MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ' 9

DEPARTMENT OF PUBLIC HEALTH AND UELFAHE 3 5¢/ /fé/%
Reglstration District No, ... rir'mry Reglstration District No. B Regi
BO NOT WRITE AMENDED -
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY S‘l’.. Louls . & STATE Missouri b, COUNTY St. Lo:is admission)
b. CclegY {If outside corporate limits, give TOWNSHMIP only) Length of stay in b c. CITY Inside Limits

R
TowN Clayton YO University City Ty XD
<, FULL ?ICAME QF (I1f NOT in hawpitel, give Tocation) Inside Limits R {If Sutside, give lacation) Reside on Farm

_ 42 | HOSPITAL O
2 4pob INSTITUTION  St. Louis County Yepl MO 73kl Marvlangd Yo No g

7 3. NAME QF DECEASED First Middle 4. DATE Month Day Yaar

(Type or print} X

Dr, Paul Cerroll SCHNOEBELEN Sr, DA May 11, 1963
o 5. SEX 4. COLOR OR-RACE 7. Married 1 Never Married [ T&. DATE OF BIRTH | 9- AGE {last birthdey) ;:;‘Thom IDYEAR ::uunsn z;:‘ HR
Male CMLSED__ Widowed O Divorced [1 1_15_91 72 5 ays oUTS .

104. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country). [ 12. CITIZEN OF WHAT COUNTRY

durt t of working lifs, sven if retired) .
T Bhvsdean Medical Towa City, Towa U.S.

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Si, d Schnoebelen Marvy Carroll Rosemary Jacobi Schnoehbelen
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. ll?. INFORMANT Address
P

(Yes, no, ir(t;nknawn) {if yas, give war or dates of servi aul C . Schngebelen Jr . 576 S‘[‘r

VS5 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEA‘!I'I (Enter only ona cause per line INTERVAL BEYWEEN
PART t. DEATH WAS CAUSED BY: . ONSET AND DEAJH
IMMEDIATE CAUSE (x) .. | 2 O Micems

DOCUMENT

stating the under- i .
Iying ‘couse lest. DUE TQ (c)

T 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Terminal PART 1ht. 1f  decessad we  female  was

PAR douusa condition given in PART | (a) there a pregnancy in last 90 days.
A { N Unk

. ]T] o I O Ne I a nown

19. WAS AUTOPSY | 20a. ACCIDENT SVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

PERFORMED?, ¥
YES O NO ]

20c. TIME OF Hour  Month, Day, Yeer
INJURY a.m.
pm.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.9., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, sireef, office bldg., etc.)

NOT WHILE AT WORK [

2. | umnded the deceased ﬁon‘_é_-_LL‘-_ﬂ__, m__éﬁ,j—i-nnd Iast nwmdiw on—é"" l‘ 163

Conditions, if any, DUE TO (b} f o3 g LA e £ -
which gave rise to i E
above cause (a), P -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

. Death occurred at S on tha date yiatad sbove, snd 'to the best of my knowledge, from the causes stated.

 (odren or file) 375, ADDRESS 22¢. DJTE SIGNED

A,

23¢. NAME OF CEMETERY OR CRLMATOI!Y 23d. LOCATION (City, town, or county)
Calvary Cemetery St, Louis, Missouri

1
ADORESS 25. DATE RECD. BY L REG. REGISTRARS SIGNATURE g
Z, 3810 Lindell Blvd. | 4 — /J 63 W £

w d Embalmer’s $ t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this centificate was' embalmed by me,

or by . Student Embalmer No._

working under my personal supervision.

T aj‘ A
Student Signedﬁ m
Signature of Student Embalmer '
ticensed Embalmer No. 55_Q/é‘
W . ~

P. O. Address

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

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

If this bady is not embatmed, fact should be so stated above. g




