MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318 | 1003 1842 =6<2-008690

STATE FILE NUMBER

Registrajion District No, 3 -
DO NOT WRITE "
OM THIS STUB AMENDED _HM
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 [a] s COUNTY o o a. STATE M b. COUNTY admission)
wr 0. - -
Rev. 4/59 % b. cguv {If outside corporate Limifs, give TOWNSHIP oniy) Length of stay in Ib <. %LY Tnsids Limits
w 10 . . . : . .
X 3 WN St. Louis, Missouri Lifetime TOWN  St. Louis, Misgewri— |Yo¥ MO
o c. f{%épﬁwEogF {If NOT in hospital, giva location) Insice Limits d. :IEE%EEISS (If cutside, give locatien) Reside on Farm
2 4 ¢E INSTITUTION  585() Delor Yes [X No [J 5850 Delor Yea [J NoX)
[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 Z (Typo or print) b
” Walter L. Schnepel M February 13, 1962
[ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF 8IRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d bi d Months | Days Hours Min.
5 ; M W idowed J ivorced ] 6‘6-1895 66
108, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retjrad} . . R
2 Asst. Vice President (Ret.) 1st Nat. Bank St. Louis, Missouri U.S.A.
7 2 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBAND OR WIFE
—d
. Q Otto Schnepel Mary Becker Elsie P, Schnepel
. w3 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address
£ < [\ ki )| i dates of ice)
i es, no, or unknown yes, give war or dates of service .
.9, w es ; Mrs. Elsie P. Schnepel 5850 Delor
— % - 18. CAUSE OF DEATH {Enter only one cause per line fol oy o ero o INTERVAL BETWEEN
10 E' PART . DEATH WAS CAUSED BY: ) _' + QNSET AND QEATH
a i z IMMEDIATE CAUSE (a) W v ”‘%"")“M
1" Q o / 7
U a 1 ‘_
w Q
12 &S & Conditions, if any, DUE TO (b} WMAM, .5
- B w 5 wbhoich gave riw‘ I)o
R o B matltz, -
i3 = l‘v?nl;g :au.uunln::. DUE TO (e) r / ;m
z z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased war %emale was
? o]
0 g disease condition given in PART | (a) thers a pragnancy in last $0 days.
v
b 6 * FD Yes i 0O Ne I £ Unknown
> g L
g E 19. I%QEOARLHEOD';SY 20a. ACCBENT SUI%DE HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18B.)
=] ] YES (] NO '
z - 24
g & | 20c. TIME OF “Hour  Month, Day, Year
Z E - INJURY s,
L g " p.m.
Z a 20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g.. tn or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ferm, factory, straet, office bldg., efc.}
w = NOT WHILE AT w‘gkx [}
U “ “ Fd o o Fi PR P
5 o g é 21. | attended the deceased from__%/_AZLA— to_ff 9‘4‘ B / f{_ and last saw @eliw on {/M '?01 /’7(%
@ ; fa Death occurred  at. rn on the date stated above, and to the best of my knowledge, from fhe causes stated.
WAl —t
g i 8 5 T2 STGNAT {Degreg or fitle) 225, ADDRE 22: DATE §
RN A N 20X iy 7293
2 228, BURIAI. CREMATICN, 23%15 23c. NAME OF CEMETERY OR CREMATORY 238, LOCATION (City, town, &7 county) mo) {
d ] REMOVAL (Specify)
> o R 2. 2 New St. Marcus Cemete St. Louis Count Mlssourl
e €nmnova [}
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIJIRAR'S, GNAT
| FEB 13
) = @ | _ HOFFMEISTER_COLONIAL MORTIARY B 13 1987
FLV
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' STATEMENT BY LICENSED EMBALMER

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

Stydent Embalmer No.__

or by
working under my personal supervision. W
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. / q 4

P. O, Address = '

17772

3
-

g-—g Q 09.‘/ W{’?

E
3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for revocdtion of license).

N s If embalme¢by a STUDENT, he also shall sign in his OWN handwriting. "

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

b




