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MISSOURI DIVISION OF HEALTH —§T1A8NDARD CERTIFICATfO?fBDEATH Al 2163

STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH =~ . 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
Vs 300 a a. COUNTY a. STATE Missollri b. COUNTY admission)
w
Rev. 4/59 S b, CITY (1 outeide corporate limits, give TOWNSHIP only) Lengih of stay in 16 < ay Tnside Limits
< TOWN gt Louis . 6 davs own  St, Louis Yes 3¢ No O
1 < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
2 zii DI wstirution' Deaconess Hospital Yes g} No[l -4233a DeSoto Avenue Yes O Nofl
3 ; 3. ":AM.E OF pilcnssn Firat Middle Last a. D‘;FTE Month Day Year
o ype or print .
- Florence L. : Schnake OEATH  March 27, 1962
J 5. SEX 6. COLOR OR RACE 7. Marriedyft  Never Married [ [8. DATE OF BIRTH | #- AGE (lsst birthday) |IF UNhDER IDYEAR :: UNDER 2': HR
i i Montl r in.
5 £ le white Widowed [] Diverced ] 1-31-1882 20 s I 2ys ours n
—; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& g dlﬁgurrg;;fiviggmg lifa, oven if retired) at ho,me St . Louis, Mo. U.S.A.
] 13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
7 O -
o Henry Hilker Emma Dunkmann Gustav Schnake
8 2/ ™ 15.7 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
< (Yes, no, or unknown} | (If yes, give war or dates of service)
® w no | none Mr. Gustav Schnake, 4233a DeScto Ave,
] — 18. CAUSE OF DEATH (Enter only one causa per lins for (a), [b), and (c}. INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
o 5 = IMMEDIATE CAUSE (a) Acute myocardlal infarction due to 2 hr.
) : - - Py
" 3la 2 arteriosclerotic coronary occlusion ‘
125 & |3 e Conditions, if any,)  DUETO M} _Arteriosclerotic hypertensive cardioc- | 3 wrs.—
g - m "7, wbhoich gave rise t;) -
I|Z Hating the undar- vascular disease .
13 = Hine cavnelast. DUE TO (<) 4"25 /
‘——gy% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat related fo -the farminal PART 11, If decested was female was
5 g disease condition given in PART I (a) . there a pregnancy in last 90 days.
% gg I O Yes ] X Ne I O Unknown
g E 19. WAS AUTOPSY T 20a. ACCIDENT  SUICIDE  HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
2 Bl ey 57 Ten o
z v <}
L £
20c. TIME OF H Month, Day, Ye
4 E 2 INJURY ppond e, ey TR
- 4 8 - p.m.
Z ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
or WHILE AT WORK farm, factory, strest, office bidg., etc.} .
6 NOT WHILE AT WORK [J |
of O [a]
5 o ‘E é 21 | attended the deceased from 4‘25 -58 s 10 3'27 '62 and last saw ::_‘;1 alive on 3-27 -62
= ; o Daath occurred at 9:L5 P m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
(T —
n w 32 ot 22 NETUYE rengor title) : 22b. ADDRESS 22c. DATE SIGNED
a O a. SIG/ f e
-l ° M:D—| 634 N. Grand Blvd. 3-27-62
2 E [ 2o Do fE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
) (=] REMO i '
2 T remnov. 3-30=62 | Zions Cemetery St. Louis Co. Missouri
= <« | “74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 1STRAPS SIGRATURE
wl - ']
g | Math Hermann & Son, Inc. 2161 E. Fair Ave. MAR 29 1962 . STD.




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,

or by Student Embalmer No.

working under my personal supervision. % ﬂﬁ
Student Signed/ £ (L(J'MA/}

Signatum of Student Embalmer
Licensed Embﬂl”lel ND .S /

P. Q. Address .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure 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.




