THE DIVISION OF HEALTH OF MISSOURI’

v | FILED JUN 29 1951  STANDARD CERTIFICATE OF DEATH State Filg N 2%%?
- B1RTH KO. A I REG. DIST. NO, Bm_rnmuv REG. DIST, Nluub_— Kegistrar's No.

0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived, If Lstitutlon: residence befors
a, COUNTY STATE b. COUNTY 5 diniatonl.
8 Missouri 7 i
b. CITY (It vytlds corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cuwside eorporats limita, write RURAL snd give township)
Q township) | STAY (in this place) OR
TOWN St,. Louis year TOWN St., ILemis 2.7
d. FHOL%.PT TAAT_EO%F (If not in hoapital or institution, rire streot address or locstion) S'ré?Flt-:EEg's (If rural, give location) @' i
INSTITUTION Masonic Home Hpspital i ¢ 2% 5351 Delmar Blvd,
3. NAME OF . (First) b. (Middl c. {Last)
DECEASED B (Middie) ¢ 4 OATE  (Memth) (Day) (Youp)
| (Typeor Prims) __ Fama Marie Schneck | oeam  June 16 1951
5, SEX / 6. COLOR OR RACE | 7. xIARRIED, ISF‘YERCIEISRRIED. 8. DATE OF BIRTH ~ 9.1'1;\.GE s yeass| = woex | YEAR | o GNDER 4 WIS,
- \ {Bpecify) t ¥, on! "Days | Houm | Min.
Female White o 22~| Sept. 1, 1870 | |
10a. USUAL OCCUPATION (G kiad of work 10b, KIND OF BUSINESSD(l)ETl'{iy- 11. BIRTHPLACE (Btate or foreign aountry} d IztngIZEN OF WHAT
i i wor! nj ] . . . UNTRY? R
“REtTrER HEUY a8 St. Louis, Missouri :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Bendaux ‘ Marie Ann David - Henry S¢éhneck, deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 »55
(Yes. nmsunkown) (Il ¥ou, Kive war or dates of gervice} M&mﬁs Sb?img (ﬂﬁ.ﬂ mlﬁaw%
None
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSE}'MALNS%E}?
 Enter only onecauseper | 1. DISEASE OR CONDITION .
11mo for (@), (b9, and (s | PIRECTLY LEADING TODEATH*y _ Coronary Thrombosis days
] ANTECEDENT CAUSES
*This does not mean M . .
the mode of diing, such Morbid conditions, if anyp, glving DUE TO (b} M_l_c M ocC rdl l ear
s heart fotlure, asthenia, | 7rise to the above cause (a) stating L. . . . .- .
e’ It meany the dia- the underlying cause lost. s - - - o -
cane, fnjury, or complica- DUE TO (e}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = .

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

19a. DATE OF OPERA- | ib. MAJOR FINDINGS OF OPERATION . - ] . | 20. AUTOPSY?
TION -
, ves (] wo [V
N ‘21a. ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (e.t..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE boms, farm., fastory . sirest, office bidy., eta) PP i
HOMICIDE . .
21d. TIME (Mooth) . (Day) (Tear} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o .
OF IR ] .
-l INURY © e | "Rk L] Wi work . /f%/&’/
1) L , - *
2. I hereby certify that I attended the deceased from June 17, 1950, toJ.u.n.e_l_é.,_, 19.51, that  last saw the deceased
, alive’ qp 18 and that death occurred al §§ 1 EPm., from the causes and on the date slaled above.
i q Z3b. ADDRESS 2%. DATE SIGNED
508 N, Grand Blvd J17,51.
TERY OR CREMATORY . [ 249. LOCATION (City, town, or county) ~ " (State)

BUR | A EM
T N, REMO Al,lsudl:)

Cremation.s 4 6-¢l-1951 Valhalla Chapel Memdries St. Louis County Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

m

DATE LOCAL | REGJSTRAR'S SIGNATHHE N 25. FUNERAL DIRECTOR'S SIGNATURE ~ ADDREAS
ﬁfwofé&g DA 2 e a e |Teidner U, 2223 St. Louis Ave,

v (Licensed Embalmet’s Statement on Reverse Side)




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 e

......................... Student Embalamer No,

working urder my persona!l supervision.

SEUIEAT wruevervensonnnenns Signed......... ..ﬁ.._cl .............................. AN

Student Embalmer

P. O. AddressMﬁ

Licensed Embalmer No.....ooee . NS /é 7}ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (lem".’b comply wi

the above constitutes grounds for revocation of license.) .
If ¢his body is not embalmed, fact -should be so stated above. - -




