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DEPARTMEN STATE BOARD OF HEALTH OF MISSCURI m [y X
SHEESLTE 3638

FILED”

STANDARD CERTIFICATE OF ?Bb'fj;l State Fils No. -~

Registration Diumct L - _318 Primary Registration Distlet Nooee <2 Registrar's No, 975 S

I. PLACE OF DEATI: - 2. USUAL RESIDENCE OF DECEASED; 4 (,, .
(8} County {a) State.]\mm.‘;lr.j.......ﬂ.___ (4) County
# Citvortown._. S, Louls - ° : ’ / 6
{1f ovtalde cite or town limits. write "NURAL"™ and name of tawnsbip) {¢) City or town St. Touis

() Name of hospital or {nstitution: (If catside clty or town limita, write "RURAL™)

Miasonri ‘Ra_*‘)f_"l st. . Hosni tn'l /J () Street No 43185 M. 2n+h St v

{If pot In boapital ar write strest ber or qullon]) = {1t rursl, give location)
(d) Length of stay: In hospital or institution 5 weeks . N
{Specify whather || {¢} Citizen of foreign country? Q . (Yes or No)
In this community 48 vIrs. 7
years, months or deys) If yes, name country.

Fult name Barry J. Schneider

3. () 1f veteran, 3. (¢) Social Security
DAME WAL .omrrersare N i 1 N&.&Q:.Qﬁ:.ﬁ.?.ﬁ.?
O 5. Color or 6. (a) Single, widowed, married,

ﬂ divorced M TT I 03
6. (b) Nemeof husbandorwife_._.__.. .. 6. (c) Age of husband or wife if

LAnna Bl Schpneider glive...36.......years

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

»

7. Birth date of deceased _J S TIHA T 213 1899
_ (Month). (Day) (Your)
8. AGEr Yeans Months Days If less than one day
l 4 6 9 2 5 hr. min.
9. Binhplaee St , Lonis Migannari U
{City, town, or county} (State or lurelgn covutry)
10. Usual occupation Mattress Tiller
11, Industry or businenBedding Comnany .. _—
z 1]
(12 NMmetenry Schnelder A
= - ;
=\ 13 Buthotace L OfTMan T11, 1
(El.y. town, oty) (State or foreixa country}
& ( 14. Maiden name nna..arun
E9 1s. Dirchptace JNKNIOWD 111, |
) ) (City. towa, of coonty) {Btate or foralgn country)

16, (a) Inforrmmt Af‘ll'lF! L5 Q«r’hnp‘idar
& Address_ 4315 T, 20th St :
7. @ _Burial ¢ Datcthereot_11-12-44

" . (Bnril.l.:nnl.ﬂnn.umln (Moatk) {Day) {Year)
" (&) Place: burialor cremation_ETiedens Cemetery

18. (o) Signature of funeral director....SNEAIIEVET & Sons
& Address_ 0934 N, 20tk St,

)]
A
19. (@) m...,..!lgynnl 7, %g(g) #%

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month NOYV aay._ 16 o
yur"._..lﬂﬂ-ﬁ-_____hour minut M
21. I bereby certify that I attended the deceased from.
) 19 ta 19
that Tlast =aw b alive on. . [ £ T—

and that death occurred on the date and hour stated above.

ate cpuse of death

Other conditions....

[1nctude pregoancy within 3 months ol' I.Q)/f P ——
. POYSICIAN

Major findings: R

Of operations
‘//f dot | Underline
§ . “.:|the cause to
d’/ which death
Of autopsy, ! shonrld be
charged na-
""""" LW, tistically,

EPhe 44
(a) Accidemfsuicide, or houﬂw,v e e L
(5) Date of occurrence W 'q b 7 ? 5" 5/

(¢} Where did injury occur?

L 22. If dealk ‘“ue to external causes, fill in the following:

{CIty nr town) {County)

(Semee)
(d) Did Injury occurin oi about home, on fa. 5 industrial place, in public péce?

- {Specify 1 T place) st
; 1 ’ (:?. ‘Means of inlury &a. W

{Licemod Embalmer’s Sutnmm llovem Side) - ’ 7/




-

ihiL 930

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

Registered Apprentice No
working under my personal supervision.

P. 0. Address. ALL. ,_5,( MLk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur o‘comply with
the nbove constitutes grounds for revocation of license.) :

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



