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WRITE PLAINLY—USING IINFAlleG BLACK INE—MAKE A PERMANENT RECORD
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0 s THE DIVINUOUN OFr REALIA Ur MLaUURI

DS3OIY

STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO.._______ REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. m‘,m:i_ Registras's No.......az.!iﬁ......
T:chgf T:‘(’)r-- DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lastitution: residense befors

e STATE M4 ggourd b COUNEY . Louta 8%

b. CITY (I outelde corpurnte limits, writa RURAL and give

St. Louis tommbis)

€.

LENGTH OF
STAY dn this place)

¢. CITY (if ouwide oorporst~ Limits, write RURAL anJ give townshiz!

TOWN TOWN Pagedale, 14, % M /
d. F#IO.%PFPAT-EO%F {If not in hospltal or Inatitution, give street address or locatlon) dASJl;zEEE;S : {If rural, glve Ioeation) /
nstitutionDsOJAeat Cilty Hospltal 6702 A St., Charles Rock Rd.
3. NAME OF a. (Firsh) b. (Miadle) T (Last) 4. DATE  (Monthy (Dey)  (Year)
DECEASED OF
{ Type or Print) FRANK JO SCHNUR. I DEATH sePt- 18, 1952 .
5. SEX 6 COLOR OR RACE | 7. WARRIED. NEVER MARRIED. ~| 6. DATE OF BIRTH T 9. AGE Gu your| 7 ioat Tt | © wou 1w
[4:) ¥ on Surs Iin.
Male. White Married 7 | July 6,1893 -0 l
. e worl . ’ R IN- . ; ; .
100, USUAL OCCUPATION (cieeindof vork | 10b. KIND' OF BUSINESS oR W | 11 BIRTHPLACE (e, ad Seate or Foreigs m,&,,, 12, CITIZEN OF WHAT
atchmarn Wohl Shoe Co, St. Louis, Moe. S

j13a. FATHER'S NAME

Philip Schnur | Rose %.

13b., MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
IAdele Schnur

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Y¢p no, or unknown) | (X you, xive war or dates of service)
Yo 7

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ele Schnur 6702 St. Charles RockRd

- ||. Enter cnly onecauss per

18. CAUSE OF DEATH MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

-i| s héart failure, asthenia,

tine for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (0)

<

*This dors mot mean
the mode of diing, such

rise to the above couse (a) dating

ete. It meons the dis- the underlying coute last.

DUE TO (¢}

Z 2 DR

- - - - ny

eare, infury, or complice-
tions tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the deeth dut not
related to the disease or condition causing death.

2. I hereby certify that 1 attended the deceased from

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
. TION
. ‘ ves K wo O]
21a.-ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.,inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE) -
SUICIDE bome, farm, factory. sirest, office bldg..et0) . [
HOMICIDE _ : . S
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
T WHILEAT[—] NOTWHILE
INJURY w. | "iork [ AT woRK q D._D ]

18 , lo , 18 , that I last saw the deceased

alive on , 19

and thatl death occurrcdab

m., from the causes and on the date staled above.

f

£

O

DATE RECD BY LOCAL

SEP 18 1957

1, SIGNATURE - a T ;5 - (Degree or title) | 23b. ADDRESS 2. DA?IQNED
Ponticed /S Zoiid Gl | /R o0 Classt S
24a. BURIAL, CREMA- | 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate) ~

22/524.

Cem. St. Louis Co, Mo,
25: FUNERAL DIRECTOR'S SIGMATURE ADDRE S

os. W, Clark 1125 Hodiamont Ave.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by

Student Embalmer Mo.

working under my persona! supervision.

SEUdONt cecessasntsansscassscrrserarcnsans .

Student Embalmer

. Licensed Embalmer No.....20037 '

| ‘ o P. O. Address._1225 Hodlamont Ave.,

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

‘ If this body is not embalmed, fact should be 30 stated above. - . .




