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- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be causally related.
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THE DIVISION l';F HEALTH OF MISSOUR|

58-045279

STANDARD CERTIFICATE OF DEATH ” STATE FILE NUMBER
[ 99 {Q5Rs sretion Disvict Mo, . ST £ Primary Registration District No. So & Rg!__ﬁrljj
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before’
a. COUNTY St Chal“les a. STATE hlissouri bh. COUNTY St Chgdf.lréné/
b. ClTY (H outside corporata limits, give TOWNSHIP only) Inside Limits . CITY 093 3 Inside [Amits
1om St Charles Yes X1 No [} 1om St Charles 21 YO Ne ]
c. f{gls-lkl NAC'I%SF (If NOT in hospital, give location) | Length of stay in 1b d. iE%EREEES {If autside, give location) Reside on Farm
TA
| insTITUTIoN 228 McDonough €0 vears 228 Mchonough Yes ] No [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) Q
Christina Schnedler DEATH Dec. 12 1858
|5' t| & SOMORORRACE| Tunemeolgileven armeo L] & OATE OF BIRTH 9. AGE n o heuoER {YEAT i uNoER 2¢ e
Female White woowen[ | owvorceel]] June 23 1879 I
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INDUSTRY o]
Houge Wife Home St Charles MNo USA

130. FATHER’S NAME

. X. Kremer

15. WAS DECEASED EVER IN

(Yes, m:'!n: unknqwn)] {If yous, giva war or dates of service)

16. SOCIAL SECURITY NO.

None

I\, 5. ARMED FORCES$?

13b. MOTHER*S MAIDEN NAME

Wilhilmine Eecker

14. NAME OF HUSBAND OR WIFE

William Schnedler

7. |NFORMAN'_|" Address
Mrs Florence Ratliff St §

u

PART ).

18. CAUSE OF DEATH (Enter only cne cause per line for (u), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH

-

< y Undi—

Conditions, if any, DUE TO (b}

which gave rlse to } .

above caouse [a),

tating the wider. - .

z xing ceves. lagr. }  DUE TO (c) 7 775 &
K PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH! 6ot relcted 16 the terminial diseass condltion given in PART 1 (o} 19. WAS AUTOPSY
'5 L{ PERFORMER?
o 2ep YES[C] NO e
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. ({Enter nature of injury in PART | or PART I of item 18.) ¥
w
; & [ ]
U c. TIME OF ,Hour Month, Doy, Yeor
3 INJURY o.m.
'E p-m.

WHILE AT
WORK

O

20d. INJURY. OCCURRED
NOT WHILE
AT WORK

farm, faoctory, street, office bldg., etc.)

O

Me. PLACE OF INJURY {e.q., inor chout homae,

20f, CITY, TOWN, OR LOCATION COUNTY STATE

2.
Death occurred at

t attended the deceased from

1/ E/ﬂ "

ViR S

. and last ok h alive on

m oa the date stofed cbove; ond to the best of my knowledge, from the causas stated.

22a. SIGMATURE

{Degrae or title)
4£2*h05%54-£ ).

g

22b. ADDRESS

AE:. PATE SIGNED
ST=Choayfes. Aye: < /T/15:7,

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stute)
REMOVAL ispoclfrl
urla Dec, 15 1954 0Oak “rove Cemsterv St Gharles Mo, N
24. FURERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNATURE

Arthur C Eaue

Funeral Home

/z‘a"/

ol Lharles

.0

{LE d Embalmer's

on Reverss Side)




. b5 2 33

STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY . veiiiiiiie e e et rere s e e ., Student Embalmer No. .........covveeeee

working under my personal supervision.

Loy TP Ts (=1 1| SO PPRPPP
Signature of Student Embalmer,

Licensed Embalme, No.g"/v’/’
P. O. Address /¥ MW?%

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. .

If this body is not embalmed, fact should be so stated above.




