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—

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

5'0 /-

THE DIVISION OF HEALTH OF MISSOURI 86'?4

"FILED MAR 2971956  STANDARD CERTIFICATE OF DEATH State Fite No.ommserommmssoce
BIRTH NO. REG. DIST. NO. 1 { 0 PRIMARY REG. DIST. NO. ﬂg_.y Registrar's Na._.....3....z.-. pem e soree
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytlon: residence belors
oY FRANK LN A RSSOVR M ERANKLINTTT
b. C(I)'FI;Y (It aytaids corporats limits, wtits RURAL and give " gTALYE?:G:rh}ii DEF} c. ng 4. 1s Residenee within Umits of
. towrahip) o 11} . - 4 fil! lnenrpnr-'-zd 1own?
o MVEW HAVEN Ang onNEVY HANEN | EETED
d. FULL NAME OF (If not in hospital or iastitution. give strect nddrom or location} . STREET (If rural, give location)
HOSPITAL OR * ADDRESS 3 bO
INSTITUTION
3. NAME OF 8. {First) b, (Middle) e, (Last) 4. DATE (Month) (Day} (Year)
DECEASED OF 3
(Tvpeor Printy . JOHN - H SCHNETTZLER v 3 7.3 [98T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| IF UNDIR 1 YEAR | IF UNDER 1 H2s.

Last day}

Hours I Mia.

AA ALF W [?WED DIVTRCEJ (Spcvi.i Mg;hl Dé?

foa. UsuAL oCCUPATION (Gheklndulworl 10b. KIND OF BUSINESS OR IN-
DUSTRY

(City snd Stute or Foreige ('Aﬂl“l!) D ﬂtngNl%Er“}?FWHAT

ol

done during moat of workiog o if retired
CATHDRIC PREIS trLiee Ny
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND'OR ¥IFE

L. T

FRANK SConETTIER Do Alovervir— ?
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yn.Wunknown) Ui yos, wive 7 or dates of service) NO.

A A Nong D lesa Buund) 536F Sctiessinte SThoyes

18. CAUSE OF DEATH MEDICAL CERTIFICAT] ) INTERVAL BETWEEN
 Rater only onecaussper | 1. DISEASE OR CONDITION - . ONSET AND DEATH

line for {8}, {b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES '

{he mode of dying, such | Aforbld conditions, if eny, giving DUE TO (0} g : e
aa heart fallure, asthenia, | rite {0 the obove cause (a) stating
ce. It meany the dis- the underlying couse lost.

ease, Infury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

19a. DATE OF OP'FIRO‘N [ 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

A/IQ&/. T!SDN'OD

2a. ggfcl?DEElT (8pyeity) 21b. PLACECF INJURY (ex..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST,
homs, farm, fasto t, offoe bldg..s10.) -
HOMICIDE %J o W %k , ZQ/ ' . /fa_uj 7

2id. T(]#E ° {(Moenth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT} NOT WHILE {
INJURY %2 2@{ ,za /954 WORK AT WORK g—uﬂgﬂ Cgéa.a// ey cQ
2. I hereby certify that I atlended the deceazed from , 18 , lo , 18 , that I last saw the deceased
aliveon ____, 19____, and that death occurred al o m., Jrom the causes and on the date stated above,

m&ﬂw 23b. ADDRESS 23, DATE SIGNED

2447 LOGATION (City, town, or county) (Siate)

leb DATE 24z, NAME OF CEMETERY OR CREMATORY
ST LoES Mo

'8 6 - sl CALYRY. Cam

24a. BURIAL.,
Tiok:

DATE REC'D BY LOCAL REGISTRAR $ SIGNATURE

' ocAl L DIRE 5 ADORESS
3/ gce | ' o‘z{ﬁ f?”m Vs pfver_
:é_‘ (Lice! EmEE’nzrl Statement on Reverse Side) . LA 'ép




STATEMENT BY LICENSED EMBALMER -

E

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

by me, or by .......: e 2 L P beeren -.+ Student Embalmer No..............

working under my personal supervision.. ;

D«/‘zxg Fonte
Student...ciriiiiiiniicarienireiea s eraaraenaeeans Slgned\..,,o. .....Q A7 .4( ...............

Signature of Student Echalmer
Licensed Emb r No.)\g ?{6
P. 0. Address V]25irE eeime

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

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

T4 this body is not embalmed, fact should be so stated above.



