__MIssOurl PJ:I!SIONL ?FNI:EﬁETﬂ STANDARD CERTIFICATE OF DEATH B63-030866
DO NOT WRITE AMENDED Eﬁ sEnlion Dumcf No N WYY Q_Prlmarv Registration District No. _._____g] —Regisirar’s No. _2 }jé_ STATE FILE NUMBER

ON THIS STUB UUI-. IR I 1'D]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutign: Residerce before

a. COUNTY st. Louia a. STATE M4 ggoupdb COUNTY S 7‘ L 0(//. S admission)

b. CITY (I} ourside corparate limirs, glve TOWNSHIP only) Length of stay in 1h c. CITY Inside Limins

QR
W Richmond Heights D.O.A. rown St. Louis Yer [ No T

. :IUOLéP'I“TAAME QF {If NOT in hospiral, glve location) Inside Limite dASI;ﬁiEE};S {If ocutside, give location) Reside on Farm

INSTITUTION. St. Mary's Hospital YeaX No[] 1403 Coburg Lands Drive veo nex

. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year .

(Type or print) - OF
Arthur W Schnur - ceati  July 12 1963
. SEX & COLOR OR RACE 7. married (X Nover Married [] [5. DATE OF BIRTH | 9- AGE [jast birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR

2
/ ma_le White Widowed [ Divoreed (] 11—1;—1892.. 68 Momh-l Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (Ciry and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ContEFcEs § =8y - mipisyeh | 4. W. Schnur St. Louis, Missouri USA

13a. FATHER'S NAME . IDEN NAME 14. NAME OF HUSBAND OR WIFE

William Schnur Fmelie Schnelder Elizabeth Schnur

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addreas

res. roggggg oo |V vy B "Wl HeE Mrs.Elizabeth Schnur, 1403 Coburg Lands Di

18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and (c}. N
PART |. DEATH WAS CAUSED BY: 'o“E}“‘h%EB‘é"Efﬁ‘
IMMEDIATE CAUSE (a) ):A‘

Cenditions, if cny.] DUE 70 {b). /M A F““ (P63

VS 300
Rev, 4/59

‘zadf

2foo0o0
E’

DATE AMENDED

DOCUMENT

which gave rise 10
above causa J:!,
ating the un

fying cavse [ast.

DUE TO [c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [Il. If decessed was female was
dissase condition given in PART | {a) there & pregnancy in last 90 deys.

rD Yes I [0 Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACC'I:IiJENT SUl%DE HOMC|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART Il of {rem 18.)

PERFORMED
YES [] NO

20c. TIME OF Hour Month, Day, Year
INJURY am. .
p-m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK g farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

. | ottended the d d from 2/1s/6 lq—']m_-S_und last vaw maliva on /0 /63

2 .30 A-m. m on the dats stated above, and te the best of my knowledge, from the causes stated.

Death occurred ot

|GNA7U'E { or title} 22b. ADDRESS 22c. DATE SIGNED

Uil Linden \Bwd., \5t. Louis 8, Me. T)12/63

T3a. BURIAL, CREMA"ON 23b. TE 23c. NAME OF CEMETERY OR CRIEMATDRY 23d. LOCATION ([City, town, or county) {State)
% 15

R I N Calvary Cemetery st. Louis, Missouri

24. FUNERAL DIRECTOR 25, DATE RECD BY LOGCAL REG. REGISTRAR S SIGNATURE

Math Hermann & SOn,In;:., 21%1 E. Falr Ave 7 / 3 W
—_ st. Louig,lMissourt

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

1y

(Licensed Embalmer’s Statement on Reverte Side)




STATEMENT. BY LICENSED EMBALMER

'

I 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. ‘ % ﬂ :2 i
Student S|gned 9

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure l)o comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

/

/




