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Coroner cannot certify to a death due to notural couses.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 9 1958

Ragistration District No, .._w A—

—- Primary Ragistration Distriet, He, 3...0__%3

58-015001.

STATE FILE NUMBER

- Registiar's Na. /32 _#

1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived. If inatitution: Reud-nd:- h-la-}
. STATE s b. COUNTY admispfan
a COUNTY  Marion a Tllinois. i Ad-ams .
b. C(l)'l';Y {If sutside corporate limits, give TOWNSHIP only)| Inside Limits €. Cga\’ 2 /.32 Inside Limits
rown Hannibal Yesi{ NoO rowmn Quincy Yos{ NoD
¢. FULL NAME OF (1§ HOT inhospital, give location}|Length of stay in Ik :
HOSPITAL OR d. STREET {If outside, give locotion) Reside on Farm
INSTITUTION Le VeI"lng HO Sp. 2 da,VS ADDRESS 3509 Llnd ell YesD NoX
3. NAME OF e Last 4. DATE Month Dc Year
DECEASED 4 > OF
bicoasto sHtrsIE HAY  scaniLiEe o L. 26 - 58
5 SEX 6. COLOR QR RA 7. 8. DATE OF BIRTH . AGE (In pears | IF UKDER 1 YEAR [iF UNDER 24 HRS.
\ OLOR OR RACE MarriEe [] Never marrieo [ ) Y I m Bm'&w) o] B T T
Female White wiooweo[J ' oworceo (] Dec. 4, 1947 _
10a. USUAL OCCUPATION (Glve kind of work done {105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) ﬂ 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even If retired)
tudent School Hannital, W{gaonri U.S.A.

i3. FATHER'S NAME

Marcellus A. Schnelle, Jr.

14. MOTHER'S MAIDEN NAME

RBettv Mranum

75, WAS DECEASED EVER IN U. S, ARMED FORCES!

{Yes, mo. or unknownt

(1] yes, pive war or dates of service)

16. SOCIAL SECURITY MO.

17. INFORMANT

Address

Ne {  mmmee=

Marcellus A. Schnelle, Jr., Quinc;

18, CAUSE OF DEATM [Entfer only one catise per line for (o), (5, and (c).} INTEIgA:.NgE;gAETE:

PART |. DEATH WAS CAUSED BY: :

mmeoTe cvse @ Craniopharyngioma,Recurrence of. PR

& 7 T

Conditions, if any. DUE TO (b) Chronic Ne phr‘itis t %
which gape rise to -
otboz'z c:mz ;e).
slating the under- s

= ying  cause last, OUE TO (1) 224 X

=} PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - ;‘;5’.3:;23"

[

3 vesK] wo [

:L_' 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item [8.)

gl O O 0

;‘-l 20c. TIME OF  Hour  Month, Day, Year

b INJURY  a, m.

E P oM. ]

Z | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE [] Jarm, factory, street, office bidg., ete.) .
WORK AT WORK : N 1-8
21. J attended the deceased from 14'/25/ 58 , to _AMB___MM Iast saw ,‘:'" alive on b/ <072

Dgath occurred at O P s m on the date stated above; and to the beat of iy knowledge, fram the causcs stated.
2 (Dmu or iR} 22h. ADDRESS 22c. DATE SIGNED
vt A 0 B & L Building, Hannibal, 29/58
232. BURIAL, CREIIIATI?N‘ DATE Bc MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) {State}
EMOVAL (Specify a_ . .-
Binial -29-58 Grandview Burial Pk, Hannibal, I'o

24, FUNZL DIR!C’TOR: : AzDZ:SS ' c‘ ;

{#-3

{Licensed Ernbulmor s Statement on Roverse Side)

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S 51
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. STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose name is record;d on the reverse side of this certificate was emb.
by M, OF DY oo i na e » Student Embalmer No...........

working under my personal supervision

Student
Signeture of Student Embalmer
o

P, O. Address /5

¥
.

to comply with the above constitutes grounds for revocation 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.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa




