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THE DIVISION OF MEALTH OF MISUUN
STANDARD CERTIFICATE OF DEATH

Leu JAN 28 1953

. BINTH NG,

1. PLACE OF DEATH
a. COUNTY

_318

REC. DIST. NO.

S1ate File No, s icesmsrimsssistimsrssmseiom

PRIIMI\' REG, DIST. NO. 190.3- Kegirisar's No.

2 "USUAL RESIDENCE (Whers deomamd [ved. If lostitation: reakiencs befos

8. STATE /7/550a’e/ b. COUNTY sdaiustonl,

b. Ccl)'aY mouuﬂtnrwnto timits, write RURAL and give g"TALYENGTH OF
ta this place)
1o St. Louis, Missourd™= >

¢. CITY mmmummnmwmm é ;

0 ST AOUIS

d. FULL NAME OF (17 net in beaplual or institution. ive sireet addres or Jocation)

%AE WHITE

}
24

WAL d. STDRFEEEé . {1f raral, give lncathon)
OSFITALOR St Louis City Hospital /2 3339 Lo utS/AA/A ,
3. NAME OF . (First) b. (Middls) c. (Last) T na;z (Month)  (Day). (Year) -
{ Type or Print), JOSEPH SCHNELL .| oeam JANUARY 17, 1953 |
{/ | 6. COLOR OR RACE | 7. #IARRIED. }I;IE\‘I%&.E‘BRR[ED' 8. DATE OF BIRTH T’ AGE (1o yesrs| # vnoty » YEAN | & DNOIN N RMS.

”ﬂ‘/ /3 /XGZ L;unuhﬂ uma.,lhn

Houns I M.

10a. USUAL OCCUPATION (e kind o merk ]

u m'm“ 10b. KIND OF BUSINESS OR IN. 13. BIRTHPLACE  ((;,, s,_“ o Forsiga ,‘“",, 12 cglrp:%p;?r WHAT
7Y% S AvST
13b. MOTHER'S MAIDEN NAME l4 nm OF HUSBAND on WIFE

1!3. FATHER'S NAME

JoscP SCHNELL

IS. WAS DECEASED IEVER IN U.5. ARMED FORCES? |
Yaa, nunn?ﬂvﬂ! ulr-.dnmwdl!ﬂéw

18, SOCIAL SECURITY
NO.

NovE

VANV w

V.V

7. INFORMANT ¢

JosAnws seHNVEL (PECD

5 SIGNATURE OR NAME ADDRESS

doserr £ J'CIJA/EAL 3339 Aovt3qnu

+||. Enter anly onecauseper

18. CAUSE OF DEATH
| DISEASE OR CONDITION

bl INTERVAL
AN

1ine for (a), (b}, and {c)

“Ths does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () W a

Aorbid conditions, DUE TO (B)
rise to the abowe m«i’cﬁgm

o beurt faiture, asthenio, i ying &

cte. It means the dis-

cast, Injury, or complica- DUE_TO (c)

[1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the diseass or condition cuurlngdnﬂ

tion which cyused death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

mD w0

21a. ACCIDENT " (Bpadtly} 216. PLACE OF INJURY (a5 fnoraboms |"Z1c. (CITY. TOWN, OR TOWNSHIP) . (STATE)
SUICIDE hamss, farm. tastory, street, offies bidy., me) B
HOMICIDE | : : ! -
214. T&gﬁ \g«gﬁ: Ouw( (Yun)  Eoun), . 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ‘
e - | WHILEAT NOT WHILE
INJURY o | "home =] "rwork [ 331X

aliveon _1=17-53 18 and thol death oceurred af

2] hmbﬁ"umfg that I altended the deceased from _Ll?:-.i.'ii moa

Lo 1=17-53 19 ., that I last saw the deceased
m., from the causes and on the dale slated above,

: 12 izzxnjas\\\! "@ ; ; mmomﬁ

23b. ADDRESS 2. DATE SIGNID
1515 Lafayette &venue 1-17-53

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

s Staterent on Reverse Side)

Ua. ngﬂlALA}.m 24b. DATE [4 24c. HAME OF CEHETERY OR CREMATORY ud.'LO:'-ATIOH (Olty, town, or t_:mnty) (Btate)
BScanrion | Jan 19 1853 | VAA.MLM CREMATORY ST LoviS

DATE REC'D BY LOCAL y 'S 5IG 25, ERAL DIRECTOR T GNATURE ORESS .
i1 e e 2 ppens fi 2706 D b

v . {




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

.......................................... . reeeneey Student Embalmer Mo,

7
. 2Ll v&%
SEUABNE weuureenrennennesnrsnvnssnarres Signed e 6’

Studcnt Embalmr - . .
Licensed Embalmer No..._if{.{.gl’lzf'

P, O. Address 024’ 24

working under my personal supervision.

T

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply wit]
the above constitutes grounds for revocation of license.)

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




