. Health,
& Welfare

- Public

All diseases in Part | must ba causally related.

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CLDEC 9 1958, serion piswict ..

THE DIYISION OF HEALTH OF MISSQURI

58-042213

STANDARD CERTIFICATE OF DEATH

3 18 Primary Raglsm:mon Dlstrl:f Nﬂ l.m3

STATE FILE NUMBER

rcemeemer, Rogistrar’s N

during most of wodking life, if retired)
Farniing (G eneral

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instigution: Residence fore
. 300 a. COUNTY o. STATE . by FOUNTY admissj
S §/19%) asd Y7
1-57 b. CrTY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY gf ; Inside Limits
;9 ST. LOUIS, MISSOURT Yes K Mo L] e Nach vrlle YesJ Ne[]
. FgLLEFlAtﬂcEJOF {If NOT in hospitol, give |ocuhon) Length of stay in 1b STREET {if outside, give loca!lan) Reside on Farm
HOSPITAL OR ADDRESS
éé‘ nernion BARNES HOSKITAL g RoF ittt banosn J¥. | YOI ve
S /
f 3 MAME OF DECEASED First Middle Last 4. DATE Yec
(Type o prio) ALVIN, WILLIAM SCHNAKE JOF" NOVEMBER 19, 19
5. SEX 6. COLOR DR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 IF UNDER i YEAR| IF UNDER 24 HRS.
. maRRIED{ Kofiever marrie[] togs Svivaers oo T Bage T ot
lo hite wooeo] " _owosceo)| A pp 2. 155 I

10a. USUAL OCCUPATION (Give kind of work dene

/)

10b. KIND OF BUSINESS OR

n. Bl

THPLACE (City ond srare ar tountry}

TR 12 -1/5 2 LN

12. CITIZEN OF WHAT COUNTRY?

UETRY
Relired Farmer-
13a. FATHER'S NAME
27 Ae

£z 74 et

13b. MOCTHER'S MAIDEN NAME

QPMY

{ (/5‘/;.

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn]| (If yes, give war or dates of zervice)

16. SOCIAE SECURITY NO.

177 INFORMANT /~

abef Seforakeo 2o¢te Lo

18. CAUSE OF DEATH (Enter only one tause per line for (a), {b), and (c).)
PART I. DEATH WAS CAUSED BY:

Address

S

/_yd?& e/ % _
e 3,

INTERVAL BETWEEN

acute myocardial infarct 6( &n"m MW

ET AND DEATH

IMMEDIATE CAUSE ()

i

Conditions, if any, . DUE TO (b) _* general. arterial sclerosis
which gove rise to }
above cowse (a), X 2 :r
i h dur. - -
z iying caves los. » _DUE TO (c} disbetes mellitus 260 97
- PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition olvan in PART | (o} 19. WAS AUTOPSY
P PERFORME
i . YES{] NO
%=1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
w
v 0 O (]
§ 2¢. TIMEQF  Hour  Month, Day, Year
] INJURY a.m,
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etg.)
WORK AT WORK

A M,

Death oc:wd at ! i}i ! =Y

21. 1 attended the deceased from w o NOVEMBER 19 195,8‘,,' zuwh alive on NOVEMBER 19) 1956

m on the dote stated above; and to the best of my knowledge, from the causes stated.

egree or fitle}

22b. ADDRESS

22¢. DATE SIGNED

HOSPITAL
Y MD, - 7 BARNES =3 1P
. 23b. DATE 23e. NAME OF CEMETERY QR-GREITTODY 23d. LOCATION {City, town, or county) (Stoia) -
REMERML (Specifr) . .
A/ﬂl/-za? ""f 1E‘Af//ez.d Kchoites . /

24. FUNERAL DIRECTOR

L/ Lo)

ADDRESS

A/LCAW//C /L

25. DATE Ri!CIUD.\IBY’ZC)ﬁﬂggS.

S o Lt 23

{Llc-ruod Embalmer's S5tatement on Reverse Sida}




-

5

" STATEMENT BY LICENSED EMBALMER

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

by me, oS T .cenieeerere e T AL A CTTTELY

. - Licensed Embalmer No”éﬁd -
- " P.O. ﬂddress.M. £+

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



