walth,
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. I"..ED ,!UN l 19@ gistrotion District No.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prim

OF MISSOURI

99-019603

ary Registration District No.

STATE FILE NUMBER

' - 4- ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:didenq.‘gb)eforg
- €0 . STATE b. COUNTY admi gion
0 o COuNTY * STATE Missouri 7
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
' b‘- . Yes [ ] No [] OR Yasl} Noi |
% Town  St, lLouis TOWN _ St, Tonis
| c. FULL NAME OF (i NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Faorm
? / HOSPITAL OR ADDRESS . Yes[] N
O INSTITUTION ' 5_weeks 4127 Farlin Ave, b ]
.P 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
l {Type or print} oP
. Agne D, Schnelle DEATH May 16, 1959
i 5. SEX 6. COLOR ORRACE | 7. ycoicort e vee ammizol]] B DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
l las} birthday) [ Months | Days Hours Min.
,  wicoweo[T] pivorcep[] Dec. 31, 1897 61 I
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
New York City, New York USA

13a. FATHER'S NAME

Jameg J. Ballard

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknnvm)l(lf y#s, give war or dates of service)

16. SOCIAL SECURITY NO.

None

13b. MOTHER"S MAIDEN NAME

Mary Ann Clements

14. NAME OF HUSBAND OR WIFE

Alfred Schnelle

17. INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Part | must be causally related.

I B

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cav
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

se per line for (o}, (b}, ond {c).}

Lovocs

Address

Alfred Schnelle A4L27 Farlin

A

INTERVAL BETWEEN

G?SE! AND DEATHi

L
Conditions, if any, DUE TO ({b) W W,W 1 AAh &
w:clch gave rlu( ’)u 7
e o vnder 3232+
lying cawss last. DUE TO (<)

PART Il. OTHER SIGNIFICANT COM

19. WAS AUTOPSY

IONS CONTRIBUTING TO DEAYH but not l-[?‘d to the termingl disease conditlon given In PART | (a)
. PERFORMED? /
YESE] No[])
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
C Ul O

20c, TIME OF .Houwr Month, Doy, Year

INJURY a.m,

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
WORK AT WORK A e

21. 1 ottended the deceased from
Death cﬁurred ot

2

S~/ 5- NG

ey | -~
,/6 ’S? and last saw L';'.uli" an

L +(D) A mon the date stoted above; and to the bast of my knowledge, from the couses stated.

. 4

22a. ﬁuas

23a. BURIAL, CREMATION,

REMOV AL [Specify)

24. FUNERAL DIRECTOR

Math Hermann & Son Ine

ADDRESS

4, &,

23c. NAME OF CEMETERY OR CREMATORY |

emetery

Fu

2kc. DATE SIGNED

[S~/{-N5.

23d, LOCATION

. town, or county)

St. louis,

{Stcte}

Missouri

2161 E, Fair

25. mv'ein.gqv' sogu. REG.

{Licensed Embalmer’s Statament on Reverse Side)

Z

MEZG'ST?R'S SIZIATURE ’/




M " a -y

STATEMENT BY LICENSED EMBALMER

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

< DY M@, OF DY irriiiiiii i i i st s st sr i e s e s s e a e rrne e nasa e ea e ., Student Embalmer No. ........ccceeeennn.

Licensed EmbalmerNo.. &/ 8. 1.,
Tl P. 0. Address.f7 . Yottrrr, /-

! Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . . -
I this body'is not embalmed, fact should be so stated above. )

working under my personal supervision.

Signature of Student Embalmer

¥ * B .
v .




