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o) W} during,mast of working life, even if retired)
S £ home own home St.Louls Mo, USA
7 6 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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2 Frederick Schnelder Annie Wles arion W. Smith
_B - W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o {Y¥es, no, or unknown) [ (If yes, give war or dates of service) N -
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: o W T R
10 . .
ol £ IMMEDIATE CAUSE (a) Metastases carcinoma of liver 6 months
RN
v} o]
2, g 2 & a Conditions, if sny,]  DUE TO (b)
v 5 which gave rise 1o
‘-‘_‘_—J—: z above cr:use d(a),
ey stating the under- .
13 e/ lying cause lasy. DUE TO (e} Carcinoma of ovary Years
g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
.9. disease condition given in PART | (s} there a pregnancy in last 90 days,
§ é . rD Yes O Ne ‘ O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | ar PART 1} of item 18.)
5 .:Ej $E§F8m§g? m| O o]
I = ,
w <
20c. TIME OF Heow Month, Day, Year
9 (Z) g g INJURY  am,
o p.m.
m E3
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g.,'in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
o o 2] A
S o g é 21. 1 sttended the deceased from 8-2-56 , to 026582 and last saw ::';é‘.““ on. 9-26862
: g 9 Desth occurred at 1:20 P_m on the date stated above, and to the best of my knowledge, from the causes stated.
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r T - ;7"/‘4/1/-1”-( )’VLM/\-/‘-‘-/ Ironton, Missouri 9-27-62
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z £]__burial B=29-62 | Masonic C ronton, Mo,
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STATEMENT BY LICENSED EMBALMER

! 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.

working under my personal supervision.

Signature of Student Embalmer

Student Signed_cZecltt L 7_/1'/' Yool

Licensed Embalmer No._e%. M2

- T - - P. O. Addresﬁg}z{@_m_._

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