. Mo, 300

. 1048

THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(TN 10 1953

31829

State File No.wvvovainne

REG. DIST. NO. 3] 8 PRIMARY REG. DIST. m.J_QO_S Registrar's No....... 8288

BIRTH KO. it sssssane e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d tived. If i jon: resklonce bulore
a, COUNTY a. STATE b. COUNTY adinimwion).
Mo,
h:é'li;Y (If ontalds corpurate limits, write RURAL .ndm.iu N g_ml.‘;::{[flﬁ 91?51 G. Cgl‘RY {If outalde corporats lisalts, write RURAL snd give township) 2 o? G 9
W gt Toul D TOWN_St. L uis, Mo,
d. FH(%SLP#AT.EOOE (It not in beapital or fastitutlon. gire streat addrem or location) SfEEI’ 1 raral, give loostion) ]
NI Bapout City Hospital j 3507 Elair Ave,
3EI"IE%I\E‘E\S%IE a, (First) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
(Twpe or Print) Adolnh J Schneider Qe 18 H]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ’ 3 THL (o yeurs| I OX0ER ¢ TEAR | # waeokn & was.
WIDOWED, DIVORCED (Specify) 5 Monthe ’ Dars | Hours | M,
Male 2| white / Nov__ &0 Q% |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t
done during most of warking life, sven if nd.::l) h DUSTRY i ox forsian oountry) & llcgﬁrdﬁvf?FWHAT
. r St. ILouis, Mo,
§38. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
Adolph J, Schneider | Katherine ¥ ; chneider
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 18. SOCIAL SECURITY 7. INFORMANT'S SI GNATURE OR NAME ADDRESS
(Yeg.mo,or unknown} | (If yas, wlve war or dates of servies)
) ' bl Mrs Helen Schneider 3507 Blair Av
*——-—"ﬂ

1. DISEASE OR CONDIT!ION

ANTECEDENT CAUSES

MEDI ERTIFICATION
DIRECTLY LEADING TO DEATH® ) __Zj_w/

INTERVAL

BETWEEN
ONSET AND TH
_AL"-’

P

Morbid conditions, if any, giring DUE TO (b)
rise io the above cause (n} slating

Jfﬁ
/

d—s.w

the dis- the underlying cause lost. V
d or complicg- DUE TO {&)
11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

related to the disease or condition cousing death.

alive on

certi 'that I altended the deceased from ;
= =, 19,5 /, and that death occurred i

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. ys ] wo (4
21a. ACCIDENT {Bpucify) 21b, PLACE OF INJURY (a.g..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, offios bidy., yta.}
HOMICIDE -
2i1d, TIME (Month} | (Day) (Year) (Hour) 2le. INJQRY OCCURRED | 21f. HOW DID INJURY OCCUR? LlL-
. : : WHILEAT(—] NOT WHILE ?—-
INJURY o | “work |1 at work O é : /
2. I hereby

2 :@L/ﬁm;ﬁ,’ that I tdst saw the deceased
m,, fromAhe causes and on the date slated above,

é ,é&étr’- <%'2'}‘U

23b. ADDRESS — 3. DATE SIGNED
(] 1
M 2 50V I

2505 b d e ¥

VR T

icensed

24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
0n2l~51 Calvary Cemetery St. Louls, Mo,
REC'D BY LOCAL @E TRAR'S SIGNATURE )ﬁ ﬂ 25. FUNERAL DIRECTOR 8 81 GNATURE AODRESS
__SEP1919§T Al o Goodhs & aodhs 28 st, Louls, Av

"t Statemert 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, or by

.......................................... Student Embalmer No.

working urnder my persona! supervision.

étudent ceerrariaeas e veerecanaanaianranes Signed...... 7 %%%M

Student Embalmer

L1cent d Embalmer No

P. 0. Address Wiﬁm ......

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

If this body is.iot embalmed, fact should be so stated above. .




i THE STATE BOARD OF HEALTH OF MISSOURI 5 / 8 (3\ 7
State of BUREAU OF VITAL STATISTICS State File No
COUNEY Of oo } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...§_2§§ ________
8 On this d{ﬁy of , 194......, before me appears
[=] .
= , who, upon ..o ocath, states that the original record of (il;:;:
8 o .
T for, AdOl.ph J? Schneider died 9-18-1951 19....... , in the State of
3 b3X
2 Missoufi, and which was filed at on , 19 , should be corrected as follows:
ol
5 Item No........... A should read..... Nov, ..20-1893
b
8 Instead of 1890 .
= F:3
5 Ttem Nov B should read..... B0 3T e
i .
'*E Instead of S 60
£ Item No should read
g
° Instead of e eeeemnem e e e
=
,g Item No....,! should read . eece e era e et
'i?: Inst'e;fd of :
g Item Noi..............-_............should TV A everararen s e
g Instead of R :
é Item No should read
':E Instead of
g Ttem No... e should read.................
g Instead of
__blga Itern No should read : ' )
= . : .
8 Instead of. ... "
= C! ‘ é !é
§ The above is true to the best of my knowledge, information and ’%
| At
= {SEAL) Affan ”M
. é Relat:ynshlp
< 2225 /S’/é
Present Address.
- 8. 135 Subscribed and sworn to before me this......... ﬂ{ ....... , " 194"’/
843 R
X37817 L. . 5»-(./1{3 @ W—”ﬁ .
My Commission expires o Notary Public.




