THE DIVISION OF HEALTH OF MISSOURI ) 6626

w0 | AIERFER 16 165! STANDARD CE‘ETLI%CATE OF DEATH 4 (y() @ i Move.

10.48 e
f : _ _ 1(‘)82
BIRTH NO. REG. DIST. MO.__ _  °~ PRIMARY REG. DIST. KO. Regintrar's No.
~1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where decsased lived. 17 loatl resldence befors
a. COUNTY . a. STATE __ | . b. COUNTY sdamimisal.
l . - Hissouri
b. CITY \ ] \ F cl
1 {1 outside corpurate Limits, -rrl-unml.ndwd;:ﬂw §TALYE:‘|§T¢}:. p . T;: (I outeide corporaty limity, -m.nmx.n.:dnumm 7/
TOWN St. Louis _TOWN St. Touis
d. FULL NAME OF (If not in hoapitsl or Enstlugtion, gire strest add or location) REET (1F rarsl, give looation) )
HOSPITAL OR . DDRESS 3 -
INSTITUTION 4592 Adelaide Avenue ;! 4522 Adelaide Avenue
3. NAME OF a. (First) b, (M1ddfe) c. (Last) - 4. OATE )
(Typeor Printy WILLTAM SCHNUR ebruary"’f 1957
5. SEX -'| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7is. AGE (In years| ¥ Unoaw 1 TR | O Ookn 1 W,
WIDOWED, DIVORCED Epecity) |N l-ngngm u«m, Days { Hoan | M,
Male White Widowed 7~ [November 28,1845 , |
10a. USUAL OCCUPATION (aiv - 10, K N R IN- | 11. BI
a. USUAL OCCUPAT H?u “(J(:.I:-"?:nf m; 0b, KIND OF BUSI F%D%STa 7 RTHPLACE (Btata or torelsn wn.nw) ) a 12 crrm-::;orwmr
Betired Clerk elirune & Grimn Furn., St. Louis, Mo. A,
|3l-. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Sehnur unknown - Rosa Schnur, Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea, 5o, o7 unknown} | (If yes, Eive war or dates of sarvice) NO, . . .
Mo None : 94-28-78574 Mrs A |, Sullijivan., 4522 Adelzide
18. CAUSE OF DEATH MED L CERTIFICATION INTERVAL

| Enter auly enecausoper | 1. DISEASE OR CONDITION
Yins for a), (b, end () | P'RECTLY LEADING TO DEATH?® ()

‘ AND DEATH,
e

*This does not mean | MNTECEDENT CAUSES

the mode of dring, such | Mortid conditions, if ang, gising DUE TO (
or heart failure, axthenig, | Tise {0 the above couse fa)

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

ete. It meons the dig- | 'he underiying couse laat,
ease, infury, or compli DUE TO (o)
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disense or condition causing death )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ’ 20. AUTOPSY?
TION
s [] wo [
2la. ACCIDENT {Bpadiiy) . 21b. PLACEOF INJURY (mg., Inorabout | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offlos bldg..ets.)
HCMICIDE
214. TIME (Month) {(Day) (Year) (Houp) 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[] KOT WHILE
INJURY - = | “worK AT WORK
. I hereby cerlify that I atiended the deceased from .M_L, miZ that I laat zaw the deceaszed
7 19_4:[ and that, de occurrcd a m. from the causes and on the date stated above.
. =T ’ (7] o or title) | 23b. ADDRESS Zc. DATE SIGNED
,/0. 4020. W. Florissant Avenup-2-2-51
b N Ié\\'l.. CREMA- 4, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ﬁUﬁ¥ 1oy February 5,1951, Memorial Park |St. Louis, Missouri
DATE REC'D BY LOCAL s! URE 25. FUMERAL DIRECTOR'S S|GNATURE ADDRESLS
FEB3 1% Z.«Eﬁy_ﬁ; W. A, Stock, 2117 E. Grand Blvd.

(Licensed Embuimer's S ont Reversa 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, of by e

. L. Student Embal NGueuvaunsn ceeerian Crrenenes

working under my personal supervision. udent Emoa m'%

5ignedcsceccccnas tesbrt it bavbbbannannnann P . /J _
Student Embalimer Licensed Embalmer No

0.4/
P. O. Address OI//’7 f&@-

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

I this body-is fiot embalmed, fact should be so stated sbove. -




