No. 300

10.48

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT!l-b State File No
03

REG. DIST. NO. __3_}_@__

31901
 TE

9 1950

eonard Schnell .

PRIMARY REG. DIST. NO. Registrar's No.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. If institation: residence befors
a. COUNTY . STATE b. deimiond.
> > Missouri. counry i
b. CITY (it . N . LENGTH OF CITY .
OR ( oqukheorwnullimlu write RURAL and give o gTAY(inu:huhub c. R (If outside corporats Lmity mnmr.manmuum f‘
TOWN _sSt.louls ' da,._ TOWNR
d. FH&SLP?'P:;:EOORF (If not in boapleal ar jnstitution, give strest 2drwes o 1 d'ASJ-DRm (I raral, give loeation)
stirution  Christ ian Hospital g APPRES 8522 Church Rd.,
3._NAME OF 5. (First) b. (Middle) ¢, (Last) ' 4. DATE  (Month) (D
DECEASED : - COF 87}
(typeor ity AlfTed Schnell oeath Sept 24th, 1950
5. SEX 0 - | 6. COLOR QR RACE ) 7. #iADRO%\Ing ISIE‘YEQCIE.SRRIED. 8. DATE OF BIRTH 9. AGE {In ru)ul l: DOER 1 TEAR | o ONDER M REs,
(Bpacliy) ; cotha] Days | B Min
male white married 7 Nov.10th1883 }/ "BB™™ Tt ol
10a. USUAL OCCUPATICN (Gwekind of work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State of Isrelzn sountry) 12, CITIZEN OF WHAT
done during moas of working lile, evan If retired) DUSTRY ﬁDU RY1
utomotive Switzerland oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Pauline Goetz |Anna Schnell

15. WAS DECEASED EVER IN U.S. ARMED FORCEST

16. SOCIAL SECURITY | 17. INFORMANT S Si{GNATURE OR NAME _ ADDRESS

(Yes, no, or unknown} | (Il yes, xi aT or dates of servios) 5
o= 89-09-07,5 |Anna Schnell, 8522 Church Rd.,
18--CAUSE OF DEATH - MEDICAL CERTIFICATION I%gﬁgm
| Enteronly onecauseper | |. DISEASE OR CONDITION
line for {8}, (b}, and {€) DIRECTLY LEADING TO DEATH'(”
_*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f ary, giohw DUE TO (b)
as heart faflure, asthenia, | rise Lo the abore cause (a) stating
ce. It means the dis- | the underlying cause lost. :
case, infury, or compli DUE TO (c)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Cbnditions aontr{butlne to uu.' death bul not
related to the d or g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
res [ w0 O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offics bidg., ete.)
HOMICIDE )
21d. TIME {Msath) (Day} (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _.
tRIURY . . WHILE AT NOT WHILE
m. WORK AT WORK P

2. I hereby cert

that T at!ended the deceased from %&L
alive on , A7 and that death occlirred at

IB.JZZ that I last zaw the deuased
., from the’causes and on the dale stated aboue

19&%

2. SIGN RE % {Degree of title) DRESS l 2%. D, GNED
%_Aao.NB :!.IRI 4 cszE_m; 24b. DATE z.sc NAME OF CEMEI‘ERY OR CREMATORY  [/24d. LOCATIOR (Clty, ?}ﬂn, or county) / 7 (sma)
ur g 19/28450 Calvary Cemetery St. Louis, Mo,

DATE REC'D BY LOCAL
SEP 26 19507

75 FUNERAL DIRECTOR'S SiGNATURE ADDRESS

REGISTRA RE
% Diedrich F.Home, 8319 Hallsferry
T__V 7 (Licensed Embaltaer’s Statement on Reverae Side)




€ - +
[ - i T i -
. X . . S
‘ - - -k e s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mesG=ber /M-’(
y .. Student Embalmer Nossiuweasenseansn errserenaa
working under my personal supervision.
Signed.... }d""‘_a‘ W L(//.‘% ..................... 1
3ignedesasaa. I T T T P
Stodent Embalmar Licenzed Embalmer No

P. O Addreu//% W()‘

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

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




