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

DEPARTMENT OF COMMERCE
BurrAU oF THE CENSUS

FILED NOV 5 19&260 L

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File NOweeeeeeeeeeceeeracarnrnaen

/

Registration District No......... - = - - Primary Registration District No..._ . O ,,,,,,,,,,,,, Registrar's No I,f g )’ _—

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: '

@ County...... 2 e Charleg,  vemei—i|| @ sup MISSOUTL ) couney. St Charle@\
@) City or town (iF iiaide city or iown aits, write “RURAL" and aame of wE:;sL;; @ (‘:;/E“y of tows 8t, Peters ,::

(¢} Name of hospital or [nstitution: &

(I outside city or towa limits, wrile “IlUR.AL")

a Sc¢ hneider
7'. Birth date of dmd...._—--—-(-gn&;—'—l.....8.-1--!_..—:-[.-Q«QI.........‘.....m..m.-...

aﬁve_.._.._g.g_.__._..years

(Day) {Year)
8. AGE: Years Months Days If less than one day
40 II I7 hr. min
9. Birthplace St, Peters, Mo, 7/
. . (City, taws, or county) (State or forelgn country)
. Usatacrouen. Clerk Hdwe, Store
N I L T LT 8

11, Industry or business.

8112 Name.... Geo. Schneide
|

:

4

A

12,

sirthoiacs - S ¢ Peters, Mo, 4.‘“

Maiden name. . (Oﬁvﬂzﬁ‘ﬁ’éih P 1eﬁé&pf foreign com.lf-ﬂ)
77 0OfFallon, Mo, Y,

(State or foreiga country}

13.

14,

15. Birthplace

_c1lem Fehnelder

(1f not in bospital or institution, write street number or location) (d) Street No Tifvael. sive loantian)
(d) Length of stay: In hospital or Institution.
4T {Epacify whether || ¢e) Cltizen of foreign country? No {Yes or Noy
In this community. yrs /)°
yeors, months or days) If yes, name country.
30 FRINT Bdmund Ae S chneider MEDICAL CERTIFICATION B
- - 20. DATE OF DEATH: Month_QCte  day.. 4
3. (& If veteran, 3. (¢) Social Security 1942 0 20 B/[
pate war No 498—05— IGI [ year, hour. minute .
21. I hereby certify that I attended the deceased iro gd“-ac.‘
al d $. Color orhit 6. (o) Single, widowed, mainedd. . 1936 10 &3 " J'L 10 4—2_
m e hvi . marrie : e T .y
4. Sex race... / divorced. 2220 20T that Tast saw hASA alive on G.A—é +H 102
6. () Name of st or wife____.iries 6. (¢) Age of weshand=or wife if || and that death occurred on the date and hour ul‘a.l.cd above.
Veﬁ.m '

Duration ~
Immediate cause of death..

Due tu_e_mm —g'f\ﬂ—) .

Due to ) ..Au,
Other conditions. I
Include p within 3 by of doath) [
R R PHYSICIAN
Major findinga: - . —
of opemﬂnm..w..&w | Underli
N erline
i+ Braaalava. - \q.24 - frerrer|the caUBE to
Of aut shou
autopsy charged sta-
tistically.

22. If death was due to external causcs, fill in the following:

16. (a) Infor (a) Accident, suicide, or homicide (specify)

(&) Address=——-c. - St Peters, Mo, (t) Date of occurr
17. (a) Buri 3.1 {¥) Date thereof. I0-7=42 (¢} Where did injury occur? Gty or towe) (Coanty) (Stare)

( tion, or remomal) ) (Manth) (Day) (Yeu) {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or eremmion S Pet .‘B..,, 0 .o W,
. V) Spacily type of place)
8. (o) ﬂm‘m of f'un eral dne‘ct.or.___.,GG . S t 1 b}fv at eJI' While at wor, ?...........__.__..__.._(...;.—:.I ! JD.M of iniury..._l:—"-_/._...,A.....__._.....,
@ Adlo —7“ ‘.;/ 7, U yiPeters 0.' 23. Signatare_ NSACRANO. PeXiarastn, (M.D orother)..m

19. (@) {Duta recelved local regiatrar) B - e "?‘-". signture) - Addrm__._&.._wt_m._....d........._ Date ﬂwl,ﬁlbj_/{ﬂ)

(Licensad Embaluder's Statement on Reverse Side)

b § A




‘! H : ) : N N
1 -
A '
N e :
- [ - : ) g - ‘
X3 .
- . .
- ¥ - —— e b o 1 |
] - ” *
v S
A.;. .
. ¢ B
A} - -
e . k] ! - - - A
Lol - =
i - v ' .
- - L
v £
- " . - - , s
" - . . o
- : ! T L+ 4
P .
= ' e ' T ' "
: .- p Loro-
. IR .; } s \J_ .
2 + * - ; ~
- - " R - T L
P4 b ' ! n o i ’
. ; s ;
L}
. Bl P T ” - - -
- L o
STATEMENT, BY LICENSED EMBALMER -
! ' T D e - --—-' : = .
I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by e
e reee e e A e s . R Registered Apprentice No
. B3 - - r
working under-my personal supervision. . . I -t

L L . .| A 3 C Licensed Embalmer No./
T - . i ) " P. 0. Address - m—a./bed-u

' Note: Thc above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the al)ovc constitutes grounds for revocation of license.) N S ' <-3 £ =2 .y

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



