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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE TIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PP

597002585

ﬂLEﬂ FEB 2 1gggistrut50q District No._mw,k\z/.fg ___________ Primary Regi{frotion District N"w\-imo.._ﬂ..._u Regisfircrlr;s&Aé_)s_m_,_.._

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resci'de_nc_e b;fure
. . admissi
a. COUNFY St . Chal’les a. STATE Missouri b COUNTYSt . Chal“, DenS
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY o ?g 2 tnside Limifé
TowN St. Charles Yos b No[] o St. Charles ¢ | vesI! NT
<. Eg%ll—‘_]‘FAC‘EOF {If NOT in hospital, give location) | Length of stay in 1b d. i.l[-)%ER%TSS {If outside, give lozation) Reside on Farm
A
N TUTioSt » Joseph Hosp.| 5 Wks. 228 Mchonough Yes L1 Nelyr
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) . OF
William H. Schnedler DEATH Jan. 24, 1959
SR (T COLOR OF RACE] T samol Juever saameolS| & ONTEOTITH 10,306 gl i {vead i viocs s
Male Vihite wioowegk ] 2, oivorcen[j| March 3, 1868 fy) 21

T0a- USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)

Butcher

10b. KIND OF BUSINESS OR
INDUSTRY

Retall Meat

1. BIRTHPLACE (City and stote or country)

St. Charlesy No,

12. CITIZEN OF WHAT COUNTRY?

J USA

13a. FATHER"S NAME

Henrvy Schnedler

13b. MOTHER'S MAIDEN NAME

Mary Kemper

14. NAME OF HUSBAND OR WIFE

Christina Schnedler _

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y 1f i ice ]
(on g nioemm| O ron sive warer datas ot aanien) | 1S g s @ Mrs. Orville Rarliff, St. Charles, WMo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) yy s -
Conditions, if any, . DUE TO (b) ) c —le-d-‘—L——
which gave rize to }
above couss (a),
tating th ncler- .
g l’y?nlgngcau.soml'o::. DUE TO (<} o5 1% ‘{"1‘_ i hs
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA wt not related ta the terminal disecse condition glven in PART 1 {4} 19. WAS AUTOPSY
< 4 ‘ PERFORMED?
L 260 ves[] noPX 3
% | 200. ACCIDENT SUICIDE HQMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)
w
; | O ]
V[ 20c. TIME OF .Hour Month, Day, Year
3 INJURY  a.m.
3 P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK, AT WORK o

Death aceurred at

/

-y -

,lul

21. | attended the decmejjrom g
. 3 a

A

and last Saw

‘3o, 190 F

him alive on

PYRYACIC) T aa.,
on the date stated above; ond to the bast of my knowlgfa, from the causes stated.

22a. SIGNHFURE
L

o

{Degrae or title) 22b. ADDRESS

22¢. DATE SIGHED

Arthur C. Berue, St.

Charles, jio.

VAP T

o7

{Licensed Embatmer’'s Statement on Reverss Side)

263 EGISTRAR'S SIGNATURE

a2y, ""')). ¢ ST Chaks, hzo - 2» 2&. 1157
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMO{AL ipoclh’) "
Buria Jan. 27, 1$59 0Qak firove 8t. Charles, hko.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

flblor,




Buu: G g -d4

STATEMENT BY LICENSED EMBALMER

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

by M, O BY it e ., Student Embalmer No. .....ccocvvevninie

Signed ,&MK@M

Licensed Embalmer No.g?.':.u d .....

2.6
P. O. Address.%..my. W/

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).
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.

working under my personal supervision.

SEUAEIE  vvveenrariranirirsrearmeceratossarimanrsrmantossaatinee
Signature of Student Embalmer



