| “,/m THE DIVISION OF HEALTH OF MISSOURI 6949
] ot .
7 e | FILED MAR 8 195? STANDARD CERTIFICATE OF DEATH  sunrimo. o2
BIRTH NO. REG. DIST. MO, .2/2 PRIMARY REG. DIST. KO. _},é L J,‘_ Registrar's No dlé /
1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Whers daceassd lived, 1f fnatl d
. COUNTY . STATE
kY St.Louis * Missouri > COUNTY 3¢, Loui§""‘""
b, CITY (I outslde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporsta limits, write RURAL aad give township)
OR , STAY oo OR
5 Town  Kirkwood il I S A Valley Park 47 A
. FULL NAME OF (If not in hospital or insthtgtion, give street add or loention) d. STREEY (1! roral, give loention)
HOSPITAL OR ADDRESS
g NSTHUTION.  None, Marshall Road lili=Main St/
3. NAME OF a. (First) b. (Middle) ¢ (Lost) 4. D (Manth)
DECEASED : u (Year)
K (Typeor Piney Emil Frank Schneedls I oea Feb, 17-. ?51
4 é 5. SEX - | 6. COLOR OR RACE | 7. xIARRIED. gE‘\;’ERCMgREIES‘. 8. DATE OF BIRTH 5. AGE (In v i o 1 TIAX | ¥ owoov U KE,
' onths
Male 0| white "YHOREEI™ Y | May-12~1895 [ P [ Hoe | e
g 10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (State or torelgn sountry) 12. CITIZEN OF WHAT
don.dnriﬁmmd-nf tife, svens if retired) E UATRY,
) arpenter Own contracts ? Missourl . D LA,
R
< llaa.'nmaa S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
. Charles Schneedle | Unimown , None
iz || 15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, ot unkoown) | (If yes, xiva war or dates of servios) NO.
E Yos, orld War-l — Mrs,Marie Skaggs, l6Eva,Valley Park
I 18. CAUSE OF DEATHM MEDICAL CERTIFICATION lg@ﬁgﬂ\vm
= 1. DISEASE OR CONDITION DEATH
% [ linotor oy, (o, and vy | PIRECTLY LEADINGTO DEATH(oy _compound fracture of skull ~driving
2 || +Tois does st am ANTECEDENT CAUSES truck which S]%Cl(?dgd gl} %(cie » éef t
the ode of dying, such’| Mortid conditions, if ony, giring DUE TO (b) wen inuo 1l ar
3 as heart faflure, asthenda, | rise Lo the above cause (o) sating ovariiurne
B de. 1t'meona the gt | e underlying caude loxt. '
| case tnurs,or complica- Y BUE TO (e}
- |l tion which'caused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Am - Conditions contributing to the death bul not
. K o related to the disecse or condition causing death.
j |f 19a. DATE OF OPTE%N 196. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
2 o §234 | w0 wd
o 21a. %g:ggfw (Bowcitr) E:b P:..ACEOF!NJURY tox.. m.m 2lc. (CITY, TOWN, OR TOWNSHIP) 7}/ (COUNTY) (STATE)
- arm, fagtory, sireet. - - -
2 HOMICIDE Accideqt Publis Fead o |_Kirkwood, )25 St. Louis, Mo,
g 21d. TIME onth) (Dap) ‘(g,m\s e | 210%INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J' INSURY 17 513 T WHLEAT ) NoTan see above
E \&. d eroby cert:fy lhat I auended the deceased from- , 18 , lo , 18 , that I last sato the deceased
LeEn. A alive on = _ C i , and thal death occurred al . m., from the causes and on the dale siated above.
_E\\ IGNA E -b." 3 (Degres or title) .| 23b, ADDRESS 23c. DATE SIGNED
Al ¥ ” (natn » 1 clayton, to. 12/19/51
E ': TlontERMlévlh CREM ub DATE "2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate) |
g Burial | Feb.20-195‘1 Qak - - Eirkwood Mo,
DATE OCAL ISTRAR'S SIG RE L 125, FUNERAL DIRECTOR'S SIGNATURE ABDRESS
/9 7\;’/ - Mﬁs chrader Funeral Home, Ballwin,Mo.
] K : {Licensed 's Stitermnant on Reverse Side)
-" Lo Ao
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STATEMENT BY LICENSED EMBALMER i
: ‘:
e

remaraee s tman . #‘"k‘.‘}'
, .. Student Embalmer Now.e.uiessssas rrsrssiarereaan
working under my personal supervision.
- - - -
Slgned.siiicencns

CStudent Embalmer et » *. Licensed Embalme, '%5 f%
P. 0. Address _@ﬁée-«—u_ .

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

, If this body is not embalmed, fact should be so stated above. . '~ r - . -
: o \
Pl L .




