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

14

DEPARTMENT OF COMMERCE
Byreau oF THE CENSUS

N e

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

State File No. 9

354

Registrar's No.

.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

{a) County. St. Louis ﬂ

& Ciy o town. . Clayton. I , @ sate MigBOUPrY . @ couny...Sti,Lonis . .
outaide cily or town limits, write * "' and name of townahi

(¢} Namg of hospftn] or insutl:ﬁ ' b (¢) Cityor tuwn._PineIlawn ~

I & 00_ s Hogpltal 2 {11 outside civy or town Limits, writs “RUBAL") i
(lf nol.ln ho-mbul or imtltutieu writa strest number or | n)
Y ) (d) Street No 44410 E B.WQOd

(d) Length of stay: In hoaspital or institution. }&“wélﬁém dg (If roral, sive incatinn} /

In thi 111 5 RN _-:gréi_m_________

nynnr:.cxgtﬂﬁfur ;ny-) (¢) If foreign born, how long in U. S, A.? N 4] vears,
3. () PRINT 174 MEDICAL CERTIFICATION

" FULL NAME. oL S idexr

~Hanry..de ohne 20, DATE OF DEATH: Month........ @D, day 15

. (£) Social Security

“~7. Birth date of decea.led.. Mﬁr&h ._.._.._._3_8_._.._ _.J.BBQ__ ..........

3. (b)y If veteran,
name WAr. V l‘#?y—. o 7.._’4{06
5. Color or 6. (a) Single, widowed. married,
4, Sear.._h_[ale'c ol LY LA divorced..i.ul&..z.:;..;:gg...
6. (b) Name of husba;-xd of wife. .. e 6. (¢} Age of husband or wife if
~-Mary. Schneider. ... alive...29. .

(Month) (Day} {Year)

yea.r_.._._...__1.9.42_.._.hnm_.9_:._30.._k_..mﬂnute_.._..____............

21, I hereby certify that I attended the deceased from.
10 O

that I last saw h alive on
and that death occurred on the date and hour stated above,

Immediate cause of dmth,...Ag.‘cj;.g_eptLlﬂy...rﬂel..l..m . ..Dumtm__
_do_wn_a_te.pa___ﬁ_t,';__hi_s___.o_wn_hgm_e_x_ N

,.
,"\.i
]
1

8. AGE: Years Montha Daya if less than one day

61 10 17 hr. min

LA v
0. Birthplsce........She. Lonis _ PMissouri

(City, town, or county) {State or foreign conatry)}

5{ 2. reme_JoBD_Pa_Sohneider
S Lis, sirtnotace St‘g}nuia‘_)__m__ dMissouri .
E{ 14, Maiden name...._pnhrvﬂu: ’Rnth = i
=

o Ger

(City. mwu.um.nly) {3 mﬂ)
xmm,_xmi e Lewn, Md
i (5 Date thereol__ 2 =]18-42

{Moath) (Day) (Year)

15, Birthplace

. {a) Informant..

® Address. 4410,
. (a) Juria

Burial, cremation, or removal)
(¢) Place: burial or crematio: .
{a) Sigbature of funeral dh'ector___me Tr Und ] 00 L ]

18.

pue LArge _emboli in both pulmdpt 1(1,”.,.
ary. arcteriea; infarcts in lpwer |7

pewhobe of both lungs; acute
cyatitis; acute pyelonephritis;

Other eond.lliona.dm. QLQ..ELWI]QM..,YP er t‘

(Include pregnancy within 3 months of death}
3: heart; chronic passive con-
U i g 8tion of liver, splekb
& _kidne;cs_,..aniﬁuoﬁ_clemm_&__.__.
of autopey. O _Dasilar artéeies.. ...
Autopsy: Yes

Underline
the cause to
which death
4should be
. |charged sta-

tistically.

® Address_ 0107 _Nai b o
o) (.Igugrgdv%iﬁ% @) (o‘ - 7(75{&1:1;“'- signature)

19,

7Y/

(Licensed Em|

ezfsutement on Reverse Side)

22.
(a)
115]
()
(d)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify) dent

Date of mnce__-]_&n._Zji 1942
Whmaidln;momur_.ﬂjm_hgme- Pine Lawn

(City or town) County) (Stave)
Did imury occur in or about home, oo farm in indmtﬁal place, in public place?

.Qwn.

-
(Spmly typoof

m L7/
Rl >

-
of Injury.

ol
(M. B

Date signed ...

While at _

W

Ad
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Soros T 0+~ . "7+ STATEMENT BY‘ LICENSED EMBALMER'_ Pabae T
‘ Ihereby certll'y tha.t the body whose name is reoorded on the reverse s:de of thlS certlﬁcate was emb’almed by me, or by o e
. n_‘ . “ J\.- J - : . P Ve . - e A .. ._ e . _‘; ,'-‘-
o - . - - - oo o .‘ ‘Reglstered Apprentlce Nﬂ - 'v‘ it ,
‘ L working. under_my_personal'siipervision., . - o e e T L
o . ST .
B ey v - '
] . M e t .. - . . ~
T .
i __5,“ . - ] .
- -'_...:. . . .- —_— ~P o. Addrm v
K
:; Note. The above M'UST BE SIGNED BY THE ‘LICENSED EMBALI\IER in l:us OWN HANDWRITING (Failure to comply with

t M

If tlns hody is'not embalmed fuct shonld be 80 stated above. Sl -
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