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

DEPARTMENT OF COMMERCE
‘BUREAU OF THE

ED SEP O

Regiatration District No...

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é& D 5

3k X A
State File No.. L1031 (,

Registrar's No. r6-,

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /"
Bate
(a) County Ltos M ) State.or. M12I0MTL.. & county...EBLES /
(b) City of town Butler Me, - ’
(I7 outside city or town limita, write “RURAL" nod name of township) (¢} City or town Butl er )
{c) Name of hospital or institution: {If outside city or town Limits, welte “HURAL") °
{d} Street No.
(1 not in hospital or i writostreet ber or location) (11 rural, give locntion)
(d) Length of stay: In hospital or institution i () Citizen of foreign country? (Yea or Noy
In this community...... _3 Ye&I‘S
years, munthy or days} If yea, name country.
. MEDICAYL CERTIFICATION
3. (a) PRINT Stephen Ri ch&rd Schne ider -
FULL NAME 20. DATE OF DEATH: Month... AU&s . day. Y
3. (B If veteran, 3. (¢} Social Security 1945 hour minwte .
ar. No.
name ™ -~ |{ 21. I hereby certify that I attended the deceased from
M 5. Color 6. {a) Single, widowed, married, 19......, to, 190, :
4. Sex race. divarced......S.L4 .. that I last saw h alive on 19........
6. (b) Nage ofémsba%l or wife_.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
years Immediate
A5F11  BERTTUTORE it p1e Fractures
7. Birth date of deceased Pr 6 193 '
{Month) {Day) (Year) of che St ™
8. AGE: Yeara Months Days If lesa than one day Due to
5 .
¢ 25 hr. min. || . un_over by truck,
o. Birthplace St. Louls Missouri /) ¢
{City, town. or connty) (State or foreign country) A
Other conditions LS
10. Ugual occupation (Inchude pregnancy within 3 montbs of death) n Dt“/
11, Indusiry or business o Erdine l FPHYSICIAN
= ajor fin : i —
E 12. Name... ThOOd ore R. Schneider. .. j OF operations........ /) l Uaderline
/ . th to
2| 13. Birthplace S(t Louis Missouri L/ — 7 w,‘,‘ei:g;‘lf?“;“
o coantry, Of autopsy shou e
E 14. Maiden name. CUIT‘HTT@"L‘% e M . Gf‘\fﬁ&f}‘ ﬁﬁ{gﬂ;m.
g 15. Birthplace.... T St’ L Loui 5«--M0 ‘(Suu P "{iw) 22. If death was due to external causes, fill in the following: P P
y, tow g, or or forelgo co P
Thé R glc}lne id er W (a) Accident, suicide, or homicide (specily)......... ccident/ ......
16, (a) Informast Au!l, 5 1/
Add But ler Mié souri (5) Date of eccurrence . X Butlér“M
O AT IaT EepBTAR || @ Where ia iniury occur.... MaDle street” °
17. (a) (3) Date thereof. Do (City or town) {County) (State)
(Burial, crcmatlon. ar removel) oak rove aﬂﬁ)s(l’ } {Year) (&) Did injury occur in or about home, on farm, in industrial place, in publlc place?
(¢) Place: burial a1 crem'atlnn € éleum, Publi ¢ _streat
X i of
18, (o) Signature of funcral director. BOO thS While ] ww'r’ ..(1;);. legné;)u mjurycoroner
® , er Mig, ates Co,
5 Signature [ - oo Al > (M. D or oth
9. A A N N 4
19. (@ elved Iucllrez{rnr) ([luhuar uauxnutun) AddrcasB(t e r m. 6 Date s{gned 8/ R1J43

+ . (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of .fhis’pf;rtiﬁéﬁfé was e'm‘balr:::.e!d"bia ;n;a. or by....... eeenbeatecrasassasa s renee
HRSE ST T '
'gn.2if0e, Registered Apprentice Ne S — ,
" working under my personal supervision.
$yo i
L NI, Signed A Al LA
Lo "4 2 PR ‘ -
N . . of Licensed Embalmer No. (3‘5‘ 5’ ~>
. e ar Joo CEEER P 0 Address ..... wm

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. -(Fallure to comply with
il lhc abdvé constitutes grounds for revocation of license.)

*If 1his body is not embalmed, fact’ shou]d[be so stated above.




