. No.300
. 10.48

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j.LL PRIMARY REG. DIST. ; M@_ Reﬂ::trﬂr:No g[._gg-.. nvesmsm

FILED NOV 4

BIRTH NO.

1949

35835

State File No.

Mo for (), (b}, acd (o) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b
rae to the above cause (o) dating
the underlying conar last.

*This does mot mean
the mode of dying, such
‘a8 Bearl fallure, asthenia,
cdc. It means the dis-
caxe, infury, or complicg-

DUE TO (c) KW%/%/—;ML.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i i before
. COUNTY st STATE b. COU dinimion).
* 8t. Louis > Hisgouri 8, Louls 'a“ r.
b, CITY (1 cutsids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It ouwide corporate limits, write RURAL and give township) '
- rownship) AY {in thie place}|| /
TOWN Herkeley / |8 TowN  Rerkeley K
d. FULL NAME OF {4 oot in hoaplial or t d" streot add orl )] d. STREET (IF ranl, give location) '
HOSPITAL O \ ADDRESS : ®,
INSTITUTION Adrport & Wdahing Waahlngton Adrport & ¥Yaphington St,
SDBJEACNEIES%FE) a. (Fl,mt) b. (Midd]e) . c. {(Last) 4, Ds;E ‘(Month) . (Day) (Year)
mwmm - BEfama Schnatzmeyer oeatH Oct. 16, 1949
/ 6. COLOR OR RACE | 7. MARIEEB N!l‘;“\'.,fERchgsRRIED 8. DATE OF BIRTH 9. AGE (o yl;n ;mu:.u t YEAR ; WO MoAes,
(Spcni!:r) ~ birthday ours | Min
FEMale | White Werried June 25, 1880/ &Y s ET [
102, USUAL OCCUPATION (Ghekindud'-mk 10b. KIND OF BUSINESSD?ngHG‘-' 11. BIRTHPLACE (Btats or forelzn oouatry} 12, C(IJ.H'%H:«?F WHAT
e, if retired. -
G S -————- St. Louis, Moip) 1VSe AL
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Fred Hampe Unknown | William ¥, Schnatzmeyer
i5. WAS DECEASED EVER IN U.S.ARMED FORCF.S" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, o, ar unknown} | (If yes, xive war or dates of service) NO. S . - .
No - None W, ¥. -Schnatzmeyer, Berkeley, Mo,
18. CAUSE;OF DEATH FAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION

ONSET AND DEATH
— -
e

JP45
{440

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dbut nod
related to the diseaae or condition causing death.

tion which coused death.

[E 26

19a. 196. MAJOR FINDINGS OF OPERATION

L

DATE OF GPERA-
TIO|

LT,

af AUTOPSY? .

Lkgﬁ v s [ wo

21b, PLACEOF INJURY (es.. ka or aboat
bomae, [arm, fastory, sirest. offics bldg..ste.)

21a. ACCIDENT (Bpwelty)

SUICIDE L

21¢. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) _ (STATE) -
L= A

HOMICI DE
21d, T6ME (Day)
INJURY

2le. INJURY OCCURRED

WHILE AT HOT WHILE
WORK AT WORK

(Month) (Year) (Hoar)

21f. HOW DID INJURY OCCUR?

L7

2. I hereby certify that I allended the deceased from

alivegn _J 0 =/ —, IBi-,fﬁ_i, and that death occurred M

, 1035, 10 FOP—-[b, 1971, that T last saw the deceased

m., from the causes and he daie staled above.

ATUR. (Degres or tltla)

M A cﬁ/

S

23b. ADDRESS | Z3c. DATE SIGNED

S gy ey 722 - | 4 O-(F-KF

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A

240, DATE

244. BUR Wqﬁam-
TBgTIal | 10/19/49

Sal em ,;.uth

T 24c. NAME OF CEMETERY OR CREMATRY

24d. LOCATION (Oity, town, or county) (tate)
ern .- Black Jack, Mo, '

DATE REC'D BY LOCAL

R RAR G Rl
e oI

25. FURERAL DllIECTOl S SIGNATURE ﬂﬂbﬂﬁ” }ﬂo.

White Funeral Home erguso

,lr'lﬂ'

|o- 18- 4¢
:

on Reverse Side)




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 Eabaleer No.

working under my personal supervision.

| / sé)
SEUBRE eeerennrrnrrerseeresrarreerens Signed f% t A Q\AIL

Student Embalimer
Licensed Embalmer No&??ﬁ ........................

P. 0. Address ,ﬁll/\ww Sna .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Fnilmtocomplywithi
the above constitutes prounds for revocation of license.)

Htﬁkbodyknotmtbdmed.faqdwddhumdnbove.




