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&QMAR 1 9 1959chmrcnon District No. ..

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na. .

59--011884

STATE FILE NUMBER //

 reemrienne. Registrar's No. .

o NTLT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
o COUNIY St .Louis STATE Missouri b. COUNTY G4 .Loﬁgyﬁm
b. CITY (lf,ouiside corporate limits, give TOWNSHIP only) Inside Limits e CITY g/a Infide Limirs
TgE'N f‘bon Yes Ne ] T8VR¢‘N -Affton 4 [ Yeaf] No[]
c. FULL NAME OF (1§ NOT in hosgital, give location) | Length of stay in 1b d. STREET (1§ outside, give Incation) Reside on Farm
FN%STPIEFTUATLI&R 1ller sing ADDRESS  21/)9 Gravols ave, Yes [J Mo [X
3. NAME OF DECEASED Firss 4 Middle Lost 4. DATE Month Doy Year
(Type or print) OF
Sophie Schnell oEATH  Marech 15,1959
5. SEX 6. COLOROR RACE| 7., ccienl I NEVER MARRIED) 8. DATE OF BIRTH 9. AGE (In yeors {F UNDER | YEAR] IF UNDER 24 HRS,
Femle f White WIDONEDg J_ DWORCEDE} Febmary 22’1878 Imirfhday) Months I Days Hours I Win.

100. USUAL CCCUPATION (Give hind of

Hsbmso.e"effﬂkén! life, wven if retired)

work dene | 10b. KIND OF BUSINESS OR

"fﬁ%“ﬁome

11. BIRTHPLACE (City and state or country)

St.Louis,Misgouri “

12. CITIZEN OF WHAT COUNTRY?

UsS A

130. FATHER'S NAME

John Ernst

13b. MOTHER'S MAIDEN NAME

Unknown Kassebaum

14. HAME OF HUSBAND OR WIFE

{dJohn W,Schnell

15. WAS DECEASED EVER N U. §. ARMED FORCES?
(Y.-,me unknqwn)l(lf yas, give war or dates of secvica)

18. SOCIAL SECURITY NO.| 17,
Nons

INFORMANT

.C.5chnell 6816 Bonnle ave,

Addrass

Affton 23,¥o,

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), end {c}.) INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY GNSg A? DEATH
IMMEDIATE CAUSE (a} Cardiac Insufficlency
Conditions, 11 ey, « DUE TO (b) Chronic Arteriosclerosis 1 yr.
which gove risa to }
above covse {o),
atating the unders
é lying couse loat. DUE TO {¢)
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relfuted 1o the terminal disease condition given in PART { {9} 19. WAS AUTOPSY
b 9 PERFORMED?
b ﬁ( 9~ . \ YEs[] NOiT} A
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
8 O o O
é 20c. TIME OF Hour Month, Day, Year
e INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.}
WORK AT WORK e e o,
2yt 59~ TS0 il "’59_
21. | attended the deceased from Teb. Or 1 , to Mal“ » 15 SJ and last sow :‘" alive on W2 TCI LA s L=
Deoth occurred at 10 ﬂ m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGNAJURE Dogree or tltla) 22b. ADDRESS 22c. DATE SIGNED
b 3608 S/ Grond Blvd., 37 /7/5%
230. BURIAL, C’REHAT!OH, 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or tounty) (5101e) 7
pecify)
Blps Larch 18,1959| Sunset Burial Park 10100 Gravols ave, St.Louls Co.

U

Meister Nortuari&g®s

-— -

7212 S, Brosduay

{Licansed Embalmer’s Stotemehr

25. DATE RECD. BY LOCAL REG. | 2

Reversa Sida)

GISTRAR'S 51 URE

lio,



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, OF DY oot s et ks et s s s s et e , Student Embalmer No. ...........ccceveen
working under my personal supervision.
7 / N
. _ ﬂ)
SUAENL eenvinrimrireariirrritarnesniarnssrsrnssrassassisasn Signed %M ..... PRI A & et ,,é‘-.-—-/
Signature of Student Embalmer -
. Licensed Embalmer No’{,‘7£"d
P. 0. Address..3. 375, /44«.4.{......///'

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.




