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18 18447ANDARD CERTIF!CAW?EATH
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Registrar's N, om-m:—

1. PLACE OF DEATH:
{e} County.

(&) City or town........ Bt.Louls

(I outalde ejty or town limits, writs "RURAL" and nams of township)
{¢) Name of hospital or institution:

9918 _N.Grand Blyd,..

{11 oot i bexpital ar Luatisutlon, write strest nomber or Lcstion)
{d) Length of atay:

In hogpital or institution

{Bpecily whother

In this community
yoars, manths or dayw)

2. USUAL RESIDENCE OF DECEASED:
0 dd

(@) state_Miggsourd @ county
(€) Clty Of tOWNcnsmerrenrrrm b __.L..o_..(.y

(If outside city or town Hmits. write "RURAL")

{d) Street No..méglﬁu,l\[Q,-__QJ:B.IlQ_BlIQ;___..._._...._......

{11 rura), give location)

(¢} Citizen of foreign country? t;"(‘m or No)

If yes, name country

3. (&) PRINT
FULL NAME .........

..Theodore Schneider

3. (B If veteran, 3, {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..égﬁy@,ﬂ.azﬂday : e
rea:..l.i..ﬁ':.}—h tnatesd T 34

17. (2 w_._R_BlJ.J:La.:I..___«___ {8} Date thereof._

name war No. ND-_.._..unkn..Qm i
21. [ hereby certify that I attended the deceased from Emaza_ .......9 ..ff‘(
5. Color or 6. {6) Single, widowed, married, 190 “,_;Egﬁﬁg = 195
g Yy -
4. Sex._M.&lm W.lli,'b e divorea” MaTTl0d that T lnet e2w hotiw... alive on Sl g el : 10.%;
6. (&) Name of busband orwife ... 6. {c) Age of bushand or wifeif {} and that death occurred on the date andlhour stated above. Duration
Amande alve DD years || Immediate cause of death.
J) 12 1879 Zwk
7. Birth date of deceased. .. (RE— — e e [ .
(Maoth) {Day} {Yoar}
8. AGE: Years Months Days If less than one day Due to. 2 Lgd‘u )
62 1 2 2 hr. min
Due to. % EE
9, Bmhpla:e__,,_,_s.t.. Louvis . . #Mﬁm

{City. town, or couaty) {State or forsign country)

10. Usual pecypation Carpenter

11, Industryorb

E { 12. Nameoomn. DEEET Bfhneider
2 L. sintpuce {City, towgaox soun (sg-%fmrw%g gn"-?E;T"
3 { 4. Maidea um?..m_._.Kfﬁhe:dne_. Hagge’

E 18 -uBinhnlm (Cﬂv town, or county} /-—(Eig;um torcign country)

- A

16., (0 xm.m__ . Mre.Theodore B8chneldex
) Addnu..ﬂ,ﬁ........mﬁﬁlﬁ N.Grangd Blwv ;_j_ “Aim

{Burial, cremation, or removal) (Mouth) (Day) (Yoear}

(©) Place: burial orcremation ___ 24 00_Cemetary. . —

Other conditions.. ...
{include pregnsncy withis 3 menths of d

PHYSIQAN

Underline
the cause to
[which death -
shoold be

charged sta.
tistically.

Major findings:
Of operationa

Of autopsy

22, If death was due to external causes, £ll in the following:
(a) Accident, sufcide. or hom!icide (specify)

() Date of occurr

(¢) Where did izjury occur?
{City ar town} (County) (State)
{&) Did injury occur in or about home, on fa.rrn in industrial place {n public place?

18. (o) Signature of funeral director_A1PE XY _H.Hoppe While at work?-... " ‘w'(‘,{"ﬁ;";j"’,f Injury R
(b)§€ﬁ&_—l['igﬁm'f.}‘ Dingten. Ave. 23. Sigmature_. 2 (M.D. oror.her)._r)
19.‘ (ﬂ)([)-ur.ncivud tocal registras) &) otrers tiemetare) Addrm___i-o— LME@C@ Date ngmd_?_.ﬁ‘ ‘-.;Q /

(Licensed Embalmer*s Statement on Reverse 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 oo

Registéred Apprentice No

working under my personal supervision. .

‘ o , ‘ S1gnerl }ﬂ’\_‘\ w U/ _o 4 Ao
Licensed Embaimer Nq . :S\S 7

- - P. O, Address N

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in hns OW'N HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license.) -

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




