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

DEPA%TMENT OF COMMERCE "*“THE STATE BOARD OF HEALTH OF MISSOURI - /
UREAU OF

CE.?\SUS- .
F‘lLE'-f? %11945TANDARD CERTIFICATE OF DEATH s rite o

7166

Repistration Distrdet No™Z _ £ _f Primary Registration District Nog,.é,,:z_é_ Registrar's No.__.. ="

1. PLACE OF% f 2. USUAL RESIDENCE OF DECEASED:
(z) County Mi . .
State MisSsSquri ij
@) City or town Manchester (a) State. ®) County...c T G
- (If outsids city or town timits, writs “RURAL" end name of towaahip) () City or town. Manchester )
(¢) Name of hospital or institution: [ T E R e (If outside city or town Timita, write “RUNATS) o
Manchaster Nursing Home ¢
f ¢ i : - - {d) Street No
(If not in hospity] or institation, write llmtrnumber or location} (If rural, give location) 0
{d) Length of stay: In hospital or institution & _yeurs N
(Specily whether || () Citizen of foreign country? *] (Yes or No)
In this community. 43 YoAars
years, months or doys) If yes, name CoOUntIV. oo,
. R MEDICAL CERTIFICATION
iy BNTHrs. Elizabeth Schneider -
PRI R wT— 20, DATE OF DEATH: Month__ Februarye. 2,
. veteran, G cial urity ’ N
year lQAO hour. 5t minute 50 P M.
RAME WAT.,...Tremer Now— o
21, T hereby certify that I attended the deceased from_ E C LW
5. Color or 6. {c) Single, widowed, married, ~
4 So Female/ White ai glm Widowed w43 o " ﬂ
- Sex ! race Vo remms et 1 that T last saw ILM_ alive on F EB I. & : 19_2‘__ ;
6. (5) Name of husband or @ife,. ..o 6. (c) Age of husband or wifeif | 21d that death occurred an the date and hour stated above. Duration
.. A wur
Mr. John:Schneider:- . ¢ alive_._T07 . years Immedmte cause of death LH P- b
7. Birth date of deceased........March o 1855 AN CHRD 13
{Mounth) (Dny) {Year)
8, AGE: Years Months Days If less than onc day Due to ) 3 l
.
90 | 10 | 28 b, i A- 0\
N N Due to
9. Birtholace Columbia, - Illinois f - - R -
{City, town, or county) . {State or foreign country) ¥
. ) f . e Other conditions
10. Usual accupation At Home - - : (Includa preguaney within 3 months of death)
11. Industry or business mmm = PHYSICIAN
e . M'uor ndmgs . . -
12. Name.o. il e lilZenberger. Of operations._... : -
Ge J Underline
=1 15, Bithplace T Fr'rmany i ch death
{City, lawn, uaty) {Stata or foreign conntry) Of autopsy........... hould b
5 14. Maiden name Unknown e T ) Chiarged 8-
1 : tistically.
E . - - rman
§ 15. Birthplace. - Germ J q 22, If death was due to external causes, fill in the following:
b1 {CiLy, towa, or county) ~  (Stnte or lorsiga (:uunl.ry)
16. (a) Informant Mr‘. Charle‘s Schnelder - () Accldent, suicide, or homicide (specify}.
() Address . 4722 Terrace Avenue (#) Date of occtrrence
17. (@) Burial ) Date therﬁ;f ) /z:‘ //6 (¢} Where did injury occur?. ey, o
(Burial, "“m“‘“" arremoval] | (Mémby (Day) (Yaar) (d} Did injury occur in or about home, on farm, in industrial place. In pubhc place?
(6} Place: buusial or cremation” St.._Matithew!s_Cemets ary..
1 Beiderwieden F. H.,Inc. - oty parineg - :
8. ,Sﬂ) Signature of funeéal director » “‘ hile &t work?ee o ) {¢) Meansofi 1mury__ ....... i?___....._..
b Address_ 1936 St. Louis Avenue M
® gmé (_{é f J’,,‘ d; 11 M;DJ Signature G W . p'(M.Dor*:).._.__.
P i it 30D Potowwys 2NN
(Date reccived local registrar) (Heristenr's sirnature)  Jby 3 ~db Address. ... ... Date signed..

79 7 {Licensed Embalmer’s Ststement on Heverse Side)




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... s woieernny Registered Apprentice No ) e

working under my personal supervision,

Licensed mbalmer No. = %7 7
P. O. Address. 2.2 3 & /

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

v If this body is not embalmed, fact shou!d bc so stated above.. A

k - B

o




