WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRATH NO.

ALED MAR

17 1949

REG. DIST. NO.

310

STANDARD CERTlFICATE OF DEATH _
PRIMARY REG. DIST. no_6_0_5_l__. Registrar's No

THE DIVISION OF HEALTH OF MISSOURI

State File No

9675

50

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd ilved. I institution: residen
.Y gt Charles * STATEM i g souri > QY Char] eg'o
b. C(I)TY (If satslde corpuratae limiws, write RURAL and give . L| ETH O'F‘) c. Clc}:{ (If outaide corpotats lrmits, write RURAL and give township) 5
Towv 3t, Charles, rurdl™ ‘EJ:_"#; . town St., Charles rural
d. F!&!JE‘SLP#AT.EO%F (I zob in hospital or institution, cive sighet address of losstion) d.ASJgREESTS (U rucal, sive location) . a h
INSTITUTION S T~ 6”%&& FoRPBL
3. NAME OF 8. (First) b. (Middle) c. {Last} 4. DATE (Month) (Day) (Year)
(Tysewr Pigy __JOBITT -- _ Schneider Sr. o Mar, 8, 1949
5, SEX { 8, COL?R OR RACE | 7. MARRIED, REVER'M*R'RI‘EE 8. DATE. OF BIRTH 9-:«'55#(‘1; yeurs ; u&m IYOR | F UNDER u HEs.
male | white WrRower SR A | April 3,1877 IRt b 4 el e
10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
done dgring most of working life, sves if retired) R DUSTRY 6 COUNTRY?
Faming Farming S5t, Peters, Mo. _USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUOBMND OR WIFE
Anton Schneider Mgry Iffri Clara Schneider
i5. WAS DECEASED LVER IN 1.5 ARMED FORCES? | 16. S0CIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yu.no.ci&nbnnwn) {If yow, rive war or dates of sarvice) none Conrad schnelder’ RRl St charle%
18. CAUSE OF DEATH MEDICAL CERTIFICA:I'ION ' INEE‘\_'AL BETWEEN
Eoteronlyonscowoper | 1, DISEASE OR.CONDITION, . Ml oyt Candiae  fanlire nTanT—

line for (a), (b), and {c}

: ANTECEDENT CAUSES .
*Thiz dors not mean a h " d‘-
the mode of dying, such | Mortid eonditiona, if any, giring DUE TO (8} ‘o Sd ‘1‘9 ""'+ d' SeeSe Undet
as heart faflure, asthenia, rise to the above cause (a) sating
ete. It means the diy. | the underlying cause last. :
cate, infury, or complica- - DUE TO {c) - P .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ U e
COonditions contrituling 1o the death but not F -
related o the disease or condition cousing death. ¢ .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION /
_ ves (] wo [A
2ta. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.g..1norabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE homa, farm, factory, street, office bldg.,et0.)
HOMICIDE -
214. TIME (Month) .(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
INJURY o. WORK AT.WORK

22, I hereby cemfy that I attended the deceased from

, 14 0 _3_L7__.__ 1911 that I last sow the deceased
8 _AM

“:

{Licensed Embalmer's Statement on anrpSid:)

alive on , and that death occurred al m., from the causes and on the date stated above.

Za. SiGNATUz (Degree or titly) | 23b. ADDRESS ' 23c. DATE SIGNED
fk A D IT.Chnles, Me. - 13/ /49
Za B URIAL, CREMA- | 24b. DATE 7&. NAME OF CEMETERY ©T-GREMATOMN | 24d. LOCATION (Olty, town, or county) | (State)

@ Mar, 11,1949 All Saints St. Peters, MoO.
ATE REC'D BY REGISTRAR'S SIGNATU 0284— S1IENATURE ADDRESS . :
. "

x 7.—-}47 Ay xree j/z?//fﬂy Ak /g @Mﬂ




- polid #iv .

~77-% . )
2 sequan o RRNIG
i -

- e

‘6 ON 19040 Ulee; i0MISIA
aIAIE33Y
S . . . B -
i \ . -y rc o . . ) N
L S2% . r - . copion
e e L O, o e
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 ... .

Student Embalimer No.

working under my personal supervision.

SEUAENE 1euernrneenrarassenes evrreenenna. Signcaéf jm

S5tudent Embalmer

Licensed Embalmer Nog.&

P. O. Add;mMLé&W Yt

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

If this body is not embalmed, fact should be so stated above: Lo b Ty R S PF




