THE DIVISION OF HEALTH OF MISSOURI
13‘3685

Mo . 300 .
s || FLEDNOY 39 1951 STANDARD CERTIFICATE OF DEATH Stote File Mo, LIST I
"BIRTH NO. REG. DIST. NO. %g_ PRIMARY REG. DIST. NO. Registrar's No Qﬁ'?ﬂ _____________ .
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased lived. If institution: remidence before
~ COUNTY . STATE . adinision),
Y 2 . 2 Missouri b-COUNTY gt . Louig" ™"
- b, C(I}"I;Y (H outside corpurnto limits, write RURAL -nd;:i'r;hip) . Al{’il‘\iislli DS; c. Cg’g (If outaide corporate litlts, wrf!:RUH.AL azd cive wvrhhip)"l / 7 [
i Town Saint Louis 7 Days (/7 TOWN Normandy .5 .
4 d. F}{J(ISIS-PP{\A{EOGF (If not in hospital or Inatitytion, give sirect address or loestion) / d. ASS-DRHEEE; (If rurs), give location) /
. wstiution De Paul Hospital 32 Sunget Court
36\!&3\&%&% . (First) b. (Middle) c. (Last) 4. DCA)EE (Month)  (Day)  (Year)
(Typeor Pringy ~ ANDA I, Schneidef oeatHQet. 3lst, 1951
5. SEX ) 6. COLOR OR RACE | 7. MARRVLEEIS ]‘SIE\\’ISECIESRRIED 8. DATE OF BIRTH 4 B.I.A.Gsk&x;:un IF UNDER | YEAR | [F UNDER 2 HE3.
. {Specify) . t ¥) |Months| Dwys | Hourn | Mia,
. % |Female /| Wmite {80 A" Peb. 2nk, 1878 73 l l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stata or foreign sountey) 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY COUNTRY?
Housework Own Home Saint Louig, Migsour}i | USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, le%. GF HUSBAND OR WIFE
Eenry C. Kloeckmann | Caroline Heitzmann Late “en « Schnelder
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. no. or unknown) | (If yee, kive war or dates of eervice) NO.
None Unkrown thur J. Schneider, 6204 Thologzan Ave, 9.
18. CAUSE OF DEATH MEDICA| ERTIFICATI INTERVAL BETWEEN

. Enter only cnecauseper | |. DISEASE OR CONPITION
lime for (), (4. and @ | DVRECTLY LEAING TO DEATH" (5)

U?"Q/ /W | 35:7 ANE gm
- 4

«This dors mot mean | ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giring DUE TO (b}
ax heart failure, asthenig, rise.to the above cquse {a}_ sfu._!s'ng. }
ete. It means the gis- | the underiying cause last.

ease, infury, or complica- DUE TO @
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITICONS -
Conditions contributing to the death but ol
related to the disease or condition causing death.

19a. DATE OF OP_FI%AP; '19b. MAJOR FINDINGS OF OPERATION : ol . ’ O 1 20, AUTOPSY?

2
.

. | 426° | O wD
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office blde..e10.} . . . . .
HOMICIDE :
2id. TIME (Month) (Day} (Year) (Hour 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR? + ’ \‘/‘
- INJURY . . o WHILEAT NOT WHILE

2. I hereby cerlify thyt

WORK ATWORK
ecedsed from W IQ,IL to _QM IQQLZ that I last saw thc deceased
rred at 4240 A

alive on , and thal death o m., from theAhuses and on the dale ataled above.
B0 T e
24a. BUR ,“'SL“CREM'A' 24b. PATE 4. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION {Clty, top
1 R VAL (Bpeeily)
Hemo 35. Saint Peters Cemetery Saint louie County, Hissouri

‘VRITE:PI.4\!NI..1'-;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 51
DA BECE BY Lﬂ% RAR'S SIGNATURE 25. FURERAL DIRECTOR"S $IGMATURE ADDRESS
& &%LLL&E alvin F. Feutz, 4828 Natural Bridge Blvd.

(Ticensed Emb:!meta Statement on Reverse Side)




R Do E SN ST DO -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

........ \ Student Embslmar No.

' e FDTT ADTOQNMH

me, of by e

working under my personal supervision.

Student s..iicacrnan sesrasavaesseancana Signed N
Student Embalmer '

Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

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

. (Failure to comply with




