No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

[
.

L SEP 3- 1950
_S6hIF

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND‘]_O_Oa‘ Reﬂulrar:Nn.........!?ﬁ.é‘ﬁ.....

30009

State File No..

' BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. I institution: residence bLefors
a. COUNTY a. STATE b. COUNTY sdiaion. .
Miesonuri *2Sq
b. CITY (1 outside corpurate Umits, writy RURAL and give c¢. LENGTH OF ¢, CITY (If oatelde corporate limie, write EURAL and give towambip) J
[¢] St. Loui M4 N l.nm?Np) STAY tin thie place) OR R o
TOWN oulisg, ssour TOWN 2+ . Louis
d. FULL NAME OF (I not in bospital or Institution, give strest sddrem or location) d. STREET (I rarsl, give location)
HOSPITAL OR St L C H 1 ADDBESS
INSTITUTION S ouis City Hospital #1 | , 7 Laclede Hatel Ath # Chestnut
)
3, S&ME %IE 8- (First) b. (Middle) c. (Last) 4, DSEE (Monthy (Day)  (Year)
{ Type or Print) BABY BOY SCHNACKENBEHRGER DEATH JULY 31, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TRAR | o OxOER M was,
WLDOWED. DIVORCED  (Bpecily) last birthday) Mnnu..l Days | Hours I Min
_Male O | White | _“ingle Inly 31, 1952
102, USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
done daring most of working ife, even f I“) DUSTRY {City end State or Foreigs Comairy) COUNTRP'.FIOF WHAT
None None Missourd UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n Schnackenberger | Mackenbe.l;l%_ a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, orunknown} | (If yes, rhve war or dates of serview) KRO. . B
No Nane Hospitpel Repnwd .
19. CAUSE OF DEATH ME! L CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter anly onecansoper | |. DISEASE OR CONDITION ﬁ
lEae for (8), (5), a0d () | CPRECTLY LEADING TO DEATH® 4 Wﬂfum p, jj,
*Thir does not tweans ANTECEDENT CAUSES
the mode of dying, auch fhfemmm&m i 7,;54:;‘:3 DUE TO (b) @ ¢
. [ a caure {a e e m e o m . . N
e ot | QST 2 =z s ceme (2 GerEy)
can, infury, or complica- _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS’ 4
Conditions contribuling to the death but not
related to the dlsease or condition causing death.
‘18a- DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION = .. % 271 . v ™ PO R P + T g | 20.-AUTOPSY?
. TION
1. L ves [ wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g- inaraboms | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, lactory, sireet. ofics blds.. aw.) it et D R D T
HOMICIDE . :
21d. Tcl’lgs (Month) (Day} (Yer} CHouy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S R o B i C e . e 77é/\

R.Ihercbyuﬂdythaifamdedthc‘ d from _7=31=52

19 to__7=21-52 1.

that T last saw the deceased

, and that death occurred at _7:220P m., from the causes and on the date slated above.

aliveon 2=31=52 _ 19

23 SIGNAPYURE D (Degree or title) | 23b. ADDRESS 2%. DATE SIGNED
" s : ‘\’.O . 1515 Lafavette fvenue - | 8-1-52
2%, BURIAL, A F CEM OR CREMATORY TION (Oizy, town, oI county) (5tats)
TION, REMOVAL (Bosslty) uxﬁr%a : J|S%L%w&8 % ) !
M T

W"T 5 Tl

2 F
f.oe

RA-L DI!E Tmoﬁltjﬂal’!yﬂsaw &bbl!!!




e ————————+ .m.—_—_.'_____—“——_m

STATEMENT BY LICENSED EMBALMER .

[ hereby e&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

- , Student Embaimer No.

working under my personal supervision,

SEUAENT cuuisisrenansssasrsscatacnsoenriane Signed..
Student Embalmar . .
- Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




