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Coroner cannot certify to a death due to natural causes.

(]

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

Doctor, corener, etc. must use only standard nomenélature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

.THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, e, 3 lgnmury Registration District Mo. 1.“3 ............... Registrar 51?0993 ........

FILED SEP 18 1957

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceasad lived.

if institution: Rosidence before <

dmlss-on)
. COUNTY a. STATE - . b. COUNTY N
@ Misspouri St. Louis f’
b. Cg;\’ {1t outside cerporate fimits, give TOWNSHIP only) | Inside Limits e. CITY 4 ‘/& Inside Limits
X OR . . .
town  St. Liouis Yestl NoD town  University City YesU  NoD

e. FULL NAME OF (If NOT inhospital, give location){Length of stay in 1b
YHOSPETAL OR

(If outside, give location) Reside on Farm

d. STREET
Lﬂ 7 400REss 7120 Waterman

INsTITUTION Deaconess Hospitgl YesTO NoO
3. :::ua ;u' First Midde. DUDGEON Last 4. DATE Month Day Year
ED OF
(Type or print) ARTHUR -DEFEP=eMN SCHNABLE earn  August 26, 1957
5. sEX D1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Ffn years | IF UNDER 1 YEAR [IF UNDER 74 HRS.
. MARIyéD @ NEVER MARRIED ] | A e B i
Male White wipowep (3 ovorceo [ July 29, 1905 52 .
-] 10a. USUAL OCCUPATION (Give kind of work done IOb. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City amd stidc or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) | entr a_l _Southe r
President Burglar Alarm 80 Chicagon, Illinois 1U.S. A
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME
William Adam Schnable Pearl Pugdean
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT M. Address
{¥Yes, no, or unknown) S pes. give war or dates of service) .
o _ , . 498071103, | WHteB. Schnable, 712 0 Waterman. ,

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b) and (¢ (). ]
"D PART I. DEATH WAS CAUSED BY: / / -

Abdorinal. Carclnomatos 7

INTERVAL BETWEEN
ONSET AND DEATH

Lremationt Aug, 28,1957

.24. FUNERAL DIRECTOR

N EMMEDIATE CAUSE {a) 1. e gttt (b A%
Y
‘( Conditions, if any, DUE TO (b) .
.. which gave rise lo’ A - I . N = ; < PR TN T
atbouc cxuae (;). .
stating the under- .
lying  couse last. DUE TO (¢} /6';?, /
[=; " 'PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) fa. W»;F; 8:;2;?
) . . vesEl no [
"‘-'—_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part for Part 15 of item 18.) i
§ O & O
=4} 20c. . TIME OF Hour Monlh, Day, Year .
S INJURY-  a. m. SRS W ’
E p-m. s
& | 20d. INJYRY OCCURRED | : 202, PLACE OF INJURY (e. ¢., in or alout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOTWHILE farm, factury, m'eel office bidg., efe.)
WORK AT WORK . " _
A A d T
21. I attended the deceased from J/)/?/// 5 7 , to U.g <o, 175 { and last saw him alivaon llg b EX
_Death occurred at ]. 0 K m on the date stated above; and to the best of my knowledge, fram the causes stated.
. SIGNATURE Jas .Y. Grlgga(p,,m or title) ™ . - ¢Th22b. ADDRESS : 22¢, DATE SIGNED
.7 3 . B4 M.D, *|7820 Carondelet Aug, 26 '57
Z3a. BUHIAL, CREMATION. | 23h/fDhaTe Z}c'.’mue OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

REMOVAL ( Specifi)

QOak Grove Ci‘eﬁlatbrv

St

ADDRESS

Ambruster Mortuary, 6633 Clayton Rd|

25. DATE RECD. BY LOCAL REG.

AUE 2757

0
26. REGISTRAR'S SIGNATUR

e ]

tatement on Reverse Side
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| ‘-?_STA'TEM'ENT BY LICENSED EMBALMER ' =

Student....oierieeiiiiiiiiar i raiaeaaan
Signature of Student Embalmer
' Y * .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING (E
to comply with the above constitutes grounds for revocahon of license), o - ‘
If embalmed by a STUDENT, he also-shall -sign’in his OWN handwriting., -~ - - o

It tlns bodv is not embalmed fact should be so stated above.
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