f o

No. 300

10.48

WRITE PLAINLY—USING UNFADING RBLACK INE-—MAKE A PERMANENT RECORD .-

DIVISION OF HEALTH OF MISSOURI
H[ED I-\PR 20 1350 STANDARD CERTIFICATE OF DEATH

14977

State Filt No.onorscsisvssioinsmeens .

BIRTM NO. RES. DISY. NO. M. PRIMARY REG. DIST. 10_0_3__. Rcaulrcr’l No  +sama saas 0 8..4..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lved, If & id.

a. COUNTY b. COUNTY ,ld:nhinn).

a. STATE  Missouri

" b. CITY (If outside corpurate Uimits, writs RURAL and cive €.

T S‘rALvlf-:N;mel; OF) <. CITJ (ummuum.-m.nmmmm-um 7‘
Town St. Louls | STV Gkl rown  St. Louis é
d. FULL NAME OF (If not Lo hoapital or insthution, give stiest address of locktion) d. STREET give location)
HOSPITAL OR
instiruTion. 3123a Chippewa St. DRESS 3123& Chlppewa St. @

3. NAME OF a. (First) b. (Middle) ¢. (Last} . 4. DATE (Monthy (D
DECEASED ' . : =7 é’f )
(Tvpe or Print) August H. Schneider l oo ADr. 7, 1950

5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, * 18, DATE OF BIRTH 79" AGE o rens] & sl 3 i | ¥ oo

{Bpediir) . Hours | Min.
Male White | "CHTAOWAR “%” | Dec. 17, 1882 Momtie |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN.
DUSTRY

11. BIRTHPLACE (8tate or forelgn souatry)

J

12. CITIZEN OF WHAT
RY?

dode during wogt of lite, 1f ratired) » )
Hetired o -—— St. Louis, Missouri
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Schneider Johanna Haase Margaret

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(YNB.munkmn) I (11 yea, ¥ive war ar dates of service)

17. INFORMANT'S SIGNATURE OR NAME ESS
Walter A. Schneider--5537 Wabada

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (¢)

ME CERTIFICATION
'DIRECTLY LEADING TO DEATH® ()

+ INTERVAL BETWEEN
ONSET AND DEATH

_{_, —{/(--—c-«-u

“This does not muean | PNTECEDENT CAUSES

7

the mode of dying, such
an heart faflure, asthenin,
ele. It means the diy-
eaze, infury, or complice-

rise o the ebove couse (a)
the underlying couse lost

W 2
Morbid conditlons, if eny, ﬂng DUE TO (b) A““ﬂa -4‘-4—419 ‘ﬁ'—a.? - 3
DUE TO () -‘-JM-M—

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tiom which caused death,

13a. DATE OF OP_F‘FE,PI:{- 19b. MAJOR FINDINGS OF OPERATION

2. AUTO!

YES wo [
2fa. ACCIDENT (Bpacify) 210, PLACECF INJURY (sg..tnotabous | 21c, (CITY, TOWN, OR TOWNSHIP {COUNTY} (STATE) .
SUICIDE home, fars, fagtory, sireet, offioe bidgy.. ete) .
HOMICIDE ?z“
21d. TIME {Month} (Duy)} (Year) {Houn 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? /
WHILE AT{—] NOTWHILE
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from | , 18 , that I last saw the deceazed
alive on , 189 , and that death occurred at /-?/a; jrom the causes and on thc date stated above.
i {Degree or tifls) | 23b. ADDRESS W 23¢. DATE SIGNED
%@4%—-—\ 2| /300 /C 4/542»
DNBER CR HA, 24b. E 7/ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or oountﬂ/ (Btats) -
L ot hﬁlQ/SO Calvarv Ceme tery St, Louis, Missouri

DA D BY LOCAL

T

ADDBRESS
Gravois

e

d Embal e &

et on Reverse Side)




LA

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...

[3
X

s o e Student Embalmer No...... teenenaa
working under my personal supervision. ¢ aimer Neo

Signed M%‘j ’6
S.tudnlnt Embalmer Licensed Embalme ﬂ '5

31gnedecsiatrsaiasancrnscascrnanneaa seaens
P. 0. Address__{ M

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

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




