnur veATH  June 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH " GE Qo yeen| w o0t T % oeous s um.
3 H . ¥
Male {) | White Harried 7 | June 14 1885 1 o | e
m;%guu occurzﬂ%g ((Ii::ni;lofwnrt" 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy wad state or Foreign Gomnery) | 12, SITIZEN OF WHAT
abil a . Rumania &
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Anton Schnur 1 Unknown I S Lovgas 3
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or uuknown} l (If you, iive war or dates of servios)
Anton Schnur 1800 S 8th Street

18. CAUSE OF DEATH MEDICAL ERT[FICATION lgmhgw
. Enter only onscanseper | 1. DISEASE OR CONDITION NSET
lins for {8}, (b}, and (¢} DIRECTLY LEA. DING 1’0 DEATH*(qy

ANTECEDENT CAUSES A

*Thiz does mot metn M W‘W‘M Yo

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) W ?
as heartuiure, esthenta, | e ot abo ctiuar (o) dating / J. - 7
de. It wmeens the dis- aéz'i LO-Or c ﬁ‘/?-r N

taae, injury, o complica- DUE TO () c""- M A >} Wu R

tion twhich crused death. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ
Conditions contriduling Lo the death but not
related to the direase or condition causing death. . .
1%a. DATE OF OP_FlﬁoAN 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
7220 Sy 2 %M&M A%t et // 5. ﬁffng ‘R M7 ves () wo
21n. ACCIDENT (Bpecify) 21b. PLACEOF INJURY :.4.:aw¥m 21c, (CITY. TOWN, OF TOWNSHIP) (COUNTY) (STATE}
%SIEIEDE A/ Q boms, ferio, (agtory, strest, offioe bldy.. ste) . ) :

2a. Tcl’gs tMotith) (Duy) (Yeur) (Hour) 21s. INJURY QCCURRED 211. HOW DID INJURY OCCUR? . -
INJURY e m | "home L] “rwonk 15 7 X
2. T hereby ceriify that I atiended the deceased from __3 = 4§, 193 2,“6!9_37}.-);_-:_.. 18572, that 1 last saw the deceased
alivegin 4~ [\ 19 7— and that death occurred at _L%;., Jromthe causes and on the dale stated above.
2

S VST el =P T T

. BURIAL, CR 1}*—" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, L(X'.ATION’(Olty. town, of county)” (State)-

TI REMOVAL .
C.”rematlc . Missouri Crematiéry St Louis Mo,
25, FUNERAL DIRECTOR" S BIGNATURE ADDRESS

DATE REC'D BY LO R
JUN4 ¢ Moydell Funeral Home 1926 Allen A
= onn Reverme Side)

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD -




STATEMENT BY LICENSED EMBALMER

1 hereby cemfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;.,élad.é’

Studont Eltbli-

Licensed Emba)

working under my persona! supervision,

S5tudent ..ccecciiranssnnss trrrrsressansanne
Studmt Embalmar

P. O. Address

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

If this body is not embalmed, fact should be so. stated above. 1o




