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QVRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF

FILED AUG 7

BIRTH NO.

1954
REG. DIST. m&LB _

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N (10}

24564

State File No,

623

24a. BURIAL, ME& | 24b. CATE 24c. NAME OF CEMETERY

"Barrar a7 ’ 7-7-1951

MT, Olive Cem

OR CREMATORY

244. LOCATION (Oity, town, ar county)

3, Louis Mo

(Btate)

’Q.E=

WINGBERMUEHLE 3

ok b SMM_

25." ruuzn-u. DIRECTOR' 3 slgrsus . GRANﬁaﬁ‘E{rD

s Staterment cn Reverse Side)

_Regirtrar's No. R,
I. PLACE OF DEATH 2. USUAL AWhere decsased lved. If rouid ]
TR T W et P i
b, CITY ¢ mskh corpursta Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If octeide corporate tirdts, write
OR:* townghlp) ] STAY (In thia place) OR m—
TOWN St louis Mo Yrs 070“’"
d, FULL NAME OF (If not in hoapital or institatlon, givs strest add orl San) -d (It rural, give locetion) % 7
HOSPITAL OR i ADDRESS ¥
INSTITUTION. - s ~ 833 Hawkins Crt} é d
3. S'E‘::ME OI-E’ 8. (Frﬁ b. (Middle) ~ _ ¢. (Last) Rk 4. DATE (Month) (Day)  (Yean
{ Type o7 Print) CLARA FLADER | bEATH  July 5 1951
5, SEX / 6. COLOR OR RACE | 7. M&RIED NIE‘\’A'OEECIEABRRIED ) 8. DATE OF BIRTH » 1.A.(‘:'nE unm 7 UNOCA ¢ TEAR | W GemER a4 jas.
(Bpecify] Houm | Min
%" |_Sep. 1 1883 o7 1161 ™8 ™™
10a, USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:mn during warking life, yven if nﬁr:) b DUSTRY . (Biate e forsien comtay) a ucgll.l]l:’:'lz%q'?"- WHAT
one None St, Louis Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Schnettler Not Knom | None
5. WAS DECEASED EVER | .S.ARMED FORCES? { 16. TAL SECURHOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, no, or gnknown) | (If yes, ar or dates of servies) . .
_ | one Norman Flader 833 Hawkins Crt
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rgfvm
1. DISEASE OR CONDITION -
st o oy e | DIRECTLY LEADING TO DEATH*y ___Cancer of the Pancreas 4 mogx,
Thiy does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any Jﬂ‘m DUE TO (b>
s heart faliure, asthenis, rize to the abore oauu fa)
de. It meana the dis. | the underlying cause laat
ease, infury, or complicg- DUE TO (g}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTGPSY?
TION
Xl w (]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.,lncraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - bome, tarm, fastory, wirest, oﬂnblda..cu.)
HOMICIDE . i
214. TIME ‘l\ {Mouth) (Day), (Y"m) (Hm) Zle lNJURY-OCCURRED 211, HOW DID INJURY OCCUR? /\jﬂ—7/y
R R ¥ A wan.:A'r "KOT WHILE
INSURY - =" ] “work 'L ATWORK
2> hereby certify that I attended the deceased from __{=1=5Q 18 to July 5§  19_ B that I last sow the deceased
alive on ' , 1951 , and that,death accurred at 83 18 An., from the causes and on ihe date stated above.
23, SIGNATUREY. < 7~ U/ (Degrescrtitle) | 23b. ADDRESS I Zk. DATE SIGNED
TYRANM - ARo , N 5400 Arsenal’ Qtmest 1/5/%1




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose natme is rpcorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer Noweseo... B

working under my personal supervision,
‘o /%M ,ﬂb@l
{4, Si i 2d.
: N +,
LY T O - U , g e s
Student Embalmer ) Licensed”Embalmer Nlé) :

. ) P. O. Address A et S
Note: The above MUST BE SIGP_«‘%D 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 embalthed, fact should be zo stated shove. . 1 -
- Fra— . .
YR
SRS




