THE DIVISION OF HEALTH OF MISSOURI

No. 300
20 ' FILED AR 26 fg51  STANDARD CERTIFICATE OF DEATH ot i o L OEO,
! BLRTH NO. i REG. DIST. NO. _l-l:g_ FRIMARY REG. D1ST. m.m__ Registrar's Na. 310 -
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived, If tostitution: residence before
, a. COUNTY Buchanan a STATE  Mjssouri b, COUNTY By chanaifd ="
4, b. CCI).II;Y (I oytoide corpurate Limits, write RURAL and give §T I:!ENGTH £F c. Cg?{’ (If cutelde cvrporste limits, write RURAL and elve township)
nahip) )]
8 Town  St. Joseph wommatie)| STRYgigtel el rowN St. Joseph . a7/ 7
d. FULL NAME OF (if o reo reaa or looation) d. STREET (f rorsl, give location) ’
HOSPITAL OR ?‘E ;{T’dl 5343 ADDRESS o
8 INSTITUTION W [gtq nrsiiyg ilome 914 N. 3rd S5t. .
a 3;2%%55%% a. (First) b. {Mliddle) €. (L.lwt) 4, Dé?.-E (Month) (Dsy) (Year)
g-c {Typeor Print) Jacob C. Schneider DEATH March 13 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. vﬂi&%ﬁg' er-:ggscgsnmm. 8. DATE OF BIRTH 9. :.A.GE::&‘E:,T'-' o | AR | P 0GR u Hm.
-, . i N (Bpacity) ) t 0, Days | Hours | Min.
4 male white single /i Nov. 20, 1867 813 l |
3 10a. USUAL OCCUPATION (Giwekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12_CITIZEN OF WHAT
5 dons during most of working lits, oven if retired) DUSTRY . . COUNTRY?
2 lRet. photographer St. Joseph, Missouri >
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phil Schneider | Anna B. Schafer | = —————e—o
E IS, WAS DE(iEﬁE:) E\(IEI: ..'N..U'S‘A.,R,Mﬁ? FORCES? | 16. SOCIAL SECURITY (717 INFORMANT'S S| GNATURE OR NAME Or;sessh
. » 0T LD N Y0 WAr ol Ol B . - -
g 5 e 491-28-2547° | Mrs. Frieds Luebe 221 S. 19th, SU*, J95CP
hlﬂ 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus . NDJ - .
Z [ e tor (s, (,,,_m*;z; DIRECTLY LEADING TO DEATH® () Cerebral Arteriosclerosis 3 months
i *This does mot mean | ANTECEDENT CAUSES . .
o the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Arteriosclerosis _ﬁn}mm__
3 s heart foilure, asthenda, | Tite to the abooe cauae {a} stating 7 A . . .
= e, It means the dia- the underlying cause lost.
o case, injury, or complica- S DUE 7O ()
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
7z
= Conditions contributing o the death but ot 33 ,_/ X
g related to the diseare or condition causing death.
i [l 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
iz TION .
= . ves (3 wo [
| 2ie. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.,inoraboat | 215 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, [arm, [aetory, street, pfiow bldg.e5s) -
z HOMICIDE :
g 21d. TIME (Moath) (Day) (Tear) (Hean | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILEAT—] NOT WHILE
J‘ INJURY WORK AT WORK
= 2. I hercby certify that I attended the deceased from _Lfa.z:._]_;.,__, 19 Jlodap 13, 19_5}, that I last saw the deceased
E alive on 1L, and tha! death occurred al 4:5 m., from the causes and on the dale stated above.
o . s A . DA
o w 0 () (Degrssorti 2. ADDRESS g b oider Building Z T;:s:sur_n
E ci~NZ 2 St, Josenh Wissopri 3-15-51
E %a"aggul éd:u_ CREMA- ZAb, DATE 24, RAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county) (5tate)
& hrisl 73| 3/14/51 City Cemetery St. Joseph  Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE F\_t%ig 2. FUNERAL DIRECTOR'S SIENATURE " AbORESS
- Puw 22095 2 (20 Vatin Bacirrman Towmsnad Moreer

T ([icersed Embalmer’s Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 3

................................... - e eaeeaonrey Student Embalmer No.

working under my personal supervision.

StUDENT wuvuvssosnsrnccanastasannaserasaness Simed.,.m“k.%% e

Student Embaimer Z ,__
. . . Licensed Embaimer No..5; G2
P. O. Addressjz/..J.ZéZM
Note:-- The above MUST BE SIGNED.BY ‘THE L‘ICENSED EMBALMER in his OWN WRITING. (Fail to comply with

the above constitutes grounds for revocation of license.y
If this body is not embalmed, fact should be so stated above.




