THE DIVISION OF HEALTH OF MISSQURI

59-016355

1ealth,
Welfare STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
*ublic
Service egistration District No, -s /7 Primary Raglstraﬂon Dlsrm:l No. ,ﬂ ,,.._-.._..- Raqnslrur $ No. No., / ,“ﬁ
y 4
1. PLACE OF DEAT v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef ﬂ
. COUNTY . STATE b. COUNTY ission
30 ° ° Missouri St. lodis /
-57 b. chY (if outside corporate limifs, give TOWNSHIP only) side Limitsmyl [ c. CE)TRY if é g Inside Wimits
tows  Ballwin (3 Mo ] Town Lemay 8 Yeslyg Nef[]
e, FULL NAMEOQF {lf NOT in heospital, give lecation) | Length of stay in Ik d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
 sTiTution Pine Crest N.JH. [ 2 months 8418 Alagka Yes [ No
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
Raymond A, Sehnollbacher DEATH  May A 1959
6. COLOR OR RACE 7'MARRIED|"_:]NEVER marrIEDR] 8. DATE OF BIRTH 9. AGE {In ysars |F UNDER 1 YEAR| IF UNDER 24 HRS.
- last birthdoy) | Months I Days Houra l Min,
; | _White g wooweol | oworceol)| Sept, 5, 1910 |

All diseoses in Part | must be causally related.

10a. USUAL OCCUPATION (Give kind of work dans

10b. KIND OF BUSINESS OR

11 BIRTHPLACE {City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no,_or unknawn)| (If yes, gi

war or dates of gervice)

Hir-08-3¢

. CAUSE OF DEATH (Enter only one cause per ligle for (a), (b), and (c).) -
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /emf-»a o

during most of working life, even_ if retired} ST 4
tomobiye Elec. Worker Bpeeth Blec. Co. |St. Louis Co.,Missouri U, S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HLISBAND OR WIFE
Poter Schnellbacher Katie Plage Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

tie Schnellbacher 8418 Alagka lemay,lo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO {b)

which gave rlse 1o
obove cause {d),
stating ths under-
lying couse last.

!

DUE TO {c}

PART Il. OTHER. SIGNI FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condl'inn given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED?
53 4 YES[] NODQ
Wo. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O O O :
20c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED
WHILE AT
WORK

NOT WHILE
AT WORK

(| O

20e. PLACE OF INJURY {e.g., in or cbout home,
* farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Lot B Y .4-?
21. | attended the deceased from ,,<-!’;~;f 7’“ 5 / ’

£ o
g

2:05 AM. /

Desoth occurred at

d last saw him

her

/—/‘P}\b’ ‘)/

alive on

m on the date stated above; and to the bast of my kmwiedge, from the causes sta

23a. BURIAL, CREMATION,
REMOV AL (Spacify}

22!: ADDR E?M”W

22¢. 'Q:TE SIGNED

‘"C/“"S

. Zzﬁ ATURE %wt‘ /
— : M

23e. ngﬁbceusrsnv or an ATORY

23b. DATE

Park Ia

ADDRESS

Cemetery

234. LOCATION {Ciry, 16wn, or county)

lemay, Missourl

{5rate)

25- DATE RECD. BY LOCAL REG.

5l

(Lizensed Embalmer’s Sictement an Reverse Sid:)

ek & rraply il
Y 7w |




~f l/\/

r/-S1 5

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccoeeniss

working under my personal supervision.

BT 2T 1= 1 TS UPPPPPP PRI PR
_Signature of Student Embalmer R .-
. Licensed Embalmer No. 3 %/ ?/

P. O. Address. Zg//yjﬂr-"—"

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 handwntmg o

If this body is not embalmed, fact should be so stated above. 3

- 5 . .




