Do not nse this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JAN 1 0 1937
1. PLACE OF DEATH
County.....oerereveem oo Begistration District No.

Township

~ 1 iy
City ,ﬂ/i vorlae £ LA (No

4 Primary Registration District No..... 1003

4023 Lee Ave.

46297

Joseph A Schneider,

2. FULL NAME

4023 Lee Ave.

st.,

{0

Ward,

(s} Residence, No.
{Ugusal] place of ahode)

(If nonresident, give city or town and State) "

Length of residence in efty or town where death occnrred yra. mos. ds. How long in U. 8., 1f of foreign birth? ¥yra. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e Cal 4. COLOR,QR RACE | > Bivoncen Cortée'thowordy - || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 12/7 /36 .19
Married 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED. OR DIVORCED L~ .-2\ _____ 1036, t0. 22.. ’? el
(om) WIFE oF Sophia Schneider 1last saw h.. e, alivaon V2.2 197 &, Deathisaid

6, DATE OF BIRTH {MONTH, DAY, AND YEAR) '7’/1 0/1865

7. AGE YEARS MONTHS DAYS If LESS than 1
71 4 27
8. 'l‘l-t;i:le‘,i p;ofml-;?, or particular
5 e Retired. Steel. Wor)
£ | 9 Industry or business in which
o work was done, as sllk mill,
3 saw mill, bank, ete.
8 | 10. Date decensed last worked st 11. ‘Total time (years)
3 this occupation {month and spent in
FERT) e OECUPAHON...occccrererecrmnrened
12. BIRTHPLACE (CITY OR TOWN) St..Lonls ¥ Mo
{STATE OR COUNTRY)
§11mus- Joseph Schneider
: 14, BIRTHPLACE (CITY OR TOWN) Germany
L (STATE OR COUNTRY)
14
4 | 15. MAIDEN NAME Sophia Schmidt
F. N
O | 16. BIRTHPLACE (CITY OR TOWN) .
b (STATE OR COUNTRY) bLermany
. mrormant MI'S . Sophia Schneider,
{ADDRESS) AN2E _Lee Ave,

18. BURIAL, CREMATION, OR REMOVAL

N. B.—Everiv)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

mace... _alV

e 12/10/36 v

5

W.

UNDERTAKER

A, Stock Und. Co.

(ADDRESS)

2117 bk,

B

Grand Blvd. /
£~

X~
to kave occurred on the date stated above, atﬁ{’"!m
The principal cause of death nnd related causes of importance were as follows:

Datae of

Name of operation
reerereeere: WS there an sutopey?... M.,

‘What test confirmed diagnosisl...................

28, If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?. Date of injury....c.ccoirvereaee- P | -
‘Where did injury occur?

{Specity city or town, county, and State)

T Specify whether injury occurred in Industry, in home, or in public placo.

Manner of injury.

Nature of injury,
24, Wan diseasa or injury in any way relstoed to occupation of deceased?............c...
If 8o, specify (

{Signed) MM 9—

gaﬂ/cn M. D.

8dd:m) V 37;1(3;}’,7_(

ol 9 §00e XX
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