THE DIVISION OF HEALTH QF MISS0UR]

Heolth,
Walfara STANDARD CERTIFICATE OF DEATH e RO A DB
e § FILED MAR 27 107y . TEQ i
Service Registration District No. Primary Registration District Ne.________ Registrar ¥ No, 0 AT M
| - <
V. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence be'fore
300 a. COUNEY a. STATE Mg, b. COUNTY admi ssigf)
1-57 b. CIC;I'RY (If cutside corporote fimits, give TOWNSHIP only} Inside Limits c. CIOTY InsBe Limits
] L] R L3
l TOWN St. Louis Yes [ Mo [] o St. Louis Yes[ ] Nol[}
?\ q c. Egéé.l_u;_JACﬁ%gF [ENOT i I:espiml, g(iim lacation] | Lenrgth of stay in_1b d. STREET (If outside, give location) Reside on Farm
Al ADDRES
5 4 INsTITUTION ggnellgag?ltggvivescent Home 1234 Oakley Pl. Yes [ Neo[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
JOHN AUGUST SCHNABEL DEATH  Mar, 11 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (In yeors $ F UNDER 1 YEAR| IF UNDER 24 HRS,
- marrIED[ JNEVER MARRIED(X] | & A L e e A e TnoER 2
; Male White wooweo[]  oworceolJ|Aug, 27, 1896 | B3 I
3 I0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: ing most of working Life, qven if refired) INDUSTRY . .
: BIEgtrTcal” Worker-wagner Electrid Co. Moscow Mills., Mb. U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Gottlieb Schnabel Gesina Garmes ———————————
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
X (Yes, or unknqwn)] {I{ yes, giveawar or dates of service)
; WG e NS HE Calla Toesch 7301 Morganford Rd.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c}.}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) £ A‘Q *f )
. v 3 e
tra i ) oo EAPR SAPAeB] cso fFamt €f | [y,

obove covse {a),
tati h, darr
lying ceves. last. ) DUE TO (c} Y4200 H

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT WORK )
Deoth occurred at H ] m an the dote stated sbove; and to the best of my knowledge, from#he causes stoted.
22a. SIGNATURE Degree or title) d 22b. ADDRESS
P . Hbes 2 £° | /5pe He 4y s oN T
town, of county)

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry,

emoval (Mtr) 3-14-1959| Anderson Cemetery Moscow Mills, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRARYS SIGN R‘E
riegshauser 4228 S.Kingshighway MR12%9 gij /.

{Licensed Embalmer's Statemsn? an Reverse Side) ) }, f)

z
- g PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal disease condition given in PART | {a) 19. EAS FA([)JTOPSY
: ERFORMED? .
3 & aahﬁ’”@“’ € 5. YES[] NON =
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
= w
2 U 1 | O
- 3 2
v G| Me. TIME OF  Hour  Month, Day, Year
1 a INJURY a.m.
; § x p.m. s
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :-: WHILE ATD NOT WHILE D farm, fectory, street, office bldg., etc.)
&
[+%
£
“
-
o
H
5
«

{S1ote]




STATEMENT BY LICENSED EMBALMER

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

mbalmer No. .........ceeviines

BY M@, OF DY oivrereiiieiee e e e eeeieereite e e e cee s s e R ., Studen

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address......coociiinieiininnrinnnrnsans

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 alsc shall sign in his OWN handwriting.

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




