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WRITE PLALNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 30 1956

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

18_?!!““3‘( REG. DIST. MO.

State File No. 14848
3 e 3791 -

. Enter only one catise per

" 1. DISEASE OR CONDITION

BIRTH KO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decensed lived. If Instltotion: ramidence befors
a. COUNTY a. STATE b. COUNTY adiniseion).
- Migsourl
b. CITY (If outcide corpursts lim!ts, write RURAL and give ¢, LENGTH OF ¢ CITY I Restdenes within Ymits of
rownship)| STAY (in this place OR a ety ted town?
ToWN Bt. Louls 1wk Towwn  St. Louls ¥ ke Q(,Lﬂ
FH!.-"S'PFIBAP?_EOOF {1 not In boepital or instiwution, give street address or location) ASJ{D}?}EESI'S (12 rural, give location) T
INSTITUTION M1 gsourli Baptist Hosplteal L 4723 Cote Brilllante Avenue
3. NAME OF a. (FInD b. (Middle) e, (Last) 4. DATE (Month)  (Dsy) (Year)
(Typear Print)  Chrigtine M. Schnelter DEATH by - 15 1956
8, SEX / €. COLOR OR RACE | 7. MARF{;E%. EIEVSEC’ES%EIEEI‘; 8. DATE OF BIRTH 9.£GE (I::;;n n:' ng:n :ﬁ O LaOER M KRS,
- 1.1 H .
Fem Wnite | Widdwed™™ " ®?T 2 _ 22 _ 1870| “BE“" [ i
e S e T | P N0 O WAES G | RS oyt T ot O] RSSO0
ousewl At home Hermenn, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
unknown : unknown Jacob 3, Schneiter
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 00, or unknown) | (If yes, klve war or dates of sorvice) NO,
No none Migs Loul ty Ave
18. CAUSE OF DEATH INTERVAL BETWEEN
- ONSET AND

line for (), (b), and {(0) DIRECTLY LEADING TO DEA"I'I-!'(H?

*This does nol mean ANTECEDENT CAUSES

MEZ‘Q./T:C?IFICA 10
U .

Mortid conditions, if any, giving DUE TO (b)
rize Lo the above canse (a) stating
the underlying cause last,

the mode of dying, such
aa heart failure, asthenia,
elc. It theans the dis-

case, infury, or complica- DUETO {c) 4

tions which caused decth, | 15. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death dut hot

g Z - v“,o&a‘-’
related to the diacase or condition causing death

i

19a. DATE OF OP'IEIROAP'E 196, MAJOR FINDINGS OF OPERATION _g_ 20. AUTOPSY?
/52 A ves [ wo [}
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY teg..inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg eta)}
* HOMICIDE ' ’
21d. TIME (Menth} (Day) (Year) (Houy) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | VHen T[] NG e )
) o [ ~
22. I hereby certi tha.t auended deceased from &~/° 191 2 o &L 19)._.‘; that I last raw the deceased
alive on , and thal death occurred al fram the causes and on the dale siated above.
23a. SIGNATURE Kimel (Degres or tlu@ 23b. ADDRESS inion . DAZ
njJ 20 1%
24n, EURIAL CREh\A 24b. DATE 24c NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (Btate)
ﬁN REHDV
4/17/56
DATE RECDBY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
, REG. ;/ S Dr ehmann-Harral 1905 Union Blvd.

on Reverse Sid-)




*PATH UOTUfl 90672

STATEMENT BY LICENSED EMBAL-MER

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

DY ITIE, OF DY & uimoemmuaanaeeenemaicanaranntrataascsaamsanssn s rmtmatosanmatsanaas

working under my personal supervision..

o] RV T L3 0 P
Signature of Student Embalmer

Licensed Embalmer Noj}:"'
P. O. Address ... .....ccccvvevveenns

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

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

1¢ this body is not embalmed, fact should be so stated above.



