THE DIVISION OF HEALTH OF MISSOUR! 1484?

0. 300 ' . .
o e , FILED APR 20 1955  STANDARD CERTIFICATE OF DEATH100'3 State Fite N = f
UBIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. MO._ "> -~ = Registrar's No. ____,_,,__,_5,3____89
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
9] a. COUNTY a. STATE MiSSOUI’i b. COUNTY adinimion).
b. CITY (i cuteide eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . I Rexidence within Iimits of
OR w plare) OR ag ncorpor
TowN  St.Louls e Y a8 town  St.Touds i o

d. FH%%P?‘I"‘AB?_EO%F {if pot in hoapital or lpstitution, glve strect addrees or location) . ASI;?IEEHSS I rars!, give location) 01;] l
inenTurion St. Anthony Hospital iA 926 Arsenal Street v
3DNEJ%:EESOEI'B a. (First) b. (Middie) ¢ (Last) 4. DSTE (Month) (Day) (Vesr)
(Typeor Pty Paul A, Schneblin oia April 11, 1956
5. SEX ‘1 6. COLOR OR RACE | 7. \nh\"l&)%Rv!'EB P[;IE“\:'EQCPESRRIED. Z _g DATE QF BIRTH 9. lﬁGEﬁng;)-n J u:.q :Dmn IF UNDER H HES.
(Bpecif; t on! ays | Hours | Min.
Male | White Widowed June 29, 186l l |
e I | e N0 OF SUSNES OB |1 BIRTHLACE ™ eyt s e o | T e e
retired)' Pres, Stone Company France D.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Louls Schneblin {Chrlistine Ketterle Sarah McEntee Schneblin
E' WAS DE{‘;‘EASE)D E‘:;ER |NdU .5 ARMdED f-;lORCEI 16. SOCIAL SE_CURkTg' 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, or unknown, YR, FIVE WAT O toan SBTVICA o
o o None Miss Lucille Schneblin-3926 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. ti . ONSET AND DEATH
| Enter only onecousoper | 1. DISEASE OR CONDITION . / SET AW
line for (a), (b, and () | PIRECTLY LEADING TO DEATH® (4 % M e WM

*This does nol mean ANTECEDENT CAUSES - 5 " R
the mode of dying, such | Morbid conditions, #f any, giving DUE TO (b)
as heart fallure, asthenta, | rise to the abore canse (a) stating ;y:aﬁga:u 7

de. It meona the dis- the underlying cause last.

ease, infury, or complica- DUE 70 {o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING IJNFADING BLAGCK INHK-—MAKE A PERMANENT RECORD

Conditions contributing to the death but nof
related to the di:,:au lc.‘r:genmduﬂmmmr,uim:l death. / o~ 5(2 O (2]
19a. D TE OF OPERA- | 190. MAJOR FINDINGS OPERATIO — 2, AUTOPSY?
{ YA MIZ‘-‘ .- N e‘w ves £ no EV
2ia. ACCIDENT { {Bpeciiy} r, 21b, PLACEOFI‘!URY (o.c..lne-nbua 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE) /
SUICIDE bome, farm, fastory, sireat, offce bldg., s1e)
HOMICIDE
2ld. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
e mma]

22, I hereby cerfify, that ] attended thg deceased from A—.&[Sé_z_ lo _I-LlllL, 19_5_6 that I last saw the deceased
elive on , 18 and thal deatk occurred a!l__f Sfrom the causes and on the dale stated above.
SIGNATURE {Degroe or title)a,] 23b. ADDRESS Tc. DATE SIGNED

foe > B - Y0 Cire ankp lLL #13 L
Tl B[liJER IOA\}. C 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, )(wn. or county) (Stata)
tﬂwdlv)
Bt Apr.1l,1956| Calvary Cemetery St.Iouis, Missourl

DATE REC'D BY LOCAL [ REGISTRAR'S S|GNA UNEBAL DIRECT 1) ATURE ADDRESS
4 b6 g hﬂ.& hep m W.—363h. Gravols Ave.

W‘/ (Licensed Embaimer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY I, OF BY it ieamaamctae oo ctisasiiesnsmannsanssrasrmraamsasasasnnaan feennean , Student Embalmer No ...........

working under my personal supervision..

Student .. ..o e ima e
Signature of Student Embalmer

"Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is nodt embalmed, fact should be so stated above. *

.




