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

DEPARTME‘\T OF COMMERCE
Bugeau or T8 CENSUS

FILED FEB 27 g%ﬁ

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!
Primary Reclstratinn District Na. .._mn.%

State File No

948

Raumv t Na. _.__...._..__BH_..

1. PLACE OF DEATIL : 2. dbUAl. Rt.alﬁt.\(.t. OF DECEASED: b
-2

() County: SETLout @ swte__ Missouri &) County. St.LO'lliS o
(b} City or town_. s OV -

{11 gotslde city oe tawn limite, writa “RUILAL" and name of tewnship) {2} Clty or town.. Clayton Bural 14 B
() Name of héepualg institution: Ho N ) 4’ (1f autside city or town limits, write "RURAL™)  J

tednthony Hospitel @ swret No....S0NWAY. Road L2

(1f not In bospital or institntion. write street number or Imlion) (U rural, give lnoatlon)
Length of stay: In horpltal or [natituri !

{d) Length of stay: In hopltal or [nstiturion Sty wBatiar || (&) Cltisen of forefgn country? No {Yes or No)

S _days

In this community_.._,
years, montha or dnys)

If yes, name country

MEDICAL CERTIFICATION

ol Frme__ Albvert Lee Schneider
:-U::;‘z“”g e 20. DATE OF DEATH: Month LS8 gy d8ND
N . 3. t
:t:: None ;1 No;ley ear 1944 _hour. G2 30 misuce . Pa...M.
name E 0.
21, I hereby certify that I attendad the deceased from
S..Coler or l 6. {0) Single, widowed, married, 10, to January 18 19..-&4.'
4. Sex M race. divorced that I last saw b im allve on January 18 19—
6. (%) Name of husband or wife...ore——. 6. {c) Age of husband or wife if | 20d that death occurred on the da}f and hour stated above. ;
alive. o Immediate cause of death oxemie & g‘_ﬂys
7. Hirth date of d a.__Sent 20 1938 | - e, -
e - e = (Memh) - (Day} - - —— {(Yoan) [l-- — - s S -
8. AGE: Yeurs Months Days Tf legs than one day Duye to. J /\ 54 \_ x*‘a !
[ Tl
‘7 5 24 hr. min / 5" bd
Due to &
9, Birihplnce S t QLOU.i 8 MO . d / -
- {Clsy, rown, or county)_ (Brats or farsien conntry) - = . ___;W’“‘"“
- Oth ditiots. -a‘”l
19. Ueral occupation, School.-a 2e u;:llgfl;nm‘::n whthin 3 months of deagh)
11. Industry or business. i i , ﬁ =i PIOYSICIAN
(12, name. B1DETT Schneider s WY AN W o
= nderline
£\ 15 Brmpme____Clayton Mo, —— W PP R S e cause o
i { congky) te or foraizo mumry) Of auto, wh o death
é 14, Maiden namea CBlTiné P’ JOhnS ?ﬁ il pey ch:r!:gi:?
E tistically.
g 15. Birthplace (Ncli%iliowgme“z) (5“8}'{;}'3‘:““{,) 22, If death waa due to external eauses, fill in the following: -
16. (a) Informant John” Schneilder || (o) Accldent, suicide. or homicide (specify) Ro
() Address Clavton-R#1 Box 254 (3) Date of occurrence
17. (o) Burial (8) Date thereet”_ L= 21=44 (<} Where did njury occur? T TTE .
(Burial. cremation, or rezoval) (Moath) (Day) (Year) (&) Did injury ocenr iz or about home, on farm, in industrial place, in publir place?
(<) Place: buria) aor cremation NeW SS Peter-Pauls
18. (o) Sigmature of funernl dlrector_ﬁlam y y .9&(-21_-
® Addrenn___ 2504=Woodao SOverland. Mo h{y Z
9. () iﬂ N 2 0 19;53 3, Slgnature.....#2 20 2B o7 WS ~Or othdryl e
. {Tinss received loesl raristrar -'._— (Megiatrns’s :ilnntwrr'l— T Aqdress 3739 Gravols Date ﬂﬂ‘ltJmL_lB »

(Liceneed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
) ‘ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S et B {%
R ' . by

Registered Apprentice No

—e s e BETA;;;;I;%MM/M 1

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWBITING (Failure to comply with
the ahove constitutes grounds for revocation of license.) t

. e If this body is not embalmed, fact should be 50 stated above.




