No. 300
10.48;

THE

FILED MRY 17 1955

DIVION OF FEALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

IIAEG. DIST. NO. 3[ 2 PRIMARY REG, DIST. Ho.iyz__ Reaiﬂmr’:Na..(g...‘.z...g.................

State File No

..... 17223

| BIRTH NO.
\\'\\ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If fnstitution: residenve befors
. a. COUNTY a. STATE b. COUNTY adicimiont.
D\,, : St. Touls
b CITY (1f outeide limite, write RURAL and . LENGTH OF ¢. CITY Do
g ‘O oielde eorporste limis, write O ubiph | STAY (in shia place) OR 6@? + EWM‘%E:MHTOH#
TOWN  Kirkwood 3 _weeks TowN  Xirkwood o BT
g d. FULL NAME OF (1f net in heapitg] or instivution, elve strest address or location) . STREET (If rural, give location)
o HOSPITAL OR s ADDRESS
0 INSTITUTION. o] 321 W, Jewel Ave,
: 3, DNE%'EE &%IE a. (First) b. (Middle} c. (Last) 4 Dé? (Month)  (Day) (Year)
B |__(Tvoeor iy LINDA SCHNABEL DEATH_May 5, 1955
é 5. SEX / 6. COLOR OR RACE | 7. Mﬁ:‘%ﬁs‘l’Eg gﬁ\;’g&cggﬂgmz 8. DATE OF BIRTH 9.1:\.(‘5&&13;" B:;' nmg? 1 r:u ; UNDER Lt HES,
I D o ours | Min.
uE “Female ¥hite o 2 Jan, 16, 1879 6.3 , |
3 ‘FW USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
. m P d dnﬂummtol-urﬂ“ﬂ‘h.':'nnﬂ :oul.::;) - DUSTRY (c“, ‘.d Stete or Foreign Cnnllry)o Izcgb‘l‘il'lz'ERNYTOF WHAT
B £ ousewi te At home Fredericksburg, Mo,
. B tlaa.—*mzn Elnm: 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Julius CGnadt { Augusta S‘belnke John Schnabel
N 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, ﬁnr unknown) | {If yes, xi"(!ur or dates of service) NO,
- - None J ohn Schnabel, 321 W,Jewel, Kirkwood,Mo.

. Enter only onecsuss per

18, CAUSE OF DEATH -
1. DISEASE OR CONDITION

Mne for (a), (b), and (¢}

*This does not meon ANTECEDENT CAUSES

the mode of dying, such
a# heart fafiure, asthenia,

cic. It meanr the dip. | the underlying couse last.

DIRECTLY LEADING TO DEATH* 5y

Morbld comditions, if any, gloing DUE'TO’ b
rire 0 the above couse (o} stating

INTERVAL BETWEEN
ONSET AND DEATH

&~/ G-I~

MEDICAL CERTIFICAT!O&

DUE TO {¢) %

code, Infury, or 4
tion which coused death,

13. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

o of Sk

S dT

-USING UNFADING RLACK INK—MAXE A

‘

. related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Klal ves (] wo []
21a. ACCIDENT (Bpecity} .21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ) .‘P' Y | soms.farm, factory, street, ofow bidg., 410.)
HOMICIDE ¢ 0. - Zm G
21d. TIME (Month) (Day) (Yesr) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

+

22.'] hereby certify that T attended the deceased

alive on’ __5:__.1__ 193735 and that death occurred o

from S=tC 19 )T T10 S5

IQ-ﬂ_.,_that I last saw the deceased
m., Jrom the causes and on the dale stated above.

2. S1G

@ Zé E i Z (Degres or tiga b. ADDR&

2¢ £,

23¢. DATE SIGNED

I-6-4747

WRITE PLAINLY-

24a. BURIALS CREMA-
TION, REMOVAL (apeeity)

24b. DATE

5/9/535

24c. NAME OF CEMETERY OR CREMATORY

Qak Hill Cemetory Firkmood, Mo,

. LOCATION (Oity, town, or county)

{Btate)

~

5/6

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR
G. &

4

#,

WY ATl

N
7

N A

s F ERAL DIRECTOR’

P}

e A ltb

(Licensed Echbalmer's Statement -on Reverse Side)

ADDRE 837




~STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY urie i aeccacm it e e e mmesas s ns e raseta e na it a e

working under my personal supervision,.

SHUAERE .ottt R Signed. M.@M‘M ............... ..

Signsture of Student Embalmer

; P. O. Addresamm

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. B
7,thia body is not- embalmed, fact should be so stated above.

[

'3




