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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD EEBI IFICATE OF DEATH

FILED SEP 26 1957

Regi stration District No. ...

33102

TSTATE FILE NUMBER

Primary Ragistrotion District Ncé ...____'7 7 - Registrar"s No. J.._/__.. -
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1. PLACE Of DEATH 2. USUAL RESIDENCE (Where doceosed fived. 11 institution: Residence bafore
gdmissien)
o COUNTY St Charles ¢ STATE Mygsouri b COUNTY g, Charles
b. CiTY (If outside corparate limits; give TOWNSHIP only) | Inside Limits e, CITY - Inside leurs
OR . OR
TowN Foristell Yestl Noyg TOWN Foristall Qa"i‘j“ O Neg
c. Eg!s_;’.l.?:tﬂEogF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give tocation} Q!ld' on Farm |
INSTITUTION ADDRESS Yas&& MoO
3 :::I:A :I:' Firgt Middle Luost 4. DATE Month Day Year
D OF
{Tupe or print) Fred Schnabel Sr. st September 6, 1957
5. SEX O 6. COLOR OR RACE 7. MARRIED C] NEVER MARmEnD 8. DATE OF BIRTH 9. ?G.f (]uh:r-car)a IF UNDER | YEAR hiF UNDER 24 HRS.
b .. rthday) | Months | Dawm Hours | Min.
Male Whlt'e_ witpwep ) ovorceo [JJULY 6, 1875 §2 I ]
t0c. USUAL OCCUPATION {Gige kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) L 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
rming Farming St. Louis, Missouri U.S.A.

13. FATHER'S NAME

Gotlieb Schnabel

14, MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{¥ea. 5o, or unkuown) | {If wes, pive war or dates of sarvics)

None

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Fred Schnabel, Jr.

Fori stell ’ M:.ssouri

18. CAUSE OF DEATH [Enter only one cauge per line far (a), (5). and (c).}
PART 1. DEATH WAS CAIISED BY:
IMMEDIATE CAUSE (a)

Cerabral Hemorrha ge

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if an¥. | puE To (b) Hmertension 2 yr
which gaze tisg fo o .
abare cause (8). 5 yT
sating the under- DUE TO (¢} . . -
z lying " couse tost. ¢ Artoriogeleereais <
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13- was auTopsy
- PERFORMED? o
S 331X ves[] wo [
:-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part ! of item 18.)
i O [ | )
=} . K
= 20¢. TIME OF Hour Monthk, Day, Year
bl INJURY  a.m,
E pP.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WoTwHie Jarm, factory, street, office bidg., etc,)
WORK AT WORK

21. 1 atrended the deceased from W to
Death occurred at m on the

Wand fast aaw h ' alive on
date Mated above; and to the best of my knowledie, fro

the causes stared.

e, B

ww

22;, DATE SIGNED

7-7:$7

23g. BURIAL. CREMATION, | 235. DATE Z3c. NAME OF CEMETERY

EMOVAL { Specify)
Purial | 9/8/51

Ra. nt‘:}iu)l { ﬁ (chrec or title)

Andetrson Hill Cemetery

OR CREMATORY 23d. LoIoN (City, toten, or county)

(Statey 7

Lincoln County, Missouri

24, FUNERAL DIRECTOR ADDRESS

T. dJd, Pitman

25. DATE RE

. BY LOCAL REG.

‘A2

Wentzville, Missourj

{LLicensad Embolmer's Statement on Roverse Side)

S TALf
~{




!J

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e aa e .., Student Embalmer No........

working under my personal supervision..

Student....cooioim it
Signature of Student Embalmer

Licensed Embalmer No..ézg

. . T ) _ P. O. Addressé%@é

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. {
to” comply with the above constitutes grounds for revocatlon of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.- If this body is not embalmed, fact should -be so stated above.



