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STATE FILE NUMBE|

AMENDED
1. PLACE OF DEATH A 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE o b. COUNTY admission)
o] /'1 .
% b. CITY (If outside corporate Ilmm, give TOWNSHIP only) Length of stay in 1b c. C(IJ‘EY Inside Limits
(YY)
= TOWN S7. [0 /S _ TOWN 5'7' [00’/5 Yes O Mo [J
z e. FULL IIUAME OF (If NOT in hospital, give locarion) Inside Limits d. STREET {If eurside, give location) Reside on Farm
a0 TlNossmunon 57 Yes[1 Ne (O ADDRESS 2 a 4 Yes O No 0
S THowY 1/25P174 /<= 7EXAS Avi
3 ?AME OF DECEASED First Middle Last 4. DOA‘E Month Day Year
(Type or print) F
MYRTLE SCHNETZER | "™ FEB /3 /94/
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married I8 |8. DATE OF BIRTH | ¥ AGE (last birthday) ‘:‘UNhDER ‘DYEA* :: UNDER i: HR
Widowed [ Divorced [J onths ays ours in.
FEMALE _\WH]TE £8 38 /90 I3
10a. USUAL OCCUPATION (Give kind of work done 1. BIRTHPLACE (City and sta’e of country) { 12. CITIZEN OF WHAT COUNTRY

FINCIIDNILIN TS U TS KCoWKD ARC A3 UL wWwI

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

Z fuarirg}gsr oacrking life, ever:fiffr%tﬁ/'c‘

13a. FATHER'S NAME

FETER ScCHNETZER

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

10b. KIND OF BUSINESS OR INDUSTRY

F BLUE PRINT 0

ST 4

OU_/...f, Mo,

U ~-5-A

13b. MO

JHER'S MAIDEN NAME

MINVIE ALBRICHT

14. NAME OF K

USBAND OR WIFE

"t

{Yes, no, or unknown}{ {If yes, give war or dates of service)

16. SOCIAL SECURITY NO. T17.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART |.

lying

Conditions, if any,
which gave rise to
above cause
stating the under-
cayse

(Enter only one cause
DEATH WAS CAUSED

IMMEDIATE CAUSE {

{a),

last.

DUE TO (c)

(), (p¥ &nd ii i

INFORMANT

Address

e 7%

A3 AVE

INTERVAL BETWEEN

DUE TO (b)

PART 1l

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the rerminal

disease condition givan in PART | (a)

/70N

PART lIL.

1f

deceased was

fermale  was

there a pregnancy in last 90 days.

[o ves

O No O Unknown

Death eccur

W&LM/“

o

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? 0 0 m)
YES O Noﬁ
200, TIWE OF  HouF  Month, Day, Year |
INJURY a.m,
P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg,, etc.)
NOT WHILE AT WORK (O ’1 QL/‘ g — / / éf )
-
21. | attended the decessed fro mf hy ? y and last saw E:rﬂnllvﬂ on M /3' /? é/

¢ m on the date stated sbove, and 10 the best of my knowledge, fram the couses stated.

22a. an Zé /&mm

6. ADDRE5?£ " % £ %‘—

22c. DATE SIGNED
z,/ A

23a. BURIAL, CREMATION,

REMOVAL (Spemfy)

MV,

23b. DATE

FEB /7,

AME OF CEMETERY OR CREM,

f‘J‘le"&’EC 770/ CEM,

ATORY

23d. LOCATION (Ci!v,' town, or county)

ST Lovss

(State}” (g
Mo, /.

/ 7L<

NERAL DlRECTOR ADDBESS
M 270 / /&W

25. DATE RECD. BY LOCAL REG.

FEB 16 1961

26. REGISTRAR"

5 PGNAT




STATEMENT BY LICENSED EMBALMER

t

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

or by Student Embalmer No.

S

working under my personal supervision. /
Student Signed ¢ ZJZ /

Signature of Student Embalmer
Licensed Embalm 4@

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITHNG. (Failure to compl
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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






