- - &% THE DIVISION OF HEALTH OF MISSOURI . ¢
e, XC-16 118 544 S < 2 - 1

& Walfare SL 14768|ED NOV 15 1957 STANDARD CERTIFICATE OF DEATH T AT E FILE NUMEE
10493
h Service Registration District Now ool S.lglmary Registration Durr!ci MNo. . 1.003 e v Reglstrcr s Al Radah
rl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence hefore
S. 300 a. COUNTY o STATE MISSOURT b COUNTY ndzyglon)
157 & b. CIOTRY {If outside corporate limits, giva TOWNSHIP only) | Inside Limirs c CBTRY ] Inside Limits
Town 915 N.GRAND,ST.LOUIS, MO, |Ye= & Ne[J Tomn ST, LOUIS Yorlgl Ne (]
HLO‘"S-Fl’-I‘FJAAE%}?F (1 HOT in hospital, give location) | Length of stay in 1b ﬁEET [tF outside, give location) Reside on Form
BB IOFIA R o oI, HOSPITAL |54 days |72 1939 SULLIVAN Yes [ no [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type o print) ' QF
ALEXANDER . Je SCHNURR oeatNOVEMBER 2, 1957
5. SEX & 4. COLOROR RACE| 7. F{ @ 8. DATE OF BIRTH 9. AGE (In yaora JF UNDER 1 YEAR] IF UNDER 24 HRS.
marplepfA nevER MaRRtED[ ] ' ot o o oo -
MAIR WHITE WiOWED[ ] oivorcen( ] 2/6/88 69m birthday) | Months ] Day Hours I ™
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd state or country) C) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, avan if refired) INDUSTRY :
tired) Brink's, Inc 8T. LOUTS MO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OTTO SCHNURR ELIZABETH HIEMER (KUMMER) MAUDE M, SCHNURR
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. $OCIAL SECURITY NO.| 17. INFORMANT . Address
Yos, unki I yes, givy waor_or dates of servics g
(Yot ook W ve Sppgegrdger ot eied | 193205285259 | YA HOSP. RECORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH (Enter only one cavse por line for {a), (b, ond ().} Haude J, Sehnurr, 19739 718 B o T C

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __ BRONCHO PNEHMONTA
5:;.:;.;:::;.::_:"',; oUE To (v ASPIRATION OF FOREIGN MATERTAL
pro b } TE I

ly standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying couse last, DUE TO {c)
= g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the termina! dissase condition glven in PART 1 {a} C19. w:kg:é.lgggg;r
o
3 ¢ | MARKED GENERALIZED ARTERICSCLERCSIS WITH MYOCARDIAL INFARCTION OLD Y%ESEX? No[]
_-_‘:1 E 20a. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE upw INJURY OCCURGERT BRI CEPHA IRIATIATY Jer PART 1l of item 13.)
] u <[] i1 N
€ B 2
: : o Hour Mn‘hth Duy Yeor \\
52 8 ("INJURY \B... Q \
é_% 20d. INJUR.Y‘OQCUTQRED "\‘,\ \_gﬁe PLACE QF #NJURY (0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .~ STATE
g .E J wWSILE AT []\NDT WwHILE [:] farm, fuclory. sfreet, office bldg., etc.) . ) - : ) :
6B RK AT WORK .
\E. E g‘.v \ﬂ /numded.:he deceosed from 9/9/57 .t 11/2/57 and last suw{x alive on 11/2/57
E " . Deathf:curred at ' OMO m on the date stated above; and 1o the best of my imnwledga, from the couses stoted.
-;’g’ | 1220 SIGNATY L / / ee or title) Ol 22b. ADDRESS 2Zc. QATE SIGNED
L 1Y .D. .. | VAH, ST, LOUIS, ¥O. 11/2/57
URIAL, CREMATION, | 73b. DATE ‘73c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (Ciry, rewn, or couary} {Srste)
— . N Reu%va.«i(an;m. I Nov 6‘1957 - Hiram Park ‘Cemetery o .‘*St‘.“Louis “County ——  Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 28 REGISTRAR $ SIGNATURE
Math Hermann & Son, Ins¢, 216l E. Fairliv NV 5 %57 Q.9 ,,uzzf 2.9

i d Embolmer’s S on Reverse Side} ﬂ
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"% ''SPATEMENT BY’ LICENSED‘EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, of by ...l ) e e ..., Student Embalmer No. ..................
working under my personal supervision
Student o e Signed .
. Signature of Student Embalmer ;
. :‘.. N s ,“:.u_ o N .\ Y .-{ N
T . S AT .f: . L;cense_d Emb?;l No A .0 L
7 ~.
S 3 P_LO Address et L
‘> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the above constitutes grounds for revocation of license). ) )
If embalmed by a STUDENT, he also” shall’ sign in his OWN handwriting: T . i
If this body is not embalmed, fact should be s0 stated above. F e
. . e e T e




