THE DIVISION OF HEALTH OF MISSOURI
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No. 300
1ores H&E JAN 8 STANDARD CERTIFICATE OF DEATH SHate File Mo s
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a TOWN Jennings vears TOWN  Jennings ) y7i ]
d. FULL NAME OF (If a0t in boaplta! of shvs sirent address or 1 2 || o ST (11 rural, ghve location) A
HOSP R . s
S INSTITUTION 5828 Janet Ave R ABoRESS 5828 Janet Ave. 7
ﬁ 3, Nf\ME oF 8. (Firs) b. (Middie) ¢ (Last} s, Ds}-g (Month) (Day)  (Yean)
B {T¥pe or Print) Anthony Sehnelle peatTH December 2%, 1952.
N A (O | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE. (In yeary| 7 PO | AR | 0 0ER & 12
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5 Maintenance Man YA Y AT &Q& St. Louis, Missouri. U.5.A,
< 132. FATHER'S NAME 130. MOTHER®S MAIDEN NAML 14. NAME OF HUSBAND OR WIFE
Frank Schnelle | Mina Potusch Anna Schnelle
E IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, by, o unknowsn) | (1f yes, give war or dates of servies) . i
;i DEq Wi I 193-07-2685 | Mrs. Anna Schnelle 5828 Janet Ave,
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
# . {| Enteronly cnemuseper § 1. DISEASE OR CONDITION _ . f ) ONSET AND DEATH
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B[ . : ' | s [Jw
o [|3 AccIDENT (Spadiy) 215, PLACEOF INJURY (e.s-faorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) © ~~  (COUNTY) . (STATE)
SUICIDE ' Bocaa, farm, faetory, street. offies bidy..ove} I e . .-
Z HOMICIDE ' o S . . -
g 216, TIME . (Mdeath) (Dny) (Tear) Cswr) . | 21e. INJURY occunnm 211. HOW DID IRJURY OCCUR?
|- INJURY - T hat-d I it
- [ "w . -
i _—
E' 2. ] hereby certify, Jaummdemedfm_/zrl,d?_ 1852 % mmanuummmua
alive on. ,Jsﬂ,andﬁddmhmrm!al‘: a0 _n m,ffomtham:uandonmdatedaudabou
. E : . ] (Degres n. Ann w ' 0]
., AN BN/ M 437 2/ 4 7//)'2/'
E s BURIAL. CREMA- ?L DATE . | 24c. RAME OF CEMETERY on CREMATORY | 24d. Lot:mou‘buy town, ot eounty) (Biate) -
REMOVAL (Bpeetly) ; : SRSl e
g Burial /7 12=-2h-52, Memoriel Perk Cemetery Norma M4 Pt -
DATE RECD BY LOCAL X LI | 5 romzraL DIRCCTOR' S $1GHATURK ADDRESS
&—/)6"‘5%‘ g - 7 |Math Fermann & Son, Inc. 2161 E, Faj

) imml&ﬁmnnumﬂbl




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my personal supervision,

Student ....eeuurenn esesessnsersereieaanen _ ‘ SIRCL%W; ﬁfﬁ%/‘.\/___-._ﬁ

“Student Enlulnor -
Licensed Embalmer No j 7

. 'POAddre - ',M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failm-e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ' e . -




