THE DIVISION OF HEALTH OF MISSOURI

.S. No.300
5 ho.2n ’  AIEDMAR 1g 1g5g  SVANDARD CERTIFICATE OF DEATH State Fie N;l1062 ,,,,,,,,,,,
- 'BIRTH NO. REG. DIST. NO. 31_‘8 PRIMARY REG. DIST. NO q Regmmr:Na.._........-...%l.{)....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whou decessed lived, If institution: residence befors
a, COUNTY a. STATE b. COUNTY adinimion),
5P, HOUES. Mi qf:num .
b. CITY {If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cuside corporate Limita, write RURAL and give township) V!
0 OR towrabis) snm this place) OR ~
A TOWN . §T. LOUIS DAYS" Town St. Louis _ A
g d. F#(%SLPTTBME OF (I!Bwﬂégr !ﬂgﬁon dviant addvess or location) dAsggil%gS ' (If rural, give location) '}/ 4 D
o SHTUTION o i | 2249 Shenandoah Avenue
g ngl\chéis%% a. (First) b. (Middle) ] ¢. {Last} 4 Ds'Fr'E {Month) (Day) (Year)
H { Type or Print) PETER SCHNEIDER | peaH MARCH 5, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ "9 AGE (Lo years| Ir hDER | YEAR | & s u HES,
=, WIDO‘g.'gD. DIVORCED (Bpeciiy) Luat birthday) Mcnthi' Days | Hours | Mis.
MALE WHITE Widowed v March €6, 1873 76 11 9 I
g 10:; nl.lﬁu"“' octELI!PATLoN (Givsind ot wark 10b. KIND OF BusmﬁssD(lJJgT H!‘; 11. BIRTHPLACE (State or forelen sountry} / lztgm%Enﬁr ?FWHAT
urnng mogt of working @, ¥Von L ref -
2 Brewery Worker Lemp Brewery Murphysboreo, I1llinois .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE v
. Peter Schneider . Unknowm Margaret .
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
< (Yen.no.orunkmown), | (If yes, £ive war or dates of service) NO. . i
= A : Clara Morris 5414 Delmar Blvd
é 18. CAUSE OF° DEATI-I xSt OR CONDITI MEDICAL CERTIFICATION ‘;,",:Eg,"ﬁ. gsgggrzuu
1, DI ONDITION
iz 'ﬂ’x’ﬁf"(ﬁm‘mw: DIRECTLY LEADING TO DEATH® (5) ACUTﬁ eu—torfltﬁ'; /C‘,bq.k CVQ,TIT/‘J Dl daes.,
<] » (bR Y
o “This does ot neeen | ANTECEDENT CAUSES .
3 the mode of diing, such | Morbid conditions, if any, giving DUE TO (b}
- as heart fallure, asthenia, | Tise to the above couse (e) stating e e - B B T -
= de. It meana the dia. | he underlying cause last, 3 - i '
o ease, infury, or complica. _ DUE TO {¢)
5 || tion which coused death. | 1i: OTHER SIGNIFICANT CONDITIONS: /Zi w T2 r¢ a.rr/ero?".rc L cair? Feiienr© P
= Conditi tributing to the death but not eqrf.
3 re)audmhma?mc::gmnduio; cuurin:dcath. i ’l\ (X3 rJr Q c C{? (W-ﬁf't “ JQ_‘T;' o4 . 'J. / ar
f« || 13a. DATE OF OP{Z‘FEJAN- 19b. MAJOR FINDINGS OF OPERATION - Lt Co Uy T | 20, AUTOPSY?
7z ‘
= . . YES E’uo
|| 2te. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY ez, incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 %S{EIEDE . bome, farm, factory. eteeet, offior bidg..a10.) : ?.
&
g 21d. TIME (Mooth) .(Day) (Yews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[ ] NOT WHELE
ﬁ J‘ INJURY & AT WORK
; 2. I hereby certify that I atiended the deceased from M_.a_ 1998, to M.._L 198D, that I lost saw the deceased
= alive on ._hﬂ.ﬂd._g_ 19_ﬂ_ﬂ and that deatk occurred at m m., from the causes and on the date srated above
2 || Ba. SIGNATURE -~ O (Degree or title) | Z3b. ADDRESS HOSP‘ta" u;nzo
' Ao~ |. - . Barn®® , .
E 24a. BURI 6\ ‘h.LCREMA- 24b. DATE 24c. NAMEYOR, CEMETERY -GREREMANFORY- | 24d. LOCATION (Olty, town, or emmty) ’ (sme)
§ Bupiznl A’p 2-8-50 qumy- Opnere Murphysboro, Illinoig
DATE REC'D BY REGISTRAR'S Si TURE ol IECTO%I GHNATURE [
AR 7 )




¥ . : N o L e POV TR ot
! . .. e AR T
S el e '

STATEMENT BY LICENSED EMBALMER

Ay e i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T BY——rremreereeccenne

-
N e ’
working under my personal supervision.
“
R} R
" Signed.....".
3Igned. s aanrr v ss st rnantisatsiannnnans

Student Embalmer

P. O. Address_,zégc.. ::-zi.‘_«:ﬂ )% .......

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.)

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




