- “t,_,f’ THE DIVISION OF HEALTH OF MISSOURI i 10 3,?

0. 300 .
S ] ALED APR 4 1950  STANDARD CERTIFICATE OF DEATH State File No .
) N -
/
| BIRTH KO. REG. DIST. NO. W O 7 ___ PRIMARY REG. ‘DIST. KO. éé? Registrar's No. 8 3 7
1.-PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residence befors
a. COUNTY ' a. STATE b. COUNTY adakwion).
- K EB—U.LA— Mo , E B a s N .
b. CITY (1t oum'm@nh limits, write RURAL and give c. LENGTH OF ¢. CITY (If cutelde corporate limits, write RURAL and give MWW
3 . townabip) | STAY (in this plare) OR
TOWN . Creve Coeur TOWN Creve Coeur Mo Wi
g d. FULL NAME OF (1f oot in haspltel or iratitution, give sirest address or loeation) d. STREET  ~ (If rursl, give location) ! 74
o HOSPITAL OR ADDRESS
&) INSTITUTION-  Reg, 01 S - Res, wvé S+, RBd,
ﬁ 3, l:'!qEACNéES?EIE a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
B (Tepeor Print)  Frank . Wesley Schneider DEATH ~ March 31,1950
£ 5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yeana] " URDER 1 YEAR | & UWoER 21 xS,
f2 . WIDOWED, DIVORCED (Bpaclfy) ] N taat birthday) . Hamh-, Days | Hours | Mig,
2 M i Married I April 4, 1869 | 80 |
10a. USUAL OCCUPATION (GWekindof woek- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelgn pountry) 12. CITIZEN OF WHAT
=4 done dgring most of working lls, evea U retired} DUSTRY / COUNTRY?
A Machinist Amer, Mach,&Tool Mfg, Col,. Evans ¥ille Indiana ISA
< ﬂlan. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Phillip Schneider Catherine _Muth | ider .
ke 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 5i1GNATURE OR NAME ADDRESS
< (Yos. 0o, orunknown) | (If yes, xive war or dates of serviee} NO.
T Yo None - 88-16-7663 - | Mrs, Mary Schneider PR#2 Creve Coeur
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onaceuseper § 1. DISEASE GR CONDITION _ ONSET AND DEATH
Z. | metcr (s, (o and (o | D'RECTLY LEADINGTO DEATH'(a) (e ety QG_W ; d_,_,;, _
[ “This dots ot metn ANTECEDENT CAUSES ' ’
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) % < "wa - HRbne —
=13 ||-o# heard failure, osthenin, -} rivse to the above cause-(a) dating - - ciem e e - .. - N TN
B || e s e dhs. | e umdertsing csvae Lo,
case,inurg, o complicar .. DUETO.(o) . L{Q—m.«aj:.‘. 777 .o(ﬂc/u..a - YL ol
% tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
[~ Conditions contributing o the death but nof - -
E} i related to the disease or condition causing death, _ .
‘&~ || 19a. DATE OF OP_F%N "19b. MAJOR FINDINGS OF OPERATION' Co o : : o 20. AUTOPSY?
_ g Ceemi: Lt w " . L Y\ ves. [ wo &
© || 2t ACCIDENT (Secity) 21b. PLACE OF INJURY {e.g., I or shout zu: CITY, TOWN OR Townsuln (COUNTY) . .. (STATE).
SUICIDE bomae, ferm, factary, street, office bldg.. et0.) - - con
& HOMICIDE  "}7 p — ] — —
g 210. TIME (Month) (Day) (Yess) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e . WHILEAT[] NOTWHILE . .. T
J_' INJURY = | “work AT WORK . o ,
E -2 § hereby certify that I altended the deceased frem Beoce. /2 1049 to?ZZder_B_L. 1958, that T last sow the deceased
5 aliveon .3~ 31 | 19_\'}_4'_ and that death ocourred at cﬁlp__ﬁ_ m., from the causes and on the date stated above.
.,63 ‘&.?GNATURE - i O (Degm or title) | 23b. ADDRESS 23c. DATE SIGNED
¥ /729y 5}—- - V238 ffoviion B Bureatand 1504 I ~ 1= S0
E 24s. BU . - | 24b. DATE .| 24 NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (City, town, or county) - (Btate)
TION, REMOVAL tapeeitr)_|.- ]
g REMOVAL Al April 4,1950-| Oak Hill Cemetery “IEvansvidle *. -~ ... Ind,
DATE RECD BY I%CAEGL 2. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
4~1~50"" qu Glostries % Sop (p175 Kebpmat
: (tuu:-d Embalmer's Statement on Reverse Side) .




58 Woodkwrvr Rl -
W 0256

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 by meeoocoeereeoeee

. , Student Embaimer No.
working under my personal supervision.

tont oo o s.,?//d £ e &MM/

Studcﬂt E-bnlnor
Licensed Embalmer No fm

P. O. Address é/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Ftilwe to comply with
the sbove constitutes grounds for revocation of license.)

Iftlmbodyunotembalmed.futdmddbewmdabove. ! A . o R,

1w




