it THE DIVISION OF HEALTH OF MISSOURI 58_03093
Welere STANDARD CERTIFICATE OF DEATH STATE FILE UNBCR S

o 8 1003 ~
Service . gistration Ristrict No 31 Primary Registration District NAMT AN Reashar's@m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusérdnen:e bepére
. 300 a. COUNTY a. STATE b. COUNTY acmi 510
I1linois Fayette
1-57 b. CITY (if outside corporute limits, giva TOWNSHIP only) Inside Limits c CgY C Inside Limits
R
1owe St, Louis, Missouri, Yos (B Mo [] Tow _ St, Peter < LY | s N0
c. Egls_}l:_!.lf:fAt‘l%gF (If NOT in hespital, give location) | Length of stay in ib d. STRERE'ES {If out:lda, give location) Reside on Farm
Al ADDRE
/5 R o Lutheran Hospital |f 3 days 22 Box 75 Yos (] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) opP
Bdward Schnarre DEATH September 1, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIEDN vER MARRIED[ ] 8. DATE OF BIRTH 9. Alc,g (.n':;.;; ;:.?:.ER;:,EAR |:=|‘::DER 2;:!?5.
a; 14 a -
. Male White wipoweo[] El oivorceo(]| September 12,1900 “BY [ |
*: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) I 12. CITIZEN OF WHAT COUNTRY?
= duripg most o Iung Iif., aven {f retired) INDUST
® Produce Brown Produce Co.} St. Peter, T1iinois. U.S.A.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
: [ Fred Schnarre Elisa Bergman Wiima Schnarre
o
‘g Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
18 = (Y no, or unkaown)| (IF yas, giye war or dates of service) . '
= gl Mo s Cw Unknown _ |Wilma Schnarre, St. Peter, T11
2 o 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c).} INTERVAL BETWEEN
s w PART I. DEATH WAS CAUSED BY: ONSETAAND DEATH
w IMMEDIATE CAUSE (o) %M &-Mﬁ-?—cﬁl Yoriers” . 3 a;yd./
x
5 /‘ W MM BN
o Conditions, if any, DUE TO (b} ‘5‘"/
t w:ch gave rise o } s
sbove couss (o), g
= tating the dur- ‘
8 g ryiun;nnceu.scuTn::. DUE TO (:} 5— / 0
5 ZEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given in PART | {0) 19. WAS AUTOPSY
& = PERFORMED?
-1 YES[] NO
- % 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} y
= -_— ur
e g o o
5 ZU8( 20c. TIMEOF Hour Month, Doy, Year
2 =fs INJURY  a.m.
‘.;. j "X p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE a farm, factory, street, office bldg., ete)
s 8 WORK AT WORK
E 2). | attended the dececsed from b/r 7/5-8 L to ?/‘ /<Y and lost saw :::, alive on f_/’ /5- ¥
§ Death occurred O?M m on the date stated above; and to the bast of my knowledge, from the causes stated.
- 22a. 8§l TURE (Degree o+ title) 22b. ADDRESS 22c. DATE SIGNED
o -
3 T Wotleresce M7 0 3701 6&1#01/‘1—/ /s 8
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Store)
REMOV AL (Specify)
Removal 9-2-58 Lutheran Cemetery S
4. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. E?AR'S SIGNJJRE
Albert H, Hoppe, 4700 Washington Blvd SEPZL '58 J P ]

B
{L3 d Embslmere’s S on Reverss Sids)



6Go, 83 ddL

STATEMENT BY LICENSED EMBALMER

s

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY 00, O BY ettt e e e b e b et , Student Embalmer No. ...................

workinyg under my personal supervision.

STUGENL rerrerieerreeerirneietuiiesssasasareassseenesenennnins Signed nvrvorey STNRIIINGY NN hCoperrs ooy ..

Signature of Student Embalmer
Licensed Embal No. 4/ 2. 5.
P. 0. Addres$%- M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license}. '
[f'embalmed by a STUDENT; he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

t L] ' : -




