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

ALEDNOY. 5 195

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. WO, 31§FRHIMY REG. DIST. KO.

1. PLACE OF DEATH

a. COUNTY

a. STATE

State File No.

4%;‘(’ Registror's No
; =

2. USUAL RESIDENCET( here dédessed lived. If inutitutlon: residence befors
Missourid

b. COUNTY

adwcimion).

b. CITY (M outsids corpotate Hmity, write RURAL and give ¢, LENGTH OF c. ClTY {If outxide corporate limite, write RURAL and give tawnghip)
OR . townahip)| STAY (ln thia place)
TowN Saint Louis own "7T0WN Saint Louis 20 7 f
d. FE&P?‘&“?_EOOF (If oot in hoapital or i cive streot address or location) / d. As[’)rDI%EESrS (If rural, give location)
INSTITUTION 4114a Shreve Avenue, 15, 4114n Shreve Avenue y 15.
3 DNE%EESOEFD a. (First) b. (Middle) c. {Last) 4. DATE (Munth) (Day) (Year
(Typeor Pring)  SOPhie Schneider DEATH Qet. 26th, 1951
5. SEX / 6. COLOR OR RACE | 7. \%"I}I\D%%IJEE Ef.\\:‘ggchEESRRIED. 8, DATE OF BIRTH 9 I:GE (o years| IF UNDER 1 YEAR | o UMDEN & W,
X B ) L t birthday) |Monthy| Dy
Female | White {dowed 2 {Boastty Sept. 1%t} 3 | B8 on , ae Hml Min,

10a. USUAL OCCUPATION (Give kind of work'
working life, even if retired)

done duHny most

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Z

12. CITIZEN OF WHAT
RY?

Housewor, Cwn Home Augusta, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE

Eenry Schaechter Unknown | late Louis L. Schneider
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-ﬂ.or upknown} | {If rkxlva war or dates of servios)

(") one | Unknown isg Helen Schneider, 4114a Shreve Ave., 15.
18, CAUSE OF DEATH MEDICAL CERTIFICATION :g;sngrvhsﬂwem
 Enter only onecauscper | 1. DISEASE OR CONDITION _ . ' D DEATH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH ¢ 77“"/ 0 ervileal """"‘Wﬁ/ 5 2 /;’?".
. ANTECEDENT CAUSES -

*This does not mean MW
the mode of dying, such | Morbid conditions, if any, gwhw DUE TO (b} M"‘ Vra P 227 )Y LE >
a1 heart faflure, asthendo, | rise to the abooe cause (o} slating - -- . v
cte. It means the dls- the underlying cause last.
caae, fnfury, or complica- DUE TOC ()
ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing ta the death but not Pl
- related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION IE/
21a, ACCIDENT (Bpacily) 21b. PLACECF INJURY (sg..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, strest, ofice bldg..e10.)
HOMICIDE
21g. TIME (Moath) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }’z/
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK } 7

22. I hereby certify llha‘tz I attended the deceased from

alive on

187277 that 1 la.st saw the deceased

1995 oled 28

‘5 , 18 £/ . and that death occurred at .é._.]_-ﬂ m., from the causes and on the dale staled above,

23, SIGNATUR

24n. BURIAL, CREMA.

{Degree or title}

»J.d

Z3b. ADDRESS

s b? Shren L

23c. DATE St

70/ 70

2
ATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county) *

Ltale)

RERETEY" 7" | 10/27/51 New Bethlehem Cemetery | St. Louis County, Missouri:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S|GMATURE ADORESS

T 2 5 1951

A 42

alvin F, Feutz, 4828 Natural Bridge Blvd.

on

(Ticensed Embalmer's S

R Side)




pEs
*EUNS AVASHOHL

ST * . At T TIAAN AACTT TISaAMN AR

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, of by oo

working under my personal supervision. Student Embaimer Nouwaiseeeesessscoronnnsss .
Signed M Q Wm
Signed....... . y }
’ S5tudent Embaimer . Licensed Embalmer No LI[/ FL

|

P. Q Address.wg.f éé"-’a Weata s’
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) . |

If this body is.not embalmed, fact should be so stated sbave.




