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FILED VS JAN 5 1961

Registration District Nn PR

318...Prlmury Registration District No. -1_003-__Regumr *s No. _----_46.0.__

STATE FILE NU

MBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. S'I’ATi1 b. COUNTY admission}
issourl
b. CITRY (If outside corporsate limits, give TOWNSHIP only) Length of stay in 1b [ CéTRY Inslde Limits
TOWN St .Louls Q.days TOWN St.Louls Y ) No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS
NsUToNHamilton Nurs. Home Y ) N ;2098 Humphrey StejY=0 NK
3. (’:ME OF DE)CEASED First Middle tast 4. DOAI;'E Manth Day Year
ype or print,
Lillie Schnappauf oA Jan. 15, 1961

5. SEX
Famale

6. COLOR OR RACE

White

Widowed

7. Married m Never Marrled []
Divorced [

O

8. DATE OF BIRTH

6/30/93

9. AGE {last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours | Min.

108, USUAL OCCUPATION (Give kind of work done
f working

ife, avan if retjred}

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country}

12. T

ZEN OF WHAT COUNTRY

{Yes, no, or unknown) I(Il yes,

give war or dates

of service)

unknown

Ervin Drewing - 11209 Hum

during m
kretiTed Jarmatiure windepr Century Electel St.Louis, Mo, U.S.A.
13a. FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~---- Drewing unknown Frank J. Schnappauf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address

phrey St,

MEDICAL CERTIF!CATICF\

18. CAU F DEA‘IH (Emer only one cause per line fo
ED BY:

the under-

DEATH WAS CAU.

(a),
1

ﬁUE TO (c)

INTERVAL BETWEEN
OWT AND DEATH

r&» (b), and [c).
¥

L 2L

JSON

PARTVAI,

I/

{

SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mrmmal
se condition given in PART | {a}

PART

" 1§ 'd“"“d

was  female was

there a pragnancy in last 90 days,

] O Yes I ,WNo l 0 Unknown

19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.}
PERFORMED? (n] O O
YES O Nom
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

24. FUNERAL DIRECTOR

WACKER-HELDERLE-363l. Gravois Ave.

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 17 1961

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ] /

21. | sttended the dacessed from l q‘s " to. W and fast saw hrmahve an l "‘ ‘1 l bo
Desth occurred ab. ‘ l L] q Y M M :"‘_m on the date utated above, and 10 the best of my knowledge, from the num’

22a. 51 TURE / ree of title} 22b. ADDRESS” e,

A&C‘(’ baed $S7 M A dLgy?é%thul,
Z3a. BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. FOCATIONSLity, town, or county)
REMOVAL (Specify)} .
Removai Jan.18,1961 |Mt. Lebanon Cemetery | St.Louils County, Missourl

IGN

SRR

/7.0.




STATEMENT BY LICENSED EMBALMER S

: o

4

g

| hereby cerfify that the body whose name is recorded on the reverse side of thts cerﬂhcare was embalmed by me,
§
or by Student Embalmer No.

working under my personal supervision. % %
Student Slgned g Sb’;

Signature of Student Embaimer
Licensed-Embalrygés No. 4/37-{

R A -
Ty Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Faiture to comply
with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OYWN handwrmng

tf this body is not embalmed, fad should be so stated above.




