THE DIVISION OF HEALTH CF MISSOURI

o.300
‘ FILEDNOV 221954 STANDARD CERTIFICATE OF DEATH I
I BIRTH NO. REG. DIST. NO. : ; Ii" PRIMARY REG. DIST: No]—O-D-BL- Regirtrar's Na.._ﬂ-Qg._.S_S.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If inatitution: residence before
. COUNTY . STATE b. COUN adiinionl.
0 » * Missouri OUNTY o
b. CITY (I outcide corpurato limite, write RURAL sad give <. LENGTH OF c. CITY . & s Resltence within Lmits ;_
T(OJ\E\"N St . Loui 3 township) i Y (lﬁ uslu.e) T(c))“R!N S t oLO ui g I{.;}iy or nnforpg?kdatown?
d. FULL, NAME OF (If not in hospital or lnstitution, give strect sddrem or location) STREET If rursl, give Iocation) 7
HOSPITAL OR AQD| “
iNstTorion  St.Anthony Hospital Ve i L|.98La Mardel Avenue. <A77
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  {Day) (Y
DECEASED " VoF 7 (Year)
(Twpeor Py Matilda A. Schnell et Nov. 11, 195l
§. SEX 6. COLOR OR RACE | 7. ‘PVIIAREEEB. lg‘l_-"\ngCIESRR!ED. 8, DATE OF BIRTH 9.&55&27n h‘; ux::u t YEAR | O UwoeR u s,
. {Bpeci L t ¥ on Days | H Min.
Female /| White Widowea April 13,1877 [ ‘5= || o foe| e
10a. USUAL OCCUPATION (Gl worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S
._:_onadminl mutofworklnllitf(n‘r:::c‘\ai‘li::ﬂr:dt DUSTRY (City and State oz Foreiga Country) 2 CITIZEl:'?FWHAT .
Housewife At Home St .Louls, Missouri | «O.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WiFE
Frank Lettenecker | Henrietta Strelb George Schnell
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.or unkeown) | {If yes, give war or dates of nervice) NO.
No - None Raymond B. Schnell- 14.98)4.& Mardel Ave.
18. CAUSE OF DEATH MED AL CERTIF!CATION INTERVAL BETWEEN
 Enter onty onecansper | 1. DISEASE OR CONDITION 2 ONSET AND DEATH

liiZeipecloaloe Aintetes corg — .

line for (&), {b}, aud (c} DIRECTLY LEADING TQ DEATH* (43

‘e This daes not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbdd conditions, if any, giving DUE TO (b}
at heart failure, asthenia, rize lo the above cause (a) stating
efe. It wneans the dig- | he underlping couse last.

WRITE PLAINLY-—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, infury, or Yca- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eantributing to the death but not
relnted o tAe dizense or condition cauting dealh. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION : :
ves L) wo [}
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.5..incrabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surest, office bldg.,ata.)
HOMICIDE . )
21d. Tgl_c_lE (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE

INJURY . WORK AT WORK p ‘1( 9 oo
22. I hereby ceriify that I auended the deceased j'rom .ZQLL _\2_,/ that I last saw the deceased
. alive on ; and that death occurred at . from the causes and on the date slated above.
23a. SIGN Atltln) 4&3!). ADDR | 23¢. DATE SIGNED

blerni ploe ALy @ [ -t3 - St
T BUERMIg‘:\LCREMA 242, NAME OF CEMETERY OR CREMA’fOHY/ 244, LWATION/(CHY. town, or connty) (Siate)
10 pecity)
‘Bartaf 13,195)4. New St.Marcus Ceme. St.Louls, Missouri
2. 5 S|GNATURE ADDRESS

ATE REC'D BY LOCAL

Vigo 1954REG

RAR'S SIGNATU3 f %

= {Licensed Emb‘a[‘merl Statement on Reverse Side}

— 363l Gravois Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by (... ireiaaaraaeraias e , Student Embalmer No..........

working under my personal supervision..

Student .. .cooii it itiricia e er e

Signature of Student Embalmer

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 revecation of license).

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

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



