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

0

THE DIVISION OF HEALTH OF MISSOURI

ey -
1y ke
FELIDEC 2 1050 STANDARD Cfgrmcme OF DEATH g s
'BIRTH NO. REC. DIST. MO. PRIMARY REG. DISY. NO. . Registrar'a No 10316
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deosssed lived, If institotion: sesidence befcue
a. COUNTY a STATE ., . b. COUNTY nibialesion’.
_ Miggouri -
b. CITY (uwmw? liite,writa RURAL sod give | ¢, LENGTR OF | ¢. CITY (1t usede sorpors U, wrie BURAL 1o shre towaaki of).j /)
TOWN S+, Louis, 68 Yrs Tows  St, Louis ¥
d. F#ESLP?"&IIA.E&RF-M not ia halpinléor Instivation, cive streat address or loestion) d.ASI;rgFEEEéI'S "t rura), ghve loeation) -
INSTITUTION 5336 Magnolia Ave. A 5336 Magznolis Ave.
==
3 NAME OF . (First) b. (Middk) 7 <. (Lest) 4 DATE  (Month) (Day) (Year)
{ Twpe or Print) CARQLINE B. SCENFILE DEATH  Nov. 7., 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeuns) w troen | rout | owcs i i
R ~ birthday, on lours | Mg,
female\ white smg e Nov. 28,1883 68 ' |
o, SN, SCCUPATON st | o OND OF BUSNES LI | 11, SIRTFPLACE iy s g | PGSRV
hougewife at home Ste Louls, Migsouri 4}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fred C. Schnelle

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoe. 0o, orunknown) | (If yes, rive war or dates of NO.

Marie Von der Qhe

NAME 14. NAME OF HUSBAND OR WIFE

T INFORMANT' S SIGNATURE OR NAME ADDRESS
Liltian Hilker Humbert 4858 Margaretta Av.

line for (a), {b), and (¢} DIRECTLY LEADING TO DEATH" (5)

*Ths does nod mean ANTECEDENT CAUSES

o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onsmauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dping, such
ai heart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

Morbid conditions, if ang, DUE TO (b)
rize 1o the above cause (o) ﬂl:g
the underlying couse lafd. - -

DUE TO {€)

TI. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 2ot

ton which cawsed death,

related o the diacase or condition equsing death.
19a. DATE OF OP_FIRA-

AR 196, MAJOR FINBWION "

PR T SR S et 20. AUTOPSY?

- A ves [J noiZ’

WHILEAT ] NOT WHILE
INJURY WORK AT WORK

21a. ACCIDENT ) 21b. PLACEOF INJURY (as.. “21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUl bome, farm, fagtory. O - 3
HOMICIDE w _ T : X
219, TIME 2le. INJURY OCCARRED | 21f, HOW DID INJURY OCCURY *

Y3 x

,,_/

22. I hereby cerlify that'l aMWed Jrom

=
, 18,

, lo
‘( ., Jrom the causes cmd on !hc datc stated above.

DATE REC'D BY LOCAL
" REG.

NOV10

aliveon oL == and that death occurred al
2. SIGNATHRE .. y 3b. AD . . DATE SIGNED
| @

_0 4 T —.l--_ i - o a ;? S , - . ¢b
ZAa, BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY . | 24d. :.ocViou (d{ty. oxcounl.y) (State)
TICN, REMOVAL Bpwslts) | .- s . - P

burisl B Yok o natePicker Cemetery St. Louis, M&. .
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

eiderwieden F.H.Inc.,1936 St.Louis Ave.

ased Embaimet's Ststement on Reverse Side)




orhS OF
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STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
e — . - .
Studont Emlul-.r No.

working under my persona! supervision,

Student .uviesceaaas eratrensassisncantanans Signed 2/M % éé‘a,\_/ pe

Studmt E-b:l-cr

Licensed Embalmer No 9// 2.0

P. O. Adm,ééﬂgﬁﬁ,ﬁk‘a.

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

chu_bodyuumemhalmgdfaﬂshouldbcw.unedabova— et




