THE DIVISION OF HEALTH OF MISSOURI

o . 300 . .
30 AILED MAY 251956 STANDARD CERTIFICATE OF DEATH e rien. 181D
BIRTH NO. REG. DIST. NO. _3_‘_8__ Pam»‘iv‘a:s D1ST. NO. 1003 Kegistrar's No 4187 j_n'
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decosssd lived. 1f lnatitution: residence befors &
D a. COUNTY .- - BN M_g_._?'[ATE MO b. COUNTY admimion).
. - - - .
b. CITY .1t outcide corpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY . &. 1s Resldence within Hmits of
OR . weship) | STAY (in this place) QR ] . Incarpor
T(')WNi St * LOU.lS e l: mao TOWN St * LOUIS : = N;MDT—?-
d. FH‘[)JS.PINTJ_\ME OF (11 not ia bospital or institution, give strest sddre- o(r)lml.lon) . .ASJS(EEE'S"S (If rarsl. Eive locatlon) a ,s——"
INSTITOTION St . Louis Chronic H%qn ays /H‘ 5518 Newport Ave, - o
3. DNECEES%FE a. (Flrst) b. (Middle) * ™ e (Last) 4. DS}E (Month) (Day) (Yea)
(Tvpe or Print) BARBARA SCHNEMANN pesm  April 25, 1956
5. SEX I 6. COLOR OR RACE | 7. "I;IJIADF(IJR“I’%%. E}égg&r&igﬁmso.’} 8. DATE OF BIRTH 9. AGE (la yeanf o thika 1 Yiuk | 1 twben u 123
L (8 N = .
. pocliyit= May 25 , 18?1 IBlﬁ!:rMu oD l aye ours I Min
10a. USUAL OCCUPATION (Giwekind cfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:oi%ﬁ}?uto!'urkluﬂ(lo:::nu "ur:g = DUSTRY .C {City and Scate or Foreiga Coustry) CL 12, CITT%EF‘W”OFWHAT
. home Bohemia .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
? Skvorzil _ unknown Frank Schnemann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ves. no, or unkuowa} | (H yew, give war or dates of service) none . .
no Hospital Records
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION ) mgg‘:'ig%i“
. Enter only oneconseper | |- . .
line for (a), (b), end (c} DIRECTLY LEADING TO DEATﬂ‘(u) Arterlosclerot ic_Heart

*This does not mean | ANTECEDENT CAUSES Disease

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Beari faflure, asthenia, | rise to the above cause (o} stating
the underlying cause laxf.

eic. It means the dis- 2 »
case, infury, or complica. pieto @ Generalized Arteriosclerosi
tiom which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling (o the death but ot
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - ‘%52 D0 ves [ wok]
21a. ACCIDENT (Bpeciiy) ' '2ib. PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWHN, OR TOWNSH!IP) (COUNTY) (STATE)
UICIDE - homa, farm, fustory, strest, offive bldg..ava.) :
HOMICIDE e
2id. TIME (Moath} (Dar} (Year) (Houar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

-

2 heraby cerlify that I aitended the deceased from 12___5_..1915 J { —— _14.=25=5.ﬁ, 18, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

, 18 , and that deaih occurred at .l.‘_Q_QP ., Jrom the causes and on the date stated abov?,"
{De; r titlelry) 23b. ADDRESS .
’” ﬁ 5800 Arsenal St,
s, B L. CREMA-W24b. DATE 7| 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of comnty)
TBLEL Y o LL/28/56 N St Marcus Cemetery | S5t Louls Mo
DATE REC'D BY LOCAL g 25 FUNERAL DI RECTOR'S SIGMATURE ADDRESS -
JJ L Zlegenhe in & Sons 7027 Gravolils




STATEMENT BY LICENSED EMBALMER
1 hgreby certify that the body whose name is recorded on the reverse side of this certificate was emb

T ok

by me, of‘%y .......................................................................... Serameae , Student Embalmer No.

working under my personal supervision..

[T T: 03 . L S PP PP
Signature of Student Exbalmer

Licensed Embalmer No. ‘

P. O. Address ¢:L7

v .

3
a’ . Not&e The above MUST BE SIGNED BY THE LICENSE.DE%BALMER in his g HANDWRITING. (F
. 3 (HANL

rr?}:l;r ith the above constitutes grounds for revocation of:litense). e

If efmbalmed by a STUDENT, he also.shall sign in his OWN hauing.—
1€ this body i5 not embalmed, fact should be so stated above. -

-y T - - .

oa




