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1. PLACE OF DEATH:

{a) County. - "
() City or town Saint Louis

(il ootaide city or town limits, write “RURAL"™ and name of tawnship)
{¢) Namoe of hospita] or institution:

MAissourl Baeptisy Hospital
(It 8ot in hoapital or institotion, write atm‘ti or tiop)
(d) Length of stay: In hospital or institution % j

: " (Specily whether
7

Inthiscommunity.
yeoary, months or days) 4

1 STANDARD CERTIFICATE OF DEATH State File No :
Primary Registration District No. Registrar’a No. 604:!—
l 2. USUAL RESIDENCE OF DECEASED: ,
(a) Statelilggouri () County.

Qe 3 - 1
{e} City or town Seint louis

(1f outslde city or town limits, write “RUNAL™)

{d) Street No. 327 Tiffon, Ferguson, Mo,

X,

{11 rural, give location)

(e} It foreign born, how long in U. 8. A7 Ll

3. (a) PRINT. . ; )
FULL NAME, W3 liam Adam Schnuble
8, (b) If veteran, 8. (¢) Soclal Securlty
name war. Hoe No....hone
6. Color or 8. {a) Singlo, widowed, married, A
4. Sox Male race. White divoreed HBJ‘I‘ lGd 932
6. (b) Name of husband or wife_.___..__ . reeens 8. (€) Ago of h and ar wife f || and that death oecurred on ¢ ‘ Duration
Pearl Echnable alive,....... / e EQrs Immediate cause of death y ' iy ~ —
o
7. Birth data of deceased__AUE s 1861 N 2 ap |
({Month ~ ({Day) (Year) o
it
8. AGE; Yenrs Months Days 1! lens than one day Due to X
77 10 16 A min, o D B
- Dus to ‘
9. Birthpl York, Pa. I
(City, town, or county) (State or foreign country) 2 |
10. Usual occupation__ 300Kk eeper §|| Ofber conditfons. MT&OM ‘—CIQIO
i1. Industry or businem. 2 ;(l(!-‘//bﬂuaz//ﬂwc s T s PHYSICIAN
Major findings: —— —_—
E { 12. Name_Cher1es Schnable o ndings: / o
2 L 18, Birthplace Gernmeny [/ e usa to
(City. town, or county) (Stats or l’onirn country)’s Of atitopey should he
B 14 Malden name_. ULKDOYVTE .y charged sta-
= : Germany cally
S 16. Birthplace 22. If death was due to external cauges, fill In the following:
(Chy. town, or emznt:r) . eath W e 8, ng!

16. (a) Informant's own algnature.
) Addrems__ 927 _1iffin,

17, (a) Lrexation. ..

nrhl. cnmt.lon or removat)

Eerguson, Ko
(b) Date thereof . '-L_.__y 1211.2&5

{Month) (Day) (Year)

(e} Place: bl:u'la! or cremation

Grnd FLET,

{a} Accident, sulcide, or homicide (specily)
(%) Date of occurrence,
4 (¢) Where did infury oceur?__—————"—"

{City or lﬂﬂ)
(d) Did injury occur in or about homa/t‘m farm,

(S1a

te)
n lndunrin.l plncu, in pnhllc place?

S, of place
( nui!r(tsipou Pl )
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER- -

, Registered Apprentice No.

working under my personal supervision.

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above gpace should be left blank.

T o ey

Licensed Embalmer No 5281

P. O. Address. 4468 Vinshington Blv&.

" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




