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

A

DEPARTMENT OF COMMERCE

L) AuG &8 1

A26390°

MISSOURI STATE BOARD OF HEALTH

Butsao'or e it STANDARD CERTIFICATE OF DEATH
Primary Reglstration District‘No.,__;@_.

» 6
State File No 2 b &1{)/
Registrar's No..._..,ﬁﬁé_ .-5..-...4;..1/....._..__ .

Registration District No.__ /X X7 ...
1. PLAGE OF DEATH: va 4 L 2. USUAL RESIDENCE OF DECEASED:
{a) County. St, Louis County Illinois (3} County ?ﬁ?

{¥) City or town_.....sl.g.gzﬂgmn..ma.ﬂkﬂ

(T outaide city or town Umits, write “RUBAL" end name of towmhip)

{c) Name of hospital or institution:

(a) State

(¢} Cityortown Quincy

s

(11 outside city or town Hmils, write ' '!lURAL ") G}

Veterans Administration FaoilityO e || () Street Now...S0Idimrs! ! Home,.
{1 pot in boapital or imatitotion, write streat number or foca (1T raral, give lecation)
{d) Length of stay: In hosplial or instlmt!on_...f.\_ ittgg 4&[.«] - u? .
(Specify whether | (¢) Citizen of foreign country? Yen or No)
In this commun[ty..s..mco..4/a?e/*1 v Y -
yeurs, months or days} If yes, name country
3. () PRINT James H, Schneider MEDICAL CERTIFICATION
PRTSTI o S - 20. DATE OF DEATH, Month.. Y8 a0y TEh,
- " . £, S&uﬂ
vetera , year..m.lmhour__lx.aﬁ__-.__mlnme___.m .M.

name war Woxrld

No...381=07=656C

5. Color or
s Sex....B8l8/Y e white

6. (b) Name of husband or wife___.= .

6. (8) Single, widowed, married,

divorced__BiNglessy

6. (¢} Age of husband or wife if

J

allve____ o= years
7. Birth date of deceased June 8, 13880
{Maorh) {Duy} {Yoar) i
8, AGE: Years Months Days i legy than one day
61 0 29 hr., min
9. Birthptace_ . New York, . Z N.Y

{City, vown, or esunty)

10. Usual occupat.inn_.._______MQ\l1l‘| ar

{State or foreign country)

-
-

. Industry or business

21, I hereby certify that I attended the deceased from

~April 22, 1941 .1n....te

0Ly R, 19.8]

that Tlastsawh_ AM ativeon . JULY Tth, ... _ 1041

and that death occurred on the date and

Immedinte cause of death

hour stated above, K
Duration

....... Lirrhogis.of the liver, with . |
_...portal obgtruction, as¢ites, and |

Duc tc. 88 opbg_gg_l_ymmxith_rmnmnﬂi__m__m

— hemorrheges. - Tmlmown
Due to....= : l ‘l«-‘ V %L?;‘:i...m,_ I
Otberconditions__S0CONAETY a.nemia .
{Lncluda pnmncr within 3 manths of death)
PHYSICIAN

M findi
§ 12. Name Unavailahle dr i Paracentesis abdominalis, . —
2 | 13, Birthplace Unava 11ﬂb19 y . 57 ; 65/4)1 and a; 4]41 . ttﬁgﬁﬂ"tﬁ
: ' " (City. town, or sounty} |, (S1ate or foreign country) Of autopey No autopsv., ‘:honldeabe
%{ 1: l:::e: i m’: . ble }" .H-timuli;.m-
. place. - , 61l in the following:
= {City. (Stats o7 foreign country) 22, If death wns due to external causes
‘6 Inf " * e (a) Accident, suicide, or homicide (specify) no
16. (a) ormant . (P A d - ® Date of .
(&) Address.... 911111_.9,3.__@13.:]‘ _.._Q_fi..BLS A.J.MQ ) . )
17. (a} Burial (d) Date thereof... July.__’-4ll_ () Where did injury occur {City or town) {County}

(Burin), cremation, or temaval)

= {¢) Place: burial or cremation

National Cemetery

(Mom.h) {Dnoy) (Year)

18. (o) Signature of funeral director. @’/W b Pz @

(Stats)
{d) Did injury occur in or sbout home, on farm, {n igdustrial place, in public plncc’

While at work

M,D M.D. mum)L\.l

- ﬁm.lm Broad% St" Louiﬂ Mo 23. Sisnatu:e_'___L_-_m'M ',W_CO
O o sncomivad st vagiatrar) 9 (pfgistrers W address_...Chief Medical Officer,. . pae ﬂmed_.z/s/il.

/7

¥ (Licensed Embiftaer’s Statement on Reverse Side)

/
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N
STATEMENT BY LICENSED EMBALMER

[
L4

] hereby certify that the body whoge name is recorded on the reverse side of this certificate.was embalmed by me, or by

¥

T ' o

working under my personal supervision,

. Regi::t«zl_-ed Apprentice No......ocv.un..

P.O. Address_..,z.i{‘é.?./,.ﬁé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]N G.

-

the above constitutes grounds for revocation of license.) .
If this body is not embalméd, fact ahould be so stated above, ’

(Failure to com




