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All diseases in Pert | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LAY 1 n 10=6eglﬂra1lon Distrier No. ...

THE DIVISION OF HEALTH OF MiS50URI

STANDARD CERTIFICATE OF DEATH

..Primary Registration District NoI 003

58-038193

STATE FI

A QAL

J ETIE W N I rvaw
l. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence re
a. COUNITY a. STATE b. COUNTY admissio,
Missouri
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits < chv Inside Limits
TOWN st. Louis Yes &N" 0 TOWN & I ouis YME Ne []
Egg‘;‘:—r’r"\r%gr—- {IF HOT in hospital, give location) | Length of stay in 1b d. STREE]S‘;S (If eutside, give location) Reside on Farm
A ’ ADDRE
35/ iNsTiTution St.  Louis City Hogp D.O.A. 5[ 9’ 7. 4543a Harris Avenue Yes [ No
i L) 3
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Ferdinand Henry Schnaible veatH October 31 1958
5. SEX 6. COLOR OR RACE 7.,““'50&"““ warmieo ]| & DATE OF BIRTH 9. AGE (in years fIF UNDER 1 YEAR| IF UNDER 24 HRs.
last bjrthday) | Menths | Days Hours Min.
male d white winowep[]  , pivorceo[] F 66' l
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS”’}ESS OR 1. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) iNDUSTR,
Terminal Railroad St. Louig, Missouri UsSA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
hnaible Elizabeth Nurre { Agnes Schnaible
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeu, no, or unkngwn)| {If ygs, give war or Jatgs gf service}
Wa none Mps,A o) A

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

[ =

M-w

T

Conditions, if any, DUE TO (b)
which gove rize to } /]
above couse (o),
Ing the wnder- 4
e o e 10 1 20/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED? J.,

YES[] no Xl

WHILE AT
WORK C

NOT WHILE
AT WORK

O

form, .ctory, street, office bldg., etc.}

z
]
-
-
]
w
& ["20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noturs of injory in PART | or PART I of item 15.)
w
u O O ]
5[ Pe. TIME OF  Hour  Month, Doy, Year
g INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about home,] 20F. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the dec
Death occurred at

(:"“/tX‘

eased from

.MSH’

- 00 P m on the date sraied above; and to

O’/J-. ’8 Iq& gondlustuwhmcllum 0’(4& ,E "irg

the best of my knowledge, from the causes stated.

2. SIGHATUZ? S z (D.ﬁ"m mlo) % j

22b. ADDRESS

[715S

Lo ol BRL

22c. DATE SIGHED

[(-1-55

. BURLAL, CREMATION,
REMOVY AL (Specify)

23b. DATE

Nov 4 1958

23¢. NAME OF CEMETERY OR CREMATOQRY

emetory

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E. Fair

ADDRESS

23d.

LOCATION {City, town, or county)

St, Louis, Missouri

{State)

25. DATE RECD. BY LOCAL REG.

ave NNy - 359

YEM STRAR'S SIGNATURE

{Licensed Embolmer’s Statemant on Raverss Side)




T

l."-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cociiiiiiiiiinian e eae e e e e —e e ee e et e et aaaaerararraraterararrtrrraaas , Student Embalmer No. ......c...coeuennn

working under my personal supervision.

= :
Signature of Student Embalmer

StuAent it e e e e aas
Licensed Embalmer No_373?~,

P. O, Address.-.% N B P T

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 alsoc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ab?ve. -

[




