. No.300
. 10.42

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. Di5Y. MO.

ALED.OCT 23 1353

BIRTH NO.

g e
1003 7. ... 9802

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbers decansed lived. I isatitntion: residence befors
a. STATE MisSouri b. COUNTY sdusbeion).

dJohn

b. CA‘EY {If outelde sorpurnts Umits, writa RURAL and giva gr LENGTH OF ¢. CITY (1f outaide sorporate limite, write RURAL aad £ive Wwnehin)
o0 t.LO’D.iB townakip) AY (héh; placs) Yoo S’G Louis _ - / ?
d. FULL NAME OF (If not in hospital or institation. mive strest address or location) d¢. STREET 1] , ghve loeation)
HosetALof '8 Kithony Hospital Jwones 505 Wi Boepping St.
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4, oxrg {Manth) (Day) (Year)
DECEASED
(Tvr it Helen @ = = =e=-- Schnelting eamOctober 11,1953
/ | 6. COLOR OR RACE | 7. vh:ARF‘!nIfEB EIEVER MARRIED, 8. DATE OF BIRTH 9 hAfE a-n'-n r OO rg ] In:l.
Female White RuD ONORED aoef |51 15,1904 49 il s
m:‘H USUAL gccum;rm | {Qurkled of work 10b. KIND OF Busmi-?sD%gT IN: | 11 BIRTHPLACE g1y rad State or Forsipn Country) o 12 . SITIZEN OF WHAT
ousewire | ememeecea St,Louis,Mo,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

£Byrne

15. WAS DECEASED EVER IN B.S. ARMED FORCES? | 16. SOCIAL SECURRI'OY

Della Rafferty

Ieo J.
5 51 GNATURE OR NAME

17. INFORMANT " ¢ ADDRESS

(Ywa, 5o, or ynknown) | (I rou, pive wat or dates of servics)
1o o none

. Enter only one csuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () (

Leo J.Schnelting 505 W,Pobpping St.
MEDICAL CE TIF[CATION - IHTER\MLM
s D S dali 5 e

line tor (a), (b), and (6

*This doer net meg ANTECEDENT CAUSES

1At mode of dyiug, such

W
DUE TO (b)

I
Dy,

Morbid conditions, if any,
mcloucmewmcre)

a# heart falure, asthenia, underiying cagse last

de. Il meana fhs dia-
cer, fnfury, or compiics-

tng n
DUE TO (c) (_

tion wiich coused death. | 11. OTHER SIGRIFICANT CONDITIONS

' 0y g Ll mor,
, / [.

Oonditions contributing to the death bl ot
related to the disense or condition consing death. o
19a. DATE OF OPEROAN 19b. MAJOR FINDINGS OF OW 2. AUTOPSY?
21a. ACCIDENT M) 21b. PLACE OF INJURY (eq. Incrabeus | 21c. (CITY, TOWN. OR TOWNSHIPY ~ (COUNTY) (STATE)
SUICIDE home, farm, tastory, surest, offies bidg.. sbe.)
HOMICIDE
21d. TIME Moath) (Day)  (Tar) (Hown 2to. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o' | "wome L) ferwonk L ) BANERS
2. T hereby a;fy that aumded the deceased from 4 i 318.22 to ﬁz_'l:_LL_, 1933 that 1 last saw the deceased
alive on ond that dcatb rred ol —e2Y Pm, , Jrom the couses and on the date staled above.

23b. ADDRESS Dc. DATE SIGNED

Da. Sﬁ;ﬁ'ﬂlﬂﬁ a O Z E Q or tl%‘

% V- &M Nt A Btors >

u. BURIAL, #” b, DATE 24c. NAME OF cmmnv OR CREMATORY LOCATION (onyl‘_}own.o:mm (auu)m
Moy Oct.15,1953 | Mpunt Hope Gemetery 1215 Lemay ferry Road Lemay,

| ocT 14 1958

DATE REC'D BY LOCAL

1GMATURE ﬁ%!:)lalaiway

RO BERE " .1 G0 6Ll S




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by _—

———— [ y Studant Embalmer No.
working under my perséna'. supervision, .

Student ..... cedirsssennren eresrranacns Signctl....:::.g/;-m...._.g.r_. { 2

Student Emba Imr

Licensed Embalmer No..3.% 2/

P. Q. Addmsm /!

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

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

-

Note:

*




