T

ALED JUL 15 1948

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH stare ite o e . OGT.

| BIRTH NO. REG. DIST. NO. ;3 18 PRIMARY REG. DIST. NORF Sy Regi:lmr':NoD.ﬁ.’éQ.. mmmmm
1. PLACE OF DEATH . —~ - [|2 USUAL RESIDEHFCE'W 3 lived, If it tesee bafore

. COUNTY STATE X dumfimlon).
* > Missouri b- CounTY i

w8 St. Louis

b. CITY (I outeide corpurate limits, writs RURAL and give

c. LENGTH OF

townablp) [ STAY (in this place)

¢. CITY. (If ocwide ﬂw l_lmﬁh. write RURAL and give townshis}

own St. Louis

FHOUS-PF'I"‘AHE.EOOF (If not in bospital or institution, Kive street addrem ovdnn) dgg% @-mrll. give location) /J
insritution . Christian Hospital 4474 Kenneth Place
3. NAME OF a. {First) b. (M!dd.le) l ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED T o
Ty Py, Henrietta C. Schneider bearn July 4, 19@
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRT‘H . AGE (in years| tr ok 5 YEAR | ¥ DoER H wxs.
. WIDQWED, DIVORCED {Speciiy)e} last birthday) |Monthe) Dars | Hoen | Min
Female A White dow -Oct. 27, 1873 75 | gl7 |

done daring most of warking [ife, even if retired)

_At home

10a. USUAL OCCUPATION (Givekind of work-

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE, (Bhu or forelgn vountry)

12, CITI%EN OF WHAT
St. Louils, Missouri C?

138, FATHER'S MAME

John Landwehr

13b. MOTHER"S MAIDEN

Anna Sievers

NAME 14, NAME OF Hl:l’SBA.IlD OR W|FE
Deceacsed

E-—MAEKE A PERMANENT RECORD

16. SOCIAL SECURITY
None

17. lNFORMANT"p SIGNATURE OR NME4474 ADDRESS
Migs Irene Schneider Xenneth

:.;)r. WAS DECEASEDWR‘I ?RME FGRCES?
- nown)
NE P

% DICAI. CERTIFICATION
LY&ADING To DEATH‘(,) M%

ENT CAUSES

itions, if ary, gioing DUE TO (b)
e to the above cause {(a):staling -

Wﬂm« last.

_DUE TO, {g)

INTERVAL BEETWEEN

G

IR SIGNIFICANT CONDITIONS

Gonlifit mﬂmmmmmmm
' mdhmzormxdulm

WHILEAT MOT WHILE

RE | 19b. Flﬂmm;s OF OPERATION’
21a. ACCIDENT 21b. PLACE OF INJURY {e.g.. lnorabout TY, TOWN, OR Townsmn »  (COUNTY). _ (STA /‘L)
SUICIDE ﬂm tastory. streat, ofice bidg. e10.) \ e v
HOMICIDE _ 97
214. TIME (Month) 2le. INJURY OCCURRED W DID INJURY OCCUR? "

W ¥l R

m.?lfnm 3 » «;—-’%7‘(0

WRITE. PLAINLY—USING TNFADING BLACK IN

o, {Degres gr title)
2 smaes - JIVDY

WORK AT WORK = , /
22 T hereTy certify that I gttended ed fr 9.9 10 Fha 11008 4 /)
alive on. , 18.9="] and that occurred af | the causes and on the dale st botae. ¥
G RE_ / Z3b, ADDRESS

43%

T 23%. DATE SIGNED J
249. LOCATION (Cit, town, or coimty)- M Btate)/"

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

WTIaL | 7/ 2/ 49 Calvary Cemetery St._Louis,;Missourin;+g
DATE REC';BY LOCAL | REGIST 25. FUNERAL DINRECTOR'S SiGNATURE 4740 ADOWESS
L 5 Y4 Bromschwig and Sonj/ j Anion

- Embalmer's Statemant co Reverse Side)




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, orby=—=———_

Student Embalaer No.

working under my personal supervision.

SRUGENE uvuisssssrsnrnsnnancrnssnnsancanas Signed ... S=264
Student Embaimer

Werr —oll Nyl RpnAE A,

Licenzed Embalmer No. 6/"2’ f 3

P. O. Addrm‘é{;iwfmm

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

H this body is ot embalmed, fact. should be so stated above.

1420
1




