MIS§OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF Pual.ll::ag:':l:;ron-:m:?:owELF . 117445&';-5—139%9‘%“1——

DO NOT WRITE AMENDED A LK

ON THIS STUB . “
1. PLACE OF DEA'I’H 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before

a. COUNTY a. STATE M{ggourl b COuntY admission)
b, CoI'I:RY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COII!Y . l;?ide Limits
TowN  5t, Louls, Town 8%, Louls, I.vio v -
c. FH%;PT&TEO%F NGQT oln halpu o e luc ion} t St. Insida Limita d. :lr)%ekeirss (If cufiide, pive lacation} | - Res.ifl- on Farm
INSTITUTION gl‘ug u&ig osp Yer [J No O 2315 Cherokee St. Ao No O
3. Hmsofztgf;:usen First Middla Last 4, u&xs Momh D.; Yeor
Joseph C. Schnitzlein veam  November 26, 1963,.

5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [J (8. DATE OF BIRTH | 9- AGE {lasr birthday} | \F UNDER 1 YEAR IF UNDER 24'HR

- . : Months | Dayf, | H Min.

Emee Whitve Widowed [ Divorced OF 8/20/1909 54 I ay l ours n

10a. USUAL OCCUPATION (Give kind of wark done |1 KIND OF Bgi]NESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retirad) r

Shoe repa o a ir ggop ST, Louls, Missouri. U.S.A,

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

Charles Schnitzlein Tillie Lang Nonse

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, Nbor vnknown}| [If yes, give war or dates of sorv Joyce C . Boyer 1_460 Chouteau A.ve .

L ]
18. CAUSE OF DEATH {Enlter only one cause per line Tor (&, 1o, enu . INTERVAL BETWEEN
P

ART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) Mﬁh
Conditions, if any, DUE TO (b)
which gave rise to

above cayze {a),
stating the wnder- .
lying cavse last. DUE TO (<]

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relssed to the terminal PART Il If deceated was female was
disease condition given in PART | {a) there a pregnancy in last 90 days

'FV“ ] O Neo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of irem 18.)
PER D? m} ]

" YES NO O

‘
20c. TIM| Hou Month, Day, Year
INJURY "~ ' am.
- p.m.

V5 300
Rev. 4/59

ATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg,, erc.)
NOT WHILE AT WORK [J

and last saw :f,:.. alive on

m on tha date stated above, and 10 the best of my knowledge, from the causes stated.

21. 1 attended the deceased from //‘)’;-:Am

Death otcurred at.

USE BLACK INK

|Degree or title} 22b. ADDRESS 22¢. DATE SIGNED

s 2 Toifow, Copnsee | J30 0 Ml lai  |0127-¢3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)

&E.;nlqvmis::ecifv) Nov. 294963 SS Peter & Paul Cemetery St, Louls, Missouri;

G&b ‘5"5'1- 8z Mortuary §g4§u Meiamec st, | ﬁﬁ{;?;ﬁcg‘usga ® ::7 W /70,

63118 {Licensed Embalmer's $1atemant on Reversa Side)

TYPEWRITER RIBEBON
SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.




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. ’ SZ 5 ) -
L s -/:2
Student i ' (/ nd , /

Signature of Student Embalmer

Licensed Embalmer No 424-9
28,2 Meramec St,

C P. O. Address__St. Louls, Mo. 63118

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 10 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.




