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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuUREAV oF, TRE CENSUS
JNT5 B8 g -STANDARD CERTIFICATE O DEATH
Registration District No.. =7 = Primary Rzglstrau o District Nowo .

MISSOURI STATE BOARD OF HEALTH

State File No. 40 2 4 8 i
raiwors v L0019

1. PLACE OF DEATH:
{z) County

St.Touls Mo,

{b) City or town.
@ N (If cutaide ety or town lmits, writs “RURAL" and nome of townskip)
(4 ame
Hogs EEERAe St
(If not in hospital or institution, write streat number or location) 9‘
(d) Length of stay: In hospltal or institution
{Specify whether

Ta.ife

In this community.

2. USUAL RESIDENCE OF BECEASED; )
Missouri ) County
St.Louis.

(If cutaide city or town limits, write “RURAL")

4969 MEREMAC ST,

{If raral, give location)

Life.

{a} State

ITe

(¢) Cityortown

{d} Street No

© Ser “Eﬂam’ ms m?’ “"“",

(b} Address.

yoars, moniks or duys) (¢) 1f forelgn born, how long in U. 5. A.2. years.
MEDICAL 'TT TION
s @ PRINT  PHIT,OMENA SCHNEIDER CAT. CERTIFICA
FULLNAME Dec. 5th
- 20. DATE OF DEATH: Month day.
3. () If veteran, 3. (o) Social Security year. 1940 hour 1" 4 _ﬁ_ A_ cl&lte M
name war, No || ——
21, I hereby certify that I attended the deceased {rom.
5. Co]or'or 6. (a) Single, widowed, married, —t ‘ z!- 1938 to.. -aat B 19" o
o s temale | White givorcea Wi 1d oW e 3 ~
- St e etttz e esssssners | ghat T last saw bt alive o 10560
6. () Name of hugband or wife S (c) Age of husband or wife if || and that death occurred on the date and hou: stated nbove. Duration
udolf Schneider ol — years|| Imugediste cause of death -
7. Birth date of deceased....APT1l 8th 1864 S ,22_;’__"‘-&— S— Z)Ld-eg_
{(Mouth} (Day) (Yoar} K N g AT
8. AGE: Years Months Days If less than one day /{.« ’
76 7 27 — J’ ) 4
[SUOTROVON | SPTT - :(: Due -
v ue to.
9. Birthplace S t.Toulsg Mo,
C {City. town] or county) (State or foreign country)
10, Usnal occupation” Ousew:l.f e . . : - 7 0‘(‘}&32?““%@“%
11, Industry or business. AL, Home L o
g 12, Name_JOS€DN. Duchek / Mﬂggﬁiw“ ;E:w
' j ! - Underi?
: 13. Birthplace Bohemia . -l thﬁ&znnté
Civy, =4 tarelgn couniry) . e ™
14. Malden name . ”"'-"'mm Unlm8WH ) Of autopsy. - ~Jshould be
{ 15. Birthplace. Bohemia rstically.
2 ) City, ewnu [Stats or foreign country) 21. If death was dus to external causes, Gll in the followlng:
16, (@ Imm};inn&. :{der . (6} Accident, suidde, ur bomicide (spectfy) —
o Adgn 3980 Meremav Ste (5 Date of occurrence. ————
. f e —
@ urial . D thereor, DEC 7 BN/40) (0 Where aid injury occur? T 5 e
(B“"""l""“'“" or recoval) S Q 9 t er (Mmﬂ:(p"' (Your) (&) - Did Injusy occur in or about home, on farm, in ind place, in public place?
(¢} Place: burial or cremation linali /it -
18, While at work?.... Tomo

(8 type of place)
' {¢) M of infury.
]

23, smumé M (M. D.asotber) .
Address ' te dmedl&&‘g:a.

(l..iecmed Embalmer's Statement on Revarse Side)
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St ’ STATEMENT BY LICENSED EMBALMER ST
. " --—L = h - - ‘_L T4 ‘_ . . r i N
I hereby certify that the bod:? whos recorded ide of this certificate was embalmed. by me, or SR
L i - 1] &4 A@Q ........... : weomrrry Registered Apprentice No
) R :
" . working under my personal st_xpgr;vision:/( o L
- A 1 . Lot
;ﬁ .t
' i imray m
. - 4. —

the nbove constltutes grounds for revocatlon of license.)

Qi 13 ) H‘ tlns body is' not emba]med, fact should be so stated above.
9 =z

L




