S, No. 2
[—1-4-41
. 5-17-39

I xgsaso

¢
%

DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

FILED JAN 27 1942

Registration District No... Ty

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

3859(1/

L2

State File No.

Registrar's No

412

1. PLACE OF DEATH:

gt.Louls
Mebster Graoves

([l nut.nda city or t.own limits, write "RUHAL' and name of unuuh[p)
{) Name of hospital or institution:

7601_Bi

{If oot io hospital or inst tm.!nn write nu'aet number or localion) e
{d} Length of stay:

{a) County.
(&) City or town...

In hospital or inatitution
(3pecify whother

In this community.
years, months ar days}

2. USUAL RESIDENCE OF DECEASED: el
Miﬂﬂ%ri .......... ()] Countyatlllo‘nﬂl_zé
_Webster Groves ;

{c) State_....

{¢) City ortown...

(If sutaide city or town limits, write “RURAL')

(d) Street Now.—.... 7601 Bi% Bend

If rural, give lnc-tiun)
(¢} Citizen of foreign country?

{Yes or No)

o

If yes, hame country

‘3, {e) PRINT
FULL NAME ...

Elixzabeth 8chneider .

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

MEDICAL CERTIFICATION

3 ) 1 vet 3. () Secial Securit 20. DATE OF DEATH: Month,,,
. veteran, . e urity
.._.__l...j %2..‘2.. . A S ¥ 4.
name war. Q. No. Hona""_ ear. L2, minute. ﬁ
21. I hereby certify that I attended the deceasged from
5. Color or 6. (g) Single, widowed. married, 1940 to.... ;5“-; R T ¥ o
«saFemale |/ relhite | Zuvorcea WidOWEQ |[ 1. 1100 sawhens ativeon  Qas 10.92.
6. (b) Name of husband or wife oo B. (ﬂ) Age of huahand or WUE it and that death occurred on the da"e d hour stated above. Duratian
Henry AlUVE..ooerrvoseereessnn yeara || Immediate canse of dea: h....?d. ...... J(.ﬁ% -
7. Birth date of deceased..__ APFIL.....8.. . 1868 | Mypcardiliof & clina -baﬂ.m... vt
{Mouth} {Day) {Year) ! ----- A ar !M('-‘-"
8. AGE: Years Months Days If less than one day " Due to. £
73 9 G- hr. min
Duye to
5. Binbpiace...QKAWYAI11E /.. is
(City. town. or county) (Stats or foreign country)
. Other conditionn.
10. Usual occupation... ... HQHB&Wife Locdiude preg ¥ within 3 Toa of deatih)
11. Industry ot b PHYSICIAN
== Major findingas:
2 (12, Name_..... Bred S8chneider . || Of operations e f'y’ Undertine
> \
2\ swiaee__Unknown__ A 173 he atee o
HY or count! tate or g0 country.
Of aut should be
é 14, Maiden name..., "Lr k Wi’l 7 autopsy. I w Chasgaeﬁm.
n ]: wn f tistically.
E 15. Birthplace (City, town, Hmunt?o (State or foreign conntry) 22. If death was due to external causes, fill In the following:
i . suicide, homicid if
6. (o} Informazt........_RObert Schneildex......... . |[[©@ Accidest. suicide or homicide (speciy)
(b) Address 7601 Bi& Bend (£) Date of occurrence.
?
17. {(a} ......_.Bemam_._.._..__ (&) Date th:reof_...__._l__ 14- 42.. (¢} Where did Injury occur e T o)
(Burial, cremation, or removal) (Menth) (Day) {Year) || (4) Did injury occur in or about home, on farni, in industrial place, in public place?

{¢) Place: burial or cremation........., Dixon H.Q. U
18. () Signature of funeral director...... Alb.ﬁ.lfﬁ ..... qo. HQDPQ

® Ad 4;700 H
19. {a) ...> ‘TEN 1

gﬁ? &
Dn:.ersrewed Incalremurnr ._, /J —;

ezutr r'a nmtur-)

(Sveclhr type of place)
While at work?o .o sccsrssssrereeres (¢) Means of injury...._...

23. Sngnamr: WQ‘%A{P %ﬁ%— {M.D/ oru(ther)_
AddruL‘z.Q_Q..._. Md‘ﬂ '444‘- &Ad’aﬁadibh Date . signed. l:.’ '3 "f '2‘

(Licensed Eml:‘lmer L Statement on Rovérse Side)
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4::7 ':. t - ,
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this é;ertiﬁcaté was embélméd by me, or by oo
terrerernien s et rren , Registered Apprentice No . :

working under my personal supervision.

Licensed Embalmer Noi{'ﬂﬁ‘{ .

-

- P 0. Address

Note: Tke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITIN G. (Failure to comply with
the above constitutes grounds for revocation of license.) . .. Low fen

'}' ‘:u
If this body is not embalmed, fact should be so stated above.




