%
‘o300 FILEDFEB 7 - 1955 THE DIVISION OF HEALTH OF MISSOURI 3075
0.
1048 STANDARD CERTIFICATE OF DEATH S1810 File Novmarromesnnes e
: Pl
'BIRTH NO. REG. DIST. NO, 3 I Ei PRIMARY REG. DIST. no.]ﬂﬂ.?a Registrar's No, 05'3@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Lf lnntitution: residence before
a. COUNTY a. STATE b, COUNTY aduisinal,
0 Missouri —
b. %EY {It outeids corpurate limita, write RURAL sadgive g'TAI?EI:EE; ,,1?..':1 ¢ Cg’g ' . odm g‘n;lg:ri?wv:llg;l:l y Ut of
TOWN St. Louis days TOWN St. Louia =% ™0
d. FHIO-%P;ITAAT.EO%F (H not in hospital or institution, cive strect sddress or location) AsDrgE%EEgs {If raral, give location) 0‘2_ o J’ ?
istiurion  Homer Phillips Hospital g 1041 Baden Avenue
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
PECEASED OF
( Type or Print) Harry Schnardthorst peaTH Jan 16 1955
5. SEX 0 6. COLOR OR RACE | 7. xrn@%g. Eﬁéﬁ@é‘é“'“" 8, DATE OF BIRTH B.h»:GE (I::;;n nl; m:;m | YEAR | X UNDER M HES,
. {Bpeciiy) t on! Days | B .
Male White Trtag P @/l "Jan, 6, 1896 l | oum | ia
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e 12. CITIZEN OF WHAT
A s {City and State c- Foreigo Countrv)
dona during most of working Life, even if retired) em H I CQUNTRY
IR o s e cme St. Louis Missouri ¢/ Y54,
13a. FATHER'S NAME i%i mo'mE g‘s MAIOEN NAME ] 14. NAME OF HUSBAND OR WIFE
Henry-.Sehne#éthorst | Dora Kroger E. Kathryn Schnardthorst
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCTAL SECURE’OY 17.INFORMANT' S S)GNATURE OR NAME ADDRESS
(Y, no or unknown) or_dateg of service) .
15 Worla Rap Uninown E. Kathryn Schnardthorst, 1041 Baden Ave
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ] INTERVAL BETWEEN
' Eiiter only onecausper |1, DISEASE OR coNDITION “1 Gasgtro Intest inal hemorrhage; - ONSET AND DEATH

DIRECTLY LEADING T0 DEATH*
ANTECEDENT CAUSES burng of 50% of body; suffered in fiI‘E

*This does not mean by egcapin as from unsgealed
the mode of dying, such | Morbid conditions, #f any, giing DUEqTodzb) —gu-t—ie—tp—i—ngk—iﬁ-ehen—ﬁ-f—gﬁme—a—tf —_—
oz heart faflure, asthenia, ' m’;;;g&ﬁﬁ:ﬁﬁfaﬂfj detiig hD 3178 Floriss Place about 8:10 A M

de. It méana the dis- bUETo @ Dec:.30th,1954, when some un-

Ilne for {a}, (b}, and (¢)

A1d

case, infury, or complica-

USING TUNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

tion 1which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS kno 11 gal"tg gge ni d vulve 0 . -
- N Cunditions confributing to the death but not chnnett n baesemen e
related to the dicease or condition causing death. Jf aa mp ACCIDENT / .
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION 20, AUTO! ?
: TION ' h v, .
mﬂ) YES NO D
‘21a. ACCW 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, WN OR T! WNSH[P), U NTY) (STATE)
su home, farm. fa. . atrest, office bldg., e10.)
Ho AR Ll P
21d. TIME (Moath) (Day) (Year) iHnu,r)a 2la. INJURY OCCURRED | 21f, HOW D!D INJURY CCCUR? St
HILEA NOT WHILE
;‘, |NJURW<&° GO Gl J'am- Yok L] "ATWORK ﬁ/éo
= 2. I hereby certify that I a!tended the deceased from , 18 that I last saw the deceased
E alive on - and thai death occurred at//_Jﬁ . from the causes and on the date staled above. l1ép
nli GNATURE Degree or title) 23b ADDRESS _'— 23¢c. DATE SIGNED
] g.aw /@q bat/ @‘ /Sooc W /SRS
E 24a. BUER lgI.KLCREMA 24b, DATE 24z, NAME OF CEMETERY CR CREMATORY 24d. LOCATION (Oity. town, or county) {State)
TIQH. R {Bpecily) . '
g Burd. Jan 20 1955 Calvary Cemetery St. Louis Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DVRECTOR'S SIGNATURE ADDRESS
1aN 19 lﬁ Cﬁ—o& 22/ Wath Hermann & Son,IVc.,2161 E. Fair Ave.

(licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oF by ... e e eeeeeaaeceasaneeeeaaraiaea . Student Embalmer No........... 1

working under my personal supervision..

[T 123 o U AU Slgﬂ&ﬂ%‘“f%g o5

Signature of Student Embalmer

+ . Licensed Embalmer

P. O. Addre

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.

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



