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| DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

NDED

FILED VS MAY 1 2 1360

A7

Ragistration District No.

Primary Reg

ation District No. __:

———_Ragistrar's No. ...

=60-0144:32

ey

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceasad lived.

It institution: Residence before

a. COUNTY Callaway a STATE M{ggouri b oWy St,. Char ] e gdmision)
b. CITY (If outside corporate limlts, give TOWNSHIP only) Length of stay in 1b c. CITY tnslde Limits
" Swn St. Charl
TowN  Tulton 10 Days TOWN + Lharles Yol No Q)
€, FULL NAME OF (1f NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS .
mstitutioN State Hospital No, 1 Yes Gt No O 913 Madison St. Yes O No O
a (PTIAME OF DE)CEASED First Middle Last 4. Dé\'re Menth Day Your
Y OF Print F
Edward Schnedler DEATH  May 5 1960
5. SEX 6. COLOR OR RACE 7. Married ) Naver Morried [ |8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed ] Oivereed O | 6.73-1888 | 71 Months | Days | Heurs [ Min.
10a. USUAL OCCUPATION {Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) N . .
bank chasjer-retired Ba.nklng Missouri U.S. A,
13, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schnedler Lena Klune Ida Plackemeier
15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, no, ks If yes, give war or dates of sarvice, .
(Yen, noejor unknown) [{F yes, o7 ® of sarvics) unk State Hospital No. 1  Fulton, Mo.
18, CAUSE OF DEATH (Enter only cne cause per line for [a), {b), and {(c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE cause ()  Myocardial Decompensation

Conditions, if any, DUE TO (b)

Rheumatic Heart Disease with complete block,

which gave rise to
sbove cause (a),
stating the under-

lying cause last, DUE TO (¢}

(ardjac enlargement & mytrostenosis and

Y CAv Y J.\tJ.CiL\! Y a

PART 1.

OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but net relsted to the terminal
disesss condition given in PART | (a}

PART 1

. if

deceasad  was

fermala  was

there a pregnancy in last 90 days.

'DYuI O Mo I {3 Unknown

z
[}

L3

<<

[

£ | 79, WhAs AUTGPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0 [} [u]

V) YES[@ NO DO

-

& | “20c TIME OF  Hour  Month, Day, Year

I INJURY a.m.

[ p.m.

£

20d. INJURY OCCURRED
WHILE AT WORK

O farm, factory,
NOT WHILE AT wORK [J

200, PLACE OF INJURY (e.g.,

in or sbout home,
street, office bidg., etc.)

20f. CITY, TOWN, QR LOCATION

COUNTY

STAJE

b"aTte nﬂe%%ib%ecnéd N(). 1 ["-25 6g U A "‘I %-5-60_ mm‘
Death occurred at j om on the Jdate stated sbove, and to the best of my knowledge, from the causea stated.
Q2a. SIGNATURE (Degrea o title) 22h. ADDRESS ¥c, DATE SIGNED
et A- Yy, Fulton, Mo. 5~5-60
1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or mnw) (S1ate)
Pigxv May 8,1960 Litheren beme tery St. Charles

2‘.! FUZZL DIRECYOZ ; A%

s

. DATE RECD. BY LOCAL REG.
;ﬂdo}. S-/940

26, REGISTRAR' Sﬁ EATURE

(Licansed Embalmer’s Stat:

ent on Reverse Side)




A,
STATEMENT BY LICENSED EMBALMER.

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

or by ., Student Embalmer No.

working under my personal supervision.

Student Signed
Ay

Signature of Student Embalmer
i cT “Licensed Embalmer No.%&
P. O. Add-ress%i/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to con
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




