. Health,
& Walfa
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Doctor, coroner, etc. must use only standard nomenclaoture in item 18. Mo symptoms will be listed. All
A\ diseasas in Port | must be cosually refated. Caroner connot certify to a death dus to naturel couses.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED JUL 7 - 1958kesismation Dixtrics Ne. _.\.ifg_-......:.:~..P;;;nq.y Ragistration Disiries NS.‘.'.E?IQ{& ........

........ 98-022984

STATE FILE NUMBER

SR { . 4

1. PLACE OF DEATH

3t. Charles

2. USUAL RESIDENCE (Whare deceased lived. f insthution: Residance before

o. COUNTY o STATE Missouri & county St CRERThs
b. CITY (If outside corporate limits, give TOWNSHIP onaly}| Insids Limirs c. CITY Inside Lims {
CR OR
TOWN St. Charles Yos¥d Nom AG 2TOWN St. Charles Yes K MNov
c. FULL NAME OF (If NOT inhospitol, give location}|Length of stay in 1b i [a) : - . -
HOSPITAL OR 4.STREET (If sursida, give location) Reside on Form
wstirution 411 Clark St. aooress411 Clark St. YesO No®
3 ::el:l‘:: Firgt Middle Lagt 4. DATE Month Day Year
Ty or Srint) Henry C. Schnarr o June 29 1958
5 Sex 6. COLOR OR RACE |7 MARRIED" DY) NEVER MARRIED []] O DATE OF BIRTH 97 AGE (in yeara |17 UNDEH 1 VEAR i UnoeR 7t s
[if ay. thy Hours | Min.
Male fo) White wiooweo (1 / owvoreso [ March 27,1879 F?g AS”J i l

‘] 10a. USUAL OCCUPATION ((riee kind of work done

during moe! of working life, event if retired)

ipe ter

100, KIND OF BUSINESS OR INDUSTRY.

ACFEF

12. CITIZEN OF WHAT COUNTRY?

U, 5.A.

§1. BIRTHPLACE (City and atate or country)

St. Charles County O

13, FATHER'S NAME

William Schnarr

id. MOTHER'S MAIDEN NAME

Katherine Moellering

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or unknawn} | {ff wea. vive war or dates of sarvice)

Vg

16, SOCIAL SECURITY HNO.

9 I -0d T80

17. INFORMANTY Address

Mrs. laura Schnarr j@%&ﬁ@ﬁéﬁ'ﬁﬁ%

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enler only one cause per line for,

Arfevio sc devotie f/:a;.’f Distase

{a), (b}, cn:i (€).]

INTERVAL BETWEEN

ONSET,P\D1 DEATH

Conditions, if any,

which gave rise to
pe cause \4),
stating [Ae under-

DUE TO (8) GQMQ—""C’ Il‘)QCJ /4)' +QV'_"D:C'Q-PPD-II:I

/0'7,/
Y200 H

= tying cause lest. DUE TO (¢}
=} PART I, mm:aumm CQNDITIONS CONTRIBUTING TO DEATH, BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 :‘éﬁ S:TOZ-';Y
™
) =3
g rcvemg redT g ves [ no
£ [20a- accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part H of Hem 18} ~
& | a O
-‘J 20c. TIME OF Hour Month, Day, Year
J INJURY a. m,
E p.m.
X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or ahout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] KOT WHILE [} Jarm, factory, street, office bidg., etc.)
WORK AT WORK 10

" Y
13 . to 3""\‘! /9:J and last saw ﬁf:ah've on L 5
m on the dM stated above; and to the beat of my kﬂgwhd‘e. fr rhg causes stated.

21. ! attended the deceased from 0 '
Death occurred at / - y 0]

. RIGMAT
-

RO b e mpa i 4

LS s 557

Za. BuRiAL, C:tgnl'n_?n‘. 23. DaTE 2%, AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or county)  \f (Sedgh)
EMOY| - cHfy
Buria¥ July 3,1954 Lutheran St. Charles, Missoup
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE :
Arthur C. Beue Funeral Home .

J Lgy_&i_
emant Reverse Side)

{Licensed Embolmer'g Stat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student .
Signature of Student Enbalmer

Licensed Embalmer Nog/
@
P. O. Addres Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation 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.




