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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD N

L

Hlil JUN 8 13b4

BIRTH MO,

THE BAVRIUN UF FTRALIA Ur MisoWvu

STANDARD CERTIFICATE OF DEATH

oushone 12431

L. PLACE OF DEATH

n-:c. DIST. m.;.z"‘Zmev REG. DIST. WO &M R:ﬂv’lﬂr: No. _/O_ﬁ. W

2. USUAL RESIDENCE (Where decsassd lived. If ingtitation: residence before

a. COUNTY St LOU.i s L a. STATE Mi g soul”i b. COUNT‘I'St LOU.i nd missfon).
b. CITY (! outside corpurate limits, weits EURAL and give | €. LENGTH oF || e cCiTY g, i ,hmmma -
OR township) AY (hnhhphu)l OR w-m'r

TOWN _ Overland i Il rs TOWN Overlan Ojr
d. FULL NAME OF mmhho.w.lwumlm.dnmm—wh-m o~ STREET (If raral, dive location)
HOSPITAL OR i ADDRESS
INSTITUTION: 3106 Chaucer Avenue 3106 Chaucer Avenue
3.6!AME OFD a. (First) b. (M:lddIE) ¢. (Last) - 4, DATE (Month)  (Day) (Year)
( Type or Print) August William Schnittker veAm May 5, 195&
5, SEX 6. COLOR OR RACE | 7. MARRIED, g%‘\rlgﬁ HARRIED; ? 8. DATE OF BIRTH 9, AGE (lnmza l:orf::. 17EAR | O omam 3 wms.
» - + Hours | Min.
Male White OWe Mavy 11,1882 1?5 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (i o it secee or ¥ Connt 12, CITIZEN OF WHAT
DUSTR ¥y ate or Foraign ntr
dn?‘ Eﬁénﬁ"‘ﬂl & %...DneupE ’ KPeV Py Ckinp‘ é D Germany L .U T.R ?.

13a. FATHER'S NAME

William. Schnittker

13b.. MOTHER' S MAIDEN

| Unknown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes g, of unknown) l [ T mudamdmhn)

o 0

16. SOCIAL SECURITY

14. NAME OF HMUSBAND ' OR WIFE

Anna Ded, .
77. INFORMANT' 5 S({GNATURE OR NAME ADDRESS

Auypust LLSchnittker 3106-Chaucer Av |

. Enter only onecause per

18. CAUSE OF DEATH
. BISEASE OR CONDITION

lips for {s), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if mr.

. *This does not wiean
the mode of dying, such
as heart failure, asthenia,

de. It mems the dis- ying coute ot

DIRECTLY LEADING TO DEATH? ()

u89“1m“72%9

DIGAL CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

e gen.

giving DUE TOQ (b)

Tite to the above cause (o) sating
the underl

DUE TO (c)

case, injury, or complica-
tion which coused death.
ions conf:

11. OTHER SIGNIFICANT CONDITIONS

Conadit ributing to the death but not
. related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
el ! A A 1514 v wl
zm ACCTDENT (Spacity) 215. PLACEOF INJURY (e.s., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE v bome, farm, iactory, strest. office bidg., eve.) .
HOMICIDE : R :
21d. TIME (Month) (Day) (Yar) (Hour) 2le. INJURY OCCURRED Z}f. HOW DID INJURY OOCUR?
mm.nr NOT WHILE
INJURY =™ AT WORK

22. I Kereby certify that 1 altended the deceased from

alive on , 19873, and

that death occurred at

‘ j_ﬁ,ﬁ'mthg

, 19.27%, that I last soto the deceased
e cmd on the date slated above.

=P i,
) §

) Jmor l‘.it.la

23b. ADDRESS

prCr, /4

%a. BEEF;AI&!" CREMA-
“Buria

Baden,“’lo .

DATE

," 0 —Woodso

ERAL DI ECTOI ABBIE!S

land-1l-Mo,

St

nt on Reverse Side)

zacyzsu; ED
Mﬁééf
24d. LOCATION (Oliy, town, or county) (Etate)

24c. NAME OF CEMETERY OR CREMATORY
New Bethlehem Cem.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY Te, OF DY .o ittt iaiieaiiaa it e etaeeaiioeassasarrnaaaaraaaaaa , Student Embalmer No...........

working under my personal supervision..

STUAEDE 1en et eeeeeeeearezeeneeensnc e S‘igned....QM....Z’..._

Signature of Student Embalmer

Licensed Embalmer No. . 7..%.. ..

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'f this body is not embalmed, fact should be so stated above.




