- : THE DIVISION OF HEALTH OF MISSOURI
3. No.300 RLED NOV 17 1950  STANDARD CERTIFICATE OF DEATH Svete Fite ~n3901'7

kv, 10.48
. - C
BIRTH MO. ____ REG. DIST. NO. %rmmv REG. DIST. N0. 4 L. Registrar's Ne, J403
\ 1. PLACE OF DEATH ' i 7. USUAL RESIDENC lived, If institation: residonce befors

a. COUNTY ' a. STATE M I. .55 ou 'l b. COUNTY admimisn).

b. %'IF;Y (! outside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (ummuummnummm-ww—hm ﬁf

———

townahip)] STAY (in this placw)

o Q- | buls i ST L ouls

. FULL NAME OF (If not ia howpltel or institution, give strest address or location) 43, §TREET (It rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. [2552 !ﬂf!zﬁlﬂlg L L AIZE. 19 4a ,
3 NAME OF a. (Fimst) b. (Middie) 6 ¢. (Last) - 4. DATE (Month)  (Day)  (Yean)
( Type or Print) EUC’E‘NE J. VC HNE IDER ot Moy, Q:: [350
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9. AGE (It years| # thear ¢  moER Mo
WIDOWED, DIVORCED (8ipecity) 4 8 IALM) Monthe ]| Days Bm' Min.
TE | MARRIED. / |JAN. 14, (889 /

10a. USUAL OCCUPATION (Qbvekind of work - 1b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buuuﬂardn scuntry} O 12, CITIZEN OF WHAT
E-dnﬂngmmo!vor .@mﬂ rotirad) w DUSTI 5 COUNTRY?

LECT oR KER T Louis, Moe.

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . .
JofN ScHNEIDER (MAGDA Mw

i5. WAS DECEASED EVER IN -U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yes.no, or unknows} | {If yeu. whvu war or dates of servics} NO. S
N : SoBes. Y HNELD
* «|| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ¢ 7 v | ONSET AND DEATH
- Enter only enecsuscper | 1) bp s DEARING TO DEATH® (g %z’?-w oles % =7 <<=}

Iine for (a), (b}, and {(c)

—— M (_I v

SThia does not mean ANTECEDENT CAUSES ?
the mode of dying, such | Morbid conditions, if any, giring DF (b’c‘{"- ok O } “'

a2 heari fallure, asthenia, | Tise fo the above cunae (o) stating é W m

the underlying cause last.
ete. Il megne the dir-
eate, injury, er compli _ DUE TO (cyd«cw * W /é-o-m—u ey
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS \ ¢ N S E. %é,z Mt Ee
Conditions contributing to the death byt not
related fo the disease o conditlon causing death, A~ Al 2/ 7..50 oai M.«J—j
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .J O 20, AUTOPSY?
TION Ofuou

. M ves £ wo [

21a. gCC NT | (Bpeclly) 215, PLACEOF INJURY (l.‘..ll:::lbﬂ‘ 2lc. (CITY,TOWN, OR TOWNSHIP. . {COUNTY) _ (STATE)
boma, fazpidactory. etrvet, off o6 blx..eve. .
o g e e ) Aaio e o
21d. TIME  (Moat) (Dap) (Yea (o | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? - C / )? B
OF PO | WHILEAT[ ] NOTWHILE . ‘ '

INURY P @ 2 So L ™ | WORK AT WoRK

2. I hereby cerfify that I attended'the deceased from -~ 15—, that I last s the deceased
alive on , 19 , and that death occurred d—i’o / from the couses and on the date slated above..-

{Degree or title) 23b. ADDRN 23c. DATE SIGNED
S| 3oy PlrrsC Ny/¢ /50
24b. BATE 7 '/'z4c. NAME OF CEMETERY OR GREMATORY. | 24d. LOCATION (Olty, town, ot county) (Btate)

A/o\/(, 1?5;} A A awN Cem. ST L.burs

25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRE$S

M. ScHumAe machER 303 MERAMES ST

WRITE PLAINLY-—USING UNFADING BLACK IN_'.K——MAKE A PERMANENT RECORD

]GN

DATB &Eg

(Licensed Embalmer’s Sutmmn on Reverse Sid)




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, of by

4 . ‘ Student Embalmer Nous.vecwssass Verransas PPN
working under my persona! supervision,
Signed.... <=~ Cocan. WY »Cf&mu/
Slgned....... Ceieianaes srenees Cetereeans .. . \3545
Student Embalmer: Licensed Embalmer No

P. O. Address /&- o'ﬁ'—«-l L % .

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,)

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




