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tv. 10.48 °

FLED AUG 271343 sy ANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

. 28526

ICATE OF DEATH_ .
e b1

03 ™

! BIRTH NO. - 99911 REG. DIST. NO. FRIMARY REG. DIST. N - Registrar's No
| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers deceased lived. If lortiuatlon: recidascs bofore
a. !:OUINI‘!"'I'r . STATE b. COUNTY 4 s dringlon),
' : Mo, (Pl 1
b. CCI,TF;Y (I oatside corpurate limits, write RURAL and give g;rALYENmﬁF . CITY (U outside corporate limits, write RURAL and give townshiz) 7
o townahip) { ce}
TOWN £t.Louis Mo, P TOWN St.Louls { s
d. FH!..SLPFPANLEO%F (I Bot in boapltal or in-ﬂmhn.’.in Tireat sddrows or Iocation) (I ranal, give Joeation) feoy
INSTITUTION.  St,, Louds City“Hospital #1. ié 1828 Lami St,
3|:';IEACBEES%FD a. (First) b. {Middle) ¢, (Last) R | 4. DAT'E {Month) (Day) (Yea)
(Type or Print) GUSTAV ;- SCHNEIDER DEATH August 15th,1949
5. SEX / 6./COLOR OR RACE | 7. MARRIED, NIEIEECHEIA RIED, 8. DATE OF BIRTH 9. AGE (In yean ;m | YEAR | & o u Res,
uslef|/ White MERIEH BORCEY st | o 27 1868 |k e | o’ B
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
dﬂmdnr?&. of -orHu tifs, even H retired) DUSTRY B . y COUNTRY?
Print Shop St.louls, Missourt
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
Unknown Unknowm . . S o
I5. WAS DECEASE,D EVER IN U S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® SIGNATURE OR NAME ADDRESS
(Yes, 2o, g unkniow: (K yuh, Klve war or dates of servion) . . - ’
=5 | “hgns 491-18-9014" | Mrs.inna Schneider 1828 Lami St,
18. CAUSE OF DEATH DI CERTIFICATION I{)ﬂmﬁaw
| Enter onty onecenseper | 1. DISEASE OR CONDITION y Vi 5( ) ﬁ“
line for {a), (b}, and (€) DIRECTLY LEADING TQ DEATH'(”
ANTECEDENT CAUSES i! m 6 E { P
_*This does not mean
the mode of dying, such | Murbid conditiona, if any, giz'lng DUE TO (b) dU‘ / (OW
as heart fatlure, asthenia, | rise to the abooe cause {a) stating | [ 4 .
cte. It mégns the dis- the underlying catste last. -
ease, infury, or 2 DUE TO {¢} .
tion tobich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the ditease or condition causing death
19a. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?T
TiON ﬂD
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (os.. lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srA ol
SUICIDE ' bame, farm, fuctory, streat, offios bldg.. wio.} . . I’ T
HOMICIDE - . Y
21d. TIME (Meonth) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY- - ' a | MHore L o wome _ =
2. I hereby cert deceased from 7/ 25/ 49 , 18 , o 8415/ 4?19 , that I las! saw the deceased

g fha! é attendcd the
alive on and that death occurred at

Ay, from the causes and on lhe date stated above.

[z, @) Cacts 3N

23b, ADDRESS Z3c. DATE SIGNED

- 1515 Lafayette Ave., /15/49

Zda BURIAL CREMA- 24b. DATE

242, NAME OF CEMETERY OR CREMATQORY

New St.Marcuc Cemetery

24d. LOCATION (City, town, or county) {State) "

7901 Gravois ave,

WRITE. PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

, %8?@5

7 Eve

25. FUNERAL DIRECTOR'S 31GMATURE ‘ADDRESS

C,Hoffmeister U,&.L.Co,78L S.Broadway

1 Erchal

on 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, 0f bye—meecereones

..................... , Student Embdalmer No.
working under my personal supervision, '
-

Student ..... Ctbssttsiaaraeenresenrnsannnse
Student Embalmer

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDW
the above constitutes grounds for revocauon of lnceme)

If this body i= not embalmed, fact should be so stated above. - v




