Mo. 300
10. 48

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED APR

THE DIVISION OF HEALTH OF MISSOURI
2N 1958  STANDARD CERTIFICATE OF DEA{6 swerie v h 349
03 3682

REG. DIST. NO. PRIMARY REG. DI3T. NO.

*This does nol mean
the mode of dying, such
as heart faiiure, asthenia,
elc. It means the dis-
case, infury, or complica-
tion which caused degth,

BIRTH NO. — Kegisirar's No.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residsncs befors
a. COUNTY a. STATE b. COUNTY adimimlon),
Missourl
b. CITY (If outside corpurate limita, writs RURAL and give ¢. LENGTH OF || «c. CITY d. Is Residence within Doite of
R township) | STAY (io this place) QR & £ity o incorporated town?
Towy St.Louls TowN St,Louls . e 0,
d. FULL NAME OF (1f not in Flymiel orjipdimsiontyihe strect addrees or location) STREET (I rurst, glve location) (?Ly
HOSPITAL OR DDRESS :
instTuTion Missouri Pacific Hospital) 498lia Mardel Avenue ;«’ 0
3 NAME OF a. (First) b. (Middle) ¢. (Last) : 4. DATE (Month}  (Day) (Year)
(Typeor Pty Raymond B. Schnell oeam April 10, 1956
5. SEX =N 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE s resn] ¥ ok | oA [ oot w W
N {Bpectf. \) o ays | Hours | Min.
Male White Married Aug. 9, 1899 ?GN o , ,
LT SNy | B KNP OF SSWESGR | 1L BLCE s - v s ] PRSP
Survevor 1ty of St.Lould St.Louis, Missouri TR
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Goerge Schnell Matilda Lettnecker Mabel Melcher Schnell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, Do, or unknown} | (If yes, rive war or dates of service} NO.
No ——— Unknown Mabel Schnell - [i98lia Mardel Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATICN ) tt‘wﬁng‘riﬂ
| Enter only onecouse 1. DISEASE OR CONDITION - ' -
Hoe for (&), (b, and (@) | DIRECTLY LEADING TO DEATH® ) Ky i - .

ANTECEDENT CAUSES ﬂ - & Petolnw 7 8 A

Morbid conditions, if any, gising DUE TO (b} = -/0 ,/ Pl

rise to the cbove cause (a) stating
the undeslying cause tast.

DUE TQ (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
“& o/ B B S e
Ry / ? ves (1 wo [J

21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, street, offics bldyg..eta.) é /
HOMICIDE e / x
214, Téﬁ':_[E (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | "work [_) "AT WoRK

2. I hereby certify Vﬂ|l I auend;?? deceased from % lo “ 0, uufé, that I last eaw the deceased
ive o , 192 ® , and that death occurred at H Bn., I the causes and on the dale stated above.

REMA-

24n. BURTAL, C
Bl s I it Apr.ll|.,1956i New St.Marcus Cemetely St.Louis, Missouri

Vil s o .

24c. NAME OF CEMETERY OR CREMATOW 24d. LOCATION (City, town, or comnty) ' (State)

24b, DAT

DATE REC'D BY LOCAL
EG

ADE 141988

UNERAL DIR OR" 8 BIGMATURE ADDRESS

W : - _ 363l Gravois Ave.

REGISTRAR'S SIGNARNUJRE

— (Licensed Embalmer's Staternsnt on Reverse Side)

- Y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
23728+ - T-TRNN -3 N T S P R T T P » Student Embalmer No..........

working under my personal supervision..

Student.....ocoiiaiiiii i s
Signature of Student Enbslmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg

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

[Py e




