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

DEPARTMENT OF COMMERCE
HIlEi W0y 79 1g,,

Regiutmtlon District No.__...____.__ .....

MISSOUR! STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23473
8429

Stais File No.

003

Registrar's No.

i. PLACE OF DEATH:

(e) County.
(8 City or town

St. Louls

{[F cutside eity or town limits, write “RURAL" end name of township)
() Name of hospital or institution:

2. USUAL RESIDFNCE OF DECEASED:

(o) State Missouri . ... () County
5t. louis

(1f outeida ity or town limits, writs "RURAL") / !

{¢) City or town

ﬂ 19. { e (B)

16. (a) lnformantu,...,..g-!:§.z..._§_gmi§_..§ghD.Q.igﬁr_..........-._.._.._......
{33 address..__. 21148 Shreave Ave.
17. (a) Burial () Date thereof. 005020 ,1941a

(Burial, eremation, or removal {Month} {(Day) (Year)

{¢) Place: burial or cremauon.._..Bﬁt.thhﬂm_ Came: tﬁr.x.n___.___

) Addms_..mw_......Mi..

(Registrar's signature) M

e A1 148_SHrOve Avea,. / . A
{IT oot in bospital or Lostitotion, write atreet numbar or location) {d) Street No. "”'"‘&'ll&a _ﬂlr vrlgf—rﬁlvgv: location) "J
{d) Length of stay: In hospital or institution
(Specify whetber || (¢) Cltizen of foreign country? No. {Yes or No)
In this community......._._._....11.._Iﬁﬂ-r 8
years, monthy or days)} If yes, name country
MEDICAL CERTIFICATION
GRS Louis Schneider
T RER SR y— 20. DATE OF DEATH: Momb_. Q8% day gard
. (&) If veteran, . (c ty year 19 41 hour. 6 . 4 5 nate_. _A_e..“__.__M
NADEe WAT. No No ‘w b
21. I hareby certify that I attended the deceased from..
0 5. Color or 6. (0) Single. widowed, marrled, || #l,., Qctk 23 1081,
o s Male V| . White divoreed____HBrriod éﬂt Ilagt gaw b_ddwe _alive on w 2 101
6. (b) Name of husband of Wif€..vweeroee. 6. (¢} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
e spphia. Schneider . . . alivew T o _years || Immediate cavse of death
7. Birth date of deceased....... FODIUATY P 1865
(Meath) {Day) (Yenr} . 2 a . .
8. AGE: Years Months Duaya If less than one day Due to. e‘ﬂ' Nt - VAo hratto
8 21 hr. min
TQ - Due to....(g..‘.:t._ e —
9. Birthplace Ko e et ..Geﬂ%_l_ c‘Vy v
{City, town, or county) ) {State or country) rrrTm—— ‘
10. Usual oceupation..C2R1NAY_Maker e e T YT R )
; : ! : N
11. Industry or business Furnitare ’[ ﬁ PHYSICIAN
) Major indings: . J—
S {12, Name.. Michagl Sohneider . Of operations L 1‘ / Underline
E 13, Birthplace -C= = Germany ‘L . : ﬁf"‘ j thhejglrllu :J‘:
& ' !Cui town, or county {Btate or fareign coutitry) Of autopsy f ,&? ﬁ ‘:hnuldcabe
% 14, Maiden name.__. rin auch - LF m sta-
, - - German = -
§ 15. Birthplace. T —1 {Btate o h.l‘n‘vm“i%‘)"" 22, If death was due to external chuses, fill in the following:

(¢) Accident, suicide. or homicide (specify}
() Date of cccurrence

{¢) Where did injury occur?.
(City or tawn) (County) (State)
{d) Did Injury occur in or about home, on fn.rm in industrial Dlace. in public place?

fy type of place)
‘While at wor) Al (e} of injury..... ..
' ' A YN
23. Sigpature. b= ¥ Mi&__ (M. D. or other)

Address. £/ 6 M Date :imcd..’a _.'...'.J,/¢/

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER )

I hereby certify that the bod whose name is recorded on the reverse side of this certificate was embalmed by me, or by........ oo

2 / % MZ/J/LA/L) ) .. Registered Apprentice No

working under my petéonal supervision,

R e /Qfﬁ“@ %M/ -

- * Licensed Embalmer No. Y/ ﬂaé

P. O. Address // Zﬂﬂm %C@ ........

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.) .

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




