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BIRTH NO. = REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY

PRIMARY REG.

a. STATE
Me,

2. USUAL RESIDENC

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIST. NO.

Registrar's No.

S0082
Qi41

State File No. ...t

Vddieased lived.
b. COUNTY

1t lastitution: residence befors

admislon).

b, CITY (I outcide corpurate limits, write RURAL snd give ¢. LENGTH OF

c. CITY (1f outelde corporate limita, write BURAL and give township)

. tawnahip)] STAY (in this place OR .
TOWN St,Leuis i=yrs. ||, P St.Leuis 21 2 f
d. FULL NAME OF (If aot in hoapltal or institution, give streot address or loeation) d. STREET (Ef rural, give iocation) g
HOSPITAL OR ADDRESS
INSTITUTION.  ),677 YePhersean Ave Phersen Avee
3DNE‘AC%ESC,EF-D a. (Flrst) b. (Mlddle) ¢, (Last) 4 DATE {Month) (Dsy) (Year)
( Type or Print} Anna E. Schneider DEATH 0ct 16,1951
5 SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S AGE (o years| W 000 1 oA | ¥ woen 0 WS,
- WlDOWEDvPWORCED (Spacity} Iast birthday) m-nunl D Hours | Min
F W Mar.6,1888 63 7 pis] |
108, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreisn sountry} 12, CITIZEN OF WHAT
done during most of working life, even if ntinq) DUSTRY / COUNTRY?
Llerk-Greenwaod Liren Impeorters 111, Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Brew | Margaret Garey | Charles A.Schneider
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea, Bo, or unknown) NO.

(1t yus, eive war or dates of sarvics)
ne . :

Mrs .W.R.Spencer,hsll McPherson Aye,

18, CAUSE OF DEATH : MED} CERTIEICATION IgTERv.:I;' g‘{r.;l:rau
1. DISEASE OR CONDITION - NSET
'mﬁﬁﬁ;ﬁﬁ DIRECTLY LEADING TO DEATH® (o) CRU Lo ! ’%ML
<701 docs mot mean | ANTECEDENT CAUSES M/ Iﬂ W é

the mode of dying, tuch | Aorbid conditions, if any, gising DUE TO (b} “Head
as heart foiltire, asthendn, | 7ise to the above couac (o Fstating U/ 1

cte. It means the dis- the underlying cause laat.

ﬂﬂ!,fﬂffﬂ’ﬂ.ﬂfﬁﬂ‘mpuﬂl- DUE TO (c)

tion wohich couaed desth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the discase or condition causing death.
192, DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] w0 X1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, streat, office bids..eta.) .
HOMICIDE )
214, TIME {Month) (Day) (Year) (Hour) 2le. lNJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ~
F WHILE AT [} NOT WHILE .
INJURY m. | WORK AT WORK

1957, 1o BN 16 19.5(, that I tast sath the deceased

22, I hereby cerjify that I attended the deceased from %_EL
alive on M 1957, and that death dccurid at L&n_ m., from the causes and on the date slated above.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-
24a. BURIAL, CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d} LOCATION (City, town, or county) (State)
TIgN. BE! REM ALM)

Oct,18,1951 _
DA D BY LOC.AL S SIGYATURE o AL DIR ‘AbDRE &S
1 REG. W h&l 8L0 Li -
Lindell Blvd.
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(Licetsed Embalmer's Statement on Revzr*/Side)
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STATEMENT BY LICENSED EMBALMER

e
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I hereby certify thag‘ﬁthe'ﬁody whose name is recorded ont the reverse side of this certificate was embalmed by me;
-

tveneeerasr e nasrenan : , Student Embalmer MNo.

working under my personal supervision,

Student coiesemcacocanans camreressaanananan il
. Student Embalmer ﬁ/? J
Licensed Embalmer No.. e clcopmyeecranns
\ . P. 0. Address A3 Lz »%

No;:;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

G. (Failure to comply w
the above ‘constitutes grounds for revocation of license.) |

. If this body is not embalmed, fact Should be so stated above. " R




