No. 300
10.48

WRITE P.LAINLY—-—-US[NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD 3

B il F3W - LU ‘Uul’.’
. THE DIVISION OF HEALTH OF MISSOURI 2936(‘
STANDARD CERTIFICATE OF DEATH State File Napempeons .
! BIRTH NO. REG. DIST. NO. ﬂzmumv REG. DIST. mxﬂkegmm:m _/%é,,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdecoased lived. If (natitution: reaidenca befors
a. COUNTY STATE OUNT adimimioal.
St. Louils Migeourt 8%, TLoute o
b. CITY (I outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residence within Lmits of
OR wrahi ST in OR 2 or ra
rom Clayton, Mo. e Y CREY | rown Cr-e stwood *7? =
d. FULL NAME OF (If aot ia boapital or instization, give atrect address or location) {1f rmral, give location) 4
HOSPITAL ORey . g
insTITUToNSt, Louie Countv Hospitsl 9 31 Gallop Lane
3, l')qEAc'EEs%‘E 3. {First) b. (Middle) . (Last) 4. DSE_'E (Month) (Day) (Year)
{ Type or Print) [ DEATH
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}] 8. DATE OF BIRTH 9, AGE (In years| i UNgkR | YEAR UNDER 11 pas,
female White WIfa’g%DWORCED {Bpec. 6—‘20—-186? l.gyn.hd-v) Mo ] Days | Hour l Mia.
10a. USUAL OCCUPATION G . 0o, K N R IN- | 1. E . T
i i | U % % OSSR [T IR o o o | S
at home O s 8t, Louis . 5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAHE OF HUSBAND OR WIF
Charles Schneppe not known . | cf}
i5. WAS DECEASED EVER IN U.5. ARMED FORCFS"-‘ 16. SOCIAL SECURFTY 17. INFORMANT"'S SI GNATURE OR NAME i ADDRESS
{Yes, 510, ¢r u wn) (If yom, eive war or dates of service}
Zﬁg? = | Sl din e ‘“"222»45-" Loretts Tibhitte 9631 Gallop Lane.
18. CAUSE OF DEATH MEDICAL CERT'F'CAT'DN -~ | INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecetisa per 1. DISEASE OR CONDIT[ON i
line for (a3, (b snd (&) | DVRECTLY LEADING TO DEATH* (5 Imonay v ad € e .,

Py ANTECEDENT CAUSES
This does mot mean FVQ.C.-V"LV e LQ {7_ Fc-h v \s——dd.

the mode of dying, such | Morbid conditions, if eny, giting DUE TO (b)
a# heart failure, asthenia, | rise to the abose cause (a) siating
e, Jt means the dig. | the underlying eauae last. -
DUE TO {¢)

case, fnjury, or complica-
tion which coused death. § 1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the deaih but noé - .
related to the dizease or condition causing death. &y r".v 1o lﬂ.-‘f‘ . & P ‘ Y2 SD/e vas/’y ?él:ﬁ
19a. DATE OF OPE%APJ 15b. MAJOR FINDINGS OF OPERATION 20. MITOPSY?
Y/’J/S"J F“" clwve /e 'P"’ if 9030 YESE wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.. Inor sbout (CITY, TOWN. OR TOWNSHIP} (COUNT'R2-C/) (STATE)

Sk, a'c ¢ l'p¢.‘/r botme, farm, fagtory, street, office bida..e10.} Q_ﬂ e STWOO o '* .CT; Lo“.-s MD )

L}
21d. TIME (Month) (Day) (Year) {Hous '| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF WHILEAT[—] NOT WHILE _S.L 1PPED < FerL AT
NURY g - 9.5y e=

WORK AT WERK Hone

22. I hereby certify that zattended the deceased from _M_ 185 , lo _S__L.‘,L 19& that I last saw the deceased

aelive on . and thal death occurred al 5/ .y Jrom the causes and on the dale staied above,

NATURE (Degroe o7 il b. ADDRESS 2. DATE SIGNED
/‘4-[0'!—( i b ol -l-¥
a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Cify, town,

TIQN, REMOVAL, {Specify)

urial 8-17-5L Our Redeemer

Affton, Mo,

DA o REGIETRARS SIGNATYRS 7 . FUNERAL DIRECTOR'S §IGNATURE ADDRESS
s
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~ . L T S - — . .. R
NN e ..T“,e -
’ STATEMENT BY LICENSED EMBALMER
- - ' ' L]
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
’
DY INeE, OF By Lttt et , Student Embalmer No...........

L R RN

working under my personal supervision..

Student ... o.ooii e Signed....... M 5 ﬂ ...................
Licensed Embalmer No. %f'(

. . P 0. Address..?..o..):.z_/gn{y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above Tonstitutes grounds for fevocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



