MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-014397

DEPARTMENT OF PUBLIC HEALTH AND WELF :
Registration District N 2 Di . STATE FILE NUMBER
DO NOT WRITE AMENDED o5 shvation District No. 3 —Peimary Registration District No. i

ON THiS STUB S T.Y XY i
1. PLACE OF DEATH 25 1904 ]2. USUAL RESIDENCE (Whero decessed lived. If insfitution: Residence Before

.. county St. Louis o 5TaTE MO, o.counrr St, Louis sdmision

b. CITY {f outside corporate limits, give TOWNSHLP only} Length of stay in 1b c. CITY Inside {imits
rown E11igville 6 Mo. _ wwn EBllisville va Xl No

. FULL NAME OF (1f NOT in hospital, give location) lnside Limits d. STREET {If curside, give lacatian) Reside an Farm

HOSPITAL COH ADDRE
INSTITUTION. 31 Hutchison Dr. vesX) Noe D s531 Jutchison Dr. Yes O No X
3. NAME OF DECEASED First Middia Last 4, DATE Month Cay Year

{Type or print} OF
: Augusta Schnarr veath Mareh 12, 1963
5. SEX ‘&, COLOR OR RACE 7. Martied [ Never Married [J }A ﬁ7 B’égf 9. AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

V5 300
Rev. 4/59

2 3
23

DATE AMENDED

Fema le White Widowed [ K Diverced [ Manths | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
Housework Own -home St. Louis Co. Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Henry Litzginger Anna Xoch Frederick Schnarr
15. WAS DECEASED EVER IN US. ARMED FORC 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, nori:bunknuwn)l {HF ves, give war or dates ES the r De us er . El 1 isv l ]_ 18 . MO .

18. CAUSE OF DEATH {Enter only one cause p&r hind@ Tor (8, O, BT ) INTERV AL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

. IMMEDIATE CAUSE (4] A .od= L. 2

—

DOCUMENT

Conditions, |f any, DUE TQO {b)
which gave rise to
above tause (a),
stating the under-
lying cuuse fast. DUE TO {<]

PART 1., OTHER SlGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not reisted 1o the terminal PA_I!T I_ll. it deceased was femole war,
- disesse condition given in PART | [a) thare & pragnancy in lait 90 days.

- lDYes [ E’(o l [0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
~ - PERFORMED? .0 ‘0 0
- YEsS(] NO[T |.

5

20c. TIME OF  Hou Month, Day, Yeor |
INJURY a.m.
- p.m.

' 20d INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home,- 20f. CITY, TOWN, OR LOCATION
T WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] . , .

- - - = y
21. 1 antended the deceased fromgMLLM, N_Mézéjnd last saw lee on 3//;—/6 ?
. rred ; : 7? m on the date stated above, and to the best of my, knuwledge, from the causes steted.

Desth occurred at. 7 e WP
{Degree or ftitle) : 22b. ADDRESS ; - 22c. DATE SIGNED

27a. SIGNATURE S
23a. BURIAL; CREMATION, b, DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county]

gﬁ“ﬁ“‘g&”"”’ 3/15/63 Elmlawn Cemetery Clayton & Ballas Rds.

24. FUNERAL DIRECTOR =~ - ADDRESS 25. DATE RECD. BY I.OCA&REG

Schrader Funeral Home, Bsllwin, Mol 3 -/3

{Licansed Embaimer’s Statement on Reverse Side}

AMENDMENTS ON THIS RECQRD ARE AS FOLLOWS
INSTEAD OF

MEDICAL éERTIFICATION

USE BLACK INK
| OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER _ °

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

or by 7 - ‘ Student Embalme_r No.

working under my personal supervision.

Signsture of Student Embalmer 4
C Licensed Embaimer No.ﬁfé_

Student

by
-P. O. Address
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 handwriting. * .
If this body is not embalmed,. fact should be so stated above. -




