THE DIVISION OF HEALTH OF MISSOUR! | " 5

.$. No.300 o - AS1S
- to-se ’ ALED JAN 16 250 STANDARD CERTIFICATE OF DEATH O s 5 L
. . i .
. ' BERTH MO. REG. DIST. NO, 3 l8 PRIMARY REG. DIST. NOJQQQ:_. Req.‘n?ar'a'No...;........;!.;.gﬁ.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If jnstitucion: residence before
. } a. COUNTY . . a. STATE ] b. COUNTY adission),
. Missouri - /G
b. Col'l’;\' {If outride corpurate limits, writs RURAL and ‘i‘:.hl g.Tkl;l’ENiEE*: DSF c. C!c;rY (1f outaide corporate limits, write RURAL acd glve township) £ =~ f
tow! ) ¢ i B
owv St. Louls § “l  Town St. Louls v
d. FH(IJ-!S-PE‘ 'FAT.EOOF (If ot ia hoepital or institution, grve strest address or loeatlon) dAsDTDRREgS (I rural, give location)
msrnunonf“fy,;.gqu‘ Alexian Bros.Hasp.,» 3820 Heramec St.
35"_:@:55&'; 8. (First) b. (Middif‘) c fLﬂst) ' ‘ 4. DATE (Month)  (Day) (Year)
{Type or Prinz) Darrell V. Schneider peatn  1/6/50
5. SEX 6. COLOR QR RACE | 7._ mj}x&ﬂi&g,_gﬁgﬁ&gi{glw._ J.-DATE-OFVBIRTH———-——9.—&65;;3:_-1 ;n!ru::.m—u YEAR | ¥ DR & wEs.,
. . N - pecify) t oo Days | Hours BMin,
Male () |White Single (1 Feb. 3, 1920 4 2 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ar
h :on- doring most of working !i.f-.-v-ni.ff-:.i.r-dl ) DUSTRY (Gtate or farcien country} D Izcgb“'lz'ﬁq‘?l: WHAT
Mechanic Chase Candy Co. | St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Joseph H. Schneider |[Carrie Meyer = | oo
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, ho, or unknown) | {(If yes, rive sar or dates of service) NO.
Yes W42 | Joseph H., Sghneider-3820 Meramec

.

NG 1UINFADING BiACK INK—MAEKE A PERMANENT RECORD

WRITE. PLAINLY-—-USI

~r

18. CAUSE OF DEATH ERICAL CERTIFICATION INTERVAL BETWEEN
 Fater only onecauseper | 1. DISEASE OR CONDITION n W ARD DEATH
Jine for (8), (&), and (@) | DPIRECTLY LEABING TO DEATH® () O Ly AN y
G s & qa

“This does not mean ANTECEDENT CAUSES ‘3
the mode of dying, such | Morbid conditions, if any, giring DUE 1Y) (8) Pt
s beart fallure, asthenia, | Tise to the above cause (o) stating R . .
de. It means the dis- the underlying cause Iast. . ‘
ease, infury, or lica- DUE TO {c) :
tion which coused death 1[. OTHER SIGNIFICANT CONDITIONS :

Conditions contribieting to the death but sod
related to the disease or condition causing death.

. DATE OF OPERA- |"13b, MAJOR FINDINGS OF OPERATION - : ’ 20, AUTOPSY? J'd
TION : )
. ) . YES D NO E

21a. ACCIDENT  {Bpecify) 21b. PLACE CF INJURY (e.x..1norabout | 21lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (SI"ATE)
al(')'g:glEDE horae, farm, factory, street, office bldg..ew0.) %

21d. TIME " (Menth) (Day) (Year) (Hour) 21e, INJUR CURRED 211, HOW DID INJURY OCCUR?
: WHILEAT [ HET WHILE .
INJURY m. | “work T WORK i

2. I hereby gurtify that I atlended the deceased fr Jlo—— , that T last saw the deceased;

1 ,,}9‘3_. and that dfatll occurred a!l_mp_ m., from the causes and on the date stated above. 1

“(Degroe or title) | 23b. ADDRESS g. /%;/ . DATE SIGNED

. 22 B | 1 tos S ik 2/2
24a. BURIAL, (@ﬂ- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 cof “ (State)
TION, REMOVAL tegefitr) !

urialv//11/9/50 . Sunset Bupial Park St. Louisg Co., issouri
DATE REC'D BY LOCAL.| REGISTRAR: URE 25 FUNERAL DIRECTOR'S 31 GMNATURE ‘AbDRESS

EG. A .

JAN 9 1956 DV Ay < Jbldbble 363l Gravois

(Licensed Embalmet’s Statement on Reverse Side)




JRNZS\QBD .

\
1Y
(4
' ' |
‘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

" working under my personal supervision,

LT LT Y - .
Student Embalmer Licensed E:

b
)
} P. 0. Address ‘943’/

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

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




