. No.300 FLED JUL 16 1951 THE DIVISION OF HEALTH OF MISSOURI ’_245

 o.an STANDARD CERTIFICATE OF DEATH State File No...™, _81,,.3 .
!BIRTH NO. REG. DiST. NO. _™ " ™™ _ PRIMARY REG. DIST. no] ; Regintrer’s No. oo reessesonn
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If lnstitation: residencs befors
a. COUNTY a. STATE S be COUNTY adcision).
Mo. '
b. CITY (If outedds corpurate Hmita, write RURAL and givy ¢. LENGTH OF ITY (U suwide corporate Uimits, writa RURAL sad give township)
townabip) | STAY (in this placed|} OR f
TOW  St, Louls | own  St. Louls </
d. FULL NAME OF (If aot in hoapital or institution, cive street addrem or locstion) Iy, sTREET (If rurat, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 1226 S. Boyle Ave, - 1226 3. Boyle Ave.
3. NAME OF & (First) b. (Mlddle; ¢. (Last) \ I A ng’!:E (Mouth)  (Day) (Yenr)
(Twpeor Pty SUSAN L. SCHNEIDER OEATH __ Jun. 27 1951
5. SEX 6. COLOCR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V| 9 AGE (lo yesrs| ¥ KR 1 YEAR | 2 wooem 10 wEL
- WIDOWED. DIVORCED (8pacity) last birthday) Month, Days | Hours | Min,
Female | White _ | Widow 7 | Jan. 29,1876 75 |
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 1l. BEIRTHPLACE (Btate or forelgn country) a 12, CITIZEN OF WHAT
dons doring mogt of warking i, even If retired) DUSTRY COUNTRY?
Housework St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

der
Wililiam Waugh Mary Burleigh - [Late Christian F. Schnei-

['15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAM
’ NO. ’ E Web.AWPRESS,

(Yea. no. o7 unknown} | {If yes. xlve war or dates of service)

o Jules F, Schneider 50 Wilshire Ter.

18. CAUSE OF DEATH MEDI L CERTIFICATION INTERVAL BETWEEN

 Enter only onecausper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b). and (o) | DIRECTLY LEADING TO DEATH (4 , e o

Ny ANTECEDENT CAUSES V , g : ‘= ( f
This does not mean "-\#
the mode of dying, such DUE TO (b) /["""* )

Morbid condltions, if any, giring

oz heart foflure, asthenia, | Tise 8o the abore cause (o) slatlng e - 7 :
TR e It meons the i | fheundetying it ey ’“”%a,;a,.& ¢ W\
case, infury, or i DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing Lo the death but not ————

related to the disease or condition cousing death.

19a. DATE OF OP'FI%’I‘NI 19b.- MAJOR FINDINGS OF OPERATION .- - - -~ '} Co - I T 2. AUTOPSY?
et
ves (3 wo

2la, . (Bpecity) 210, PLACEOF INJURY (e.s.. Inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, fnrm, fastory, sirest, offles bldg., e3e.) 4 s
HOMISIDE = _— _
21d. TIME® (Meath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
TG . WHILEAT[ ™} NOT WHILE,
INJURY - - - = | “work AT WORK

|| 2 T hereby certif, that I attended lhe deceased from %4, I Ig_ that I last 10w the deceased
alive on 19_[ and that death occurrell at 22 m.J rom the 28 tmd on the date staled above.

2. SIGNATU (Dggren or ytle) | 230, ADDRESBIO0O A SIDNEY o7 : NED
| W KZA - 8T, LOUIS 3,109, KM‘ b

%a BURIAL /C MA- 24b. DATE 24c. J(M!E OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Otty, town, or countyy 7 (Btate)’
‘Eurz-'iaé% Jun,30,1951! €alvary Cemetery .| St. Louis, Mo: - .

D%HEC’D(E’ AR'S NATURE 5. FUNERAL DIRECTOR'S SIGIA‘I'UI!! ADDRESS
8 jg&Es: %J Kriegshauser 4228 8. Kingshighway Bl
(licersed Embalmer’s S on Reverse Side) -

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




- P/

T ——————————e——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
%
By

. - Student Emb F NO. it easnasnssconnmonnnons
working under my personal supervision. udent tmbalmer No

Slgned.eeiseiecianacacenennn teveananens

. I G oo
Student Embalme Licensed Embalmer No ’

P. 0. Address -

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

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




