-48

FILED JUN 4 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. lﬂ3t PRIMARY REG. DIST. WM

State File No...

Registrar's No.

17437

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived, If lostitutlon: swidenss bufore

{

|il3n. FATHER'S MAME

a. COUNTY 8. STATE b. COUNT' adinbeton).
St. Charles Mis souri 3t . Cha rles_
b. CITY (f outeide corpurats limits, writs RURAL and give ¢. LENGTH OF c. CiTY . . 1 Rasidency within Mmits of
OR j sowvakt STAY pluce) OR
TOWN . ot Charles = i town  St. Charles ks SN
d. FULL NAME OF (If oot in besgisal or £ive ntreet addrem or location) «. STREET (If rural, aive location)
HOSPITAL O ADD| .
iNenTufion. 2023 N. 4th St. RS 2023 N. 4th.St. g
3.6‘AME OF a. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Dey)  (Year)
e omey WILLIAM HENRY SCHNICK ey - May , 1956
5. SEX 6. COLOR OR RACE ] 7. mARIR‘EEg "%R I«EHBRRIED. 8. DATE OF BIRTH 9. AGE (In n)n: ;{r UnoeR lDr': I DNDER 4 HRS.
3 (Bpacity) . 9 Houra | Min.
Male O White Harrieq / June 8, 1899 58 I /2 I;lo |
10%. USUAL OCCUPATION (Ghvkiod ofweck- | 10b. KIND OF BUSINESS ?Jg‘l‘ IN. | 11 BIRTHPLACE  (c;.) vad stase o Foraign Gomntrr) _ | 12, CITIZEN OF WHAT
river City Bus Co. Warrenton County, Mo.(/ | U.S.A.

Garret Schnick . ]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

arri

16. SOCIAL. SECURITY

13b. MOTHER'S MAIDEN NAME

Laura Gravemann Schnick
m%ﬁw
Mra. Laura Schnick, St. Charles, Mo.

(Y, 0o, of tmktown) ] (11 yes, xive war or dates of service}
No | T lyg8-24-1806
18. CAUSE, OF DEATH ) MED}
. Enter only onscsussper [ 1. DISEASE OR CONDITION
(a)

line fox (), (b), and (&)
*This does not mean ANTECEDENT CAUSES
the mods of dyinp, ruch
&3 heart follure, axthenia,
. 'l means the dis-
east, Infury, or complico-

dlemmubwem{c)

DIRECTLY LERDING TO DEATH*

CERTIFICATION

VoCALD/ B2 IAEALCTION

14. NAME OF HUSBAND'OR WIFE

INTERVAL

Morbid conditions, if any, Sk DUE TO (b)

DUE TO (¢)

Aezposcicerrc  Semer Jsse

LA

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not p = s oo
rmwmmi;'mwmm /’95C_7é'; %’_ZL/ W.S Mﬂﬂ/‘
18a. DATE OF OP_II;:[I?)AN- 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
. ‘ Hoet | wmlwd

21a. ACCIDENT Fowdty) 21b. PLACEOF INJURY (ex..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, tnstory, sireet, cffice bldy., eto.)

HOMICIDE .
21d. TIME Mogth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

'HILEAT ROT WHILE

AT WORK

e

2 [ hereby
alive an

certi] . I aliended deceased from MM (T4 s
% 199 £ and that death occurred at

195G, 15 /7B 28 _ 195G, that I last saw the deceased

M; from the causes and on the dale staled above.

i

=9t b

(Dogme or II%

"N CHedly Whpours |m/E7m,é_

WRITE PLAINLY—USING., UNFADING BLACK INK-'—MAKE A PERMANENT RECORD

ua BURIAL CREMA- | 24b. DATE

Y B | Mov 30195

24c. NAME OF CEMETERY OR CREMATQORY

St.

John

's Cemet.

24d. LOCATION (Oity, town, or county)
St Charles, Mo.

{Btats)

R R'S SIGNATU

\TE REC‘D BY LOCAL
C

M




STATEMENT BY LICENSED EMBALMER

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

......................................................................

by me, or by ....coooue . . Stude:it Embalmer NO..couereua-

working under my personal supervision..

Student ..oceececrasonmsromssnsinnno e sagmga e nn T os
Signsture of Student Embalmer

-Licensed Embglﬁ 7
P. O. Addres®x,. .l
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.
¢ this body is not embalmed, fact should be so stated above. -




