THE DIVISION OF HEALTH WF MISQUURI

.5. No.300 T -
soveseo | TURDEC 21552 STANDARD CERTIFICATE OF DEATH e rac e, 30700
"GIRTH WO.___________________ REG. DIST. NO. __§l§ PRIMARY REG. DIST. m.mg_ Kegirtras's No 10397
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decossed lived. f Lustitotion: residencs before
a. COUNTY ) &. SIATE - b, COUNTY adadeyion’,
I P Mo
b. C&r‘\' (I outcide corpurata Limits, writs RURAL .Mw::-';;hlp) €. Ali’E::fl': l"EEF', c. ng (If outalde sorporata l.lm!h: write RURAL and give township) c;! II
TOWN St.Louis 8e TOWN St.Louis ”
- | d-FYLL-NAME OF- - 9 SIREEL - - - . o )
. o R sPITAL OR nlpjﬁf} ub!amy&sm@- AV Ot addrem or losations- |- -d. IS (3 runl, give locasiond
INSTITUTION Bernard Nursing Home 1] 3929 Cotebrilliante Ave.
3. NAME OF a (i) b. (Midde) e (L 4, DATE (Month)  (Day) (Yesn)
{Twpe or Print) Mamie Schnurr
5, SEX 6. COLOR OR RACE | 7. MARRIED. Nsyggcaésamzz | 8- DATE OF BIRTH . AGE Go yean] = moca | TiA | ¥ owor u i
(Bpaciiy! outy | M.
F. \ W, B AR Nov.19,1870 | 81™™ B ™|
10. USUAL OCCUPATION ik kind of ek 10b. KIND OF BUSINESSD%ET IN- | 11 BIRTHPLACE (i) aad State or Foraign Comstry) 12, CITIZEN OF WHAT
At Heme . St.Louis,Mo. %) Se
13a. FATHER™S NAME 136, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
- Henry Sievert - | Mary Ann Frank William Schnurr
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURJTY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no.orunknowa) | (If yes, wive war or dates of .
no none Miss Mayme Schnurr,3438 Lawn Ave,- _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY, m
I. DISEASE OR COND{TION :
- Enter only cneammsoper | 1y bEST]Y LEADING TO DEATHY (g) ; }? %ﬁo

line for (a}, (b), and (¢)

This dors wot meom | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if enp, giring giring DUE TO (b)

ot heart fallure, asthenia, | Tise 20 the ebove causs (o) slating -
e, It gieans the die- | the wnderiying covse ot~
¢as¢, injury, or complica- DUE TO (e) CQJMQA

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing o the death dul 1ot
related Lo Ihe disease or condifion causing deald.

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . . e, Ce } . 20, AUTOPSY?T
. TION ’
. s [ ). w @
21a. ACCIDENT (Soeclty} 21b. PLACEOF INJURY (s.5..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICE&EDE bome, farm, festory, surest, sffies bldg., ma.) ] ‘: . . .

T THE | i) Gw) (en G | Zle. INJURY OCCURRED | Zi1. HOW DID NJURY OGCURT ‘
INURY  ° : S Aol [ i fioieis el L (-\ 2, 3-«)\ 1

2. T hereby cortify thot 1 attended e deceased from 2~ | ;-“ eto_ I/~ /D | 1953 that T last sow the decenzed
alize on // ~ 10 | 193 d—-gnd that deathrpccurred at 0; pn., Sfrom the causes and on the date stated above. |

ST Ul X e |55 G st |75

%I. URIALALCREHA; b, DATE 24c. NAME'OF CEMETERY OR CRE?‘RTORY . LOCATION (City, totn.o;tconmy) (,Bmt) .
) T1E8 BEGYAL e Nov.13,1952 | Calvary Ceme L | st Louis, Mo, . i

/:(jrs SICNATURE ADDRL SS

PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECOR'D

L
S




.
Ny

BoresT e

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.

$tudent Eadaimer No.

SLUdANt Loceresosriavnorsntrcnnnsrtansirans Signed aw %A-.ﬂ‘&ww

Student Embalmar
- Licensed Embalmer No <§ gé’ 5

: P. 0. Address &Gﬁ‘m%

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

If this body is not einbalmed, fact “should be so stnted above.

working under my personal supervision.

.




