. Mo, 300
. 10.48

AILED SEP 20 1949

THE VDMSION OF HEALT"; OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i ! .
BIRTH RO, REG. DIST. NO.,__SJ_BRIHARY REG. DIST. NO.

N Stote File No aem

Registrar's No, .._?..8()

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived.
a. STATE * b, COUNTY
Missouri S

If institution: cesidence before
udqblnn).

c. LENGTH OF

b. CITY (H outaids corparate Uiite, wHits RTRAL and give
STAY (in this pluce)

QR . townghip)
TowN St, Louis °

c. cg'Y {11 outalde oorporate limits, write RURAL and give township)
Towh St., Louils

77
J

]

d. FULL NAME OF (If not in hoapital o ion, give streat add or Joeation)

REET {1 rizal, glve locatinn)

‘D

HOSPITAL OR ‘$DDRESS
NsTrTUTION 3516 Magrnolia / /5 3516 Magnolia
3. ::I;'ils?:héﬁs%% a. (First) b. (Middle) ¢. (Last) 4, Dé}”E (th? (Df:) (Year)
{ Type or Print) Herman J r Schnaus ~ DEATH 9 11/ 9
5. SEX , }i. COLOR OR RACE | 7. #IARI?EI’E% ISIE‘\.{EECMARRIED 8. DATE OF BIRTH ” 9. &E (fa yeurs] 7 moih IDV'm I* LNCER u HES.
. (Spacify) an H. Mis,
Male ’f White ried 7" Nov. 11, 1893 BE il il

10a. USUAL OCCUPATION {Giekind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
Y1

. Enter only onecause per

dops during £ working Uife, sven if retired) . .
“Engineer - St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown Florence
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknown) | (If yes, Kive war or dates of service) NO, -
No el - Florence Schnaus-3516 Magnolia
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH - ~ ONSET AND DEATH

I. DISEASE OR CONDITION

lins for {a}, {b), and (c) DIRECTLY LEADING TO DEATH* (4)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ok heart fallure, asthenia, |-
ete. It means the dis-

ease, infury, or complica-

the underlping cause last.
- DUE TQ, ()

“rire (o the above cause (a) stating . . - Lo el 2 e - L IR

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bm not
related to the disease or condition cotising dza.f.h

tion which caused death.

15a. DATE OF OPERA- | 19b. MAJO IND!NGS OF OPERATION 20, AUTOPSY?
TION
] ves (1 we [

21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (ex..inorebout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE homs, farm, lacstory, strest. offics bldg.,ete.) . -

HOMICIDE
2id. T(l)gE (Month} ‘(Day) {Year) (Houn 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? j @ g‘

—— T | wHIEEAT KOT WHILE| '-—-——_._... - . .
INJURY WORK AT WOR| /J

deceased from

2. I hereby centify tha I atlended ¢
ahueonw

nd that death oceurred a E s

IBJ_T to 191? that I last sow the deceased

m., from the cauges aud an the date stated above.

23a. Slm @ 6 : Q@ommﬂ

i sl S 17757

WRITE - PLAINLY—USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

o %BU R CREMA- Z4b. DATE

Sunset Buri

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, town, oF county) (BtatelX.
al fark |St. Louis Co., Missow i

9/13/&9
D'?Eﬁa-cl"f' i | "

25. FUMERAL n;u:cmu ) sgeaum ABDREAS

363l Gravois

(Licensed - Embalmers &m-w-lm'&dr)-.




¥$ nov 2 1955

—

STATEMENT BY LICENSED EMBALMER h

I bereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by _______._

. Student Embalaer No.
working under my personal snpervision. .

SEUAONL vuvmncesavssrasasrsscassscsnaasannes Signed_..éé...é
Student Embalmar

Licensed” Embatmer No 3 % 7 7 '
P. 0. Address 343/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT]NG (F:zlure to comply with
the above: constltutes grounds for revocauon of license.)

I this body iz not embalmed, fact ahould be so stated above.

~£-42/"



