THE DIVISIONM OF HEALTH OF MISSOURI

58-031223

Heolih,
;,W;'I!nn STANDARD (ER""(M’E 0’ DEATH 4 §TATE FILE NUMB—ER
wblic
Service !” r'n c t D 1 0 nd?ﬂi""“ia"_ District No. 3/ ? Primary R-glstruhcn Dlsmcr No. 5 / R.qi."w'. NO-.wa_é:zK__..
- ~ l-l AT &N
0 I TPLACE OF DEATH O ° © 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence befére
a. COUNIY a. STATE b. COUNTY odmission
30 Ste. Louis Missouri Ste Louls
1-57 b, cga'r (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. cno'rv Insida Limits
R
TowN _ Clayton Y“p No (] TOWN MaplBWDOd 4’0 4 4 Yosfg] No[]
&, Egls.é_l‘l;lAti%gF (H NOT in hospllal give location) | Length of stay in 1b d. STREEES {if outside, give |oc€fion) Reside on Farm
A ADDRE
iNsTiTuTIoN Ste Louis Bo. Hosp.! 8 days 7229 Anna Yes 7] Mo %
3. NAME OF DECEASED Firse Middie Last 4. DATE Month Day Yeor
{Type or print) 7/ S F 9
heocj re. Jo G}\nor: nag DEATH "X I E
5. SEX 6. COLOR ORRACE[ 7., 00 comel dver marmienT]| & PATE OF BIRIH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
| cr " WIDO . . last birthday) | Months | Days Haurs I Min.
white weo[ ] olvorceDn[] §2
108, USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS CR ¥1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

durj "Wl' nwcrki 9 life, svan if retired)

Shoe Rfg. Germany

+ USA

130. FATHER'S NAME

Theodore Schnoring

13b. MOTHER®S MAIDEN NAME

Unknown DeAndrews_

14. NAME OF HUSBAND OR WIFE

Margaret 0'Grady Schnoring

Address

i5. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Y",ﬂe, or uﬂkmm)l {If yos, gixg war or dates of service)
[+] 2]

16. SOCIAL SECURITY NO.| 17. INFORMANT

489-10-703L

Sylvester Schnoring

Above

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I

Condlitions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b}, and {c}.)

VA:&JL

j)ecmpem sation

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove cause (o),
atating the under-

} DUE TO {b) A"’

rosclesebi Heart Disesse 'G:rwer’, 4"’“{1 Ysesce

o S50

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lylng couse last. PUE TO (c)

- =t PART 1), ER SIGNIFICANT CONI IONS CONTRIBUTING JO DEATH but nor ralcted 16 the terminal dissnss condition glven in PART I {a} 19. WAS AUTOPSY
3 x }PN l-e N ’1 CJ . / PERFORMED?
i B ulmonory ; riolay gphip Scl€tg 3/S YESDY NO[]
- 2| 200. ACCIDENT SUICIDE  HOMIADE '205 DESCRIBE HOW INJURY OCCURRED. (Enter’ature of injury in PART I or PART I of item 18.)
= I
F o O O O
3 2
': U| 20c. TIME OF Hour Month, Day, Year
3 g INJURY  a.m,
§ = p.m.

E 20d. INJURY QCCURRED 200. PLACE OF INJURY {a.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

+ WwHILE ATD NOT WHILE 0 form, .ctory, street, office bldg,, etc.)

& WORK AT WORK
'E 21, 1 attended the d ed from 9' - - , o Q'a'é?andloﬂnwmolivocn Q'Q-Jg

E Deoth sccurred ot i a 5— ?m on the date stu!_ed above; and to the best of my knowledge, from the couses stated,

é 220, SIGNATU ﬁ +{Degrae orfittal v P 22b. ADDRESS 72c. DATE SIGNED
3 A Sprsiimy., AP ° ot SBrentuoed o Mol7-3-53

230. BURIAL, CREMATION,

I3b. DATE
1;“0\"5} fr.eify)

23! MNAME OF CEMETERY OR CREMATORY
Resurrection Cem,

23d. LOCATION (City, town, or county) {Svote}

St. Louis Co. Mo,

9-5-58
24. FUNERAL DIRECTOR

JAY B. SMITH, Maplewo

ADDRESS

od, Mos 9-

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotement on Reverae Side)

/% 4§law4*4éggb%§;‘



STATEMENT BY LICENSED EMBALMER —

-~

I hereby certify that the body whose name is Eecorded on the reverse side of this certificate was embalmed
V.
Student Embalmer No. .........ccccean.

by me, or by

working under my personal supervision
Signed ..

Student
Signature of Student Embalmer

P. 0. Address..

Note “I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply wnth 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.




