5. No . 300 g e .
e ' PEDDEC g 195  STANDARD CERTIFICATE OF DEATH Stae Fite Mo o) D
" BIRTH MO. REG. DIST. NO. __ .3/~ PRIMARY REG. DIST. no.__éi,L. Registrar's No “9 7 7é
! 1. FLACE OF DEATH ' 7 2. USUAL RESIDENCE (Whare deceased lived, If laaticution: 7 reidenes befors
&. COUNTY . .- &. STATE b. COUNTY adiniston}.
St.. Louis FH 7/ Missouri St. Louls
b. CITY (If oateide corpurats limite, weite RURAL and give ¢. LENGTH OF <. ClTY (If outslde corporats limits, write BURAL and give wmhlp)
OR township)| STAY {in this place) ‘ }
TOWN Temav 1 mo. g TN Lemay 728
% d. FH!..SL NAME OF (If not in boapital or institution, give strect address or location) d. ASDTDRRE% (I ranl, give lo:auon) /
O INSTITUTION  Box #355 Ringer Road Box # 355 Ringer Road
@ 3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor Prine)  KATIW, JOHANNA SCHNEIDER DEATH Nov.21,1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ R 1| TEAR | * U0t 1 mms,
g / . WIDOWED, DIVORCED (8pecity) Iaat birthdey) | { Montha l Days | Bours | Min
% Female White Married Jan, 13,1879 I
: 102, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (st n
& done during saoet of workia life, even If retived) | DUSTRY e orforslen oot B GUNTRYSF WHAT
K Housewife At home Amsterdam ,Holland 7~ .4,
< 138. FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
. Eife}l Mewver { Katherine Rust | Edward
iz 1| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
< (Yes. 0o, 0r unknown) | (If yes, xive war or dates of aervice) NO. . .
= No None None Edward Schneider Box #355 Ringer Rd. Lemay
l 18. CAUSE OF DEATH M ICAL CERTIFICATIO INTERVAL BETWEEN
B || Enter only onscansaper | ). DISEASE OR CONDITION _ . T ONSET AND DEATH
2 |l line for (a), (1), and (¢ | DYRECTLY LEADING TO DEATH® )
i «Thiz dos mot mean | ANTECEDENT CAUSES
S || the mode of aping, such | atorsia conditions, if any, gicing DUE TO (b) V4
. 3 |08 heart falture, asthenia, | rize to the above cause (a) diating s . e . .- s e - . L. - .
[~} ee. It means the dii- the underlying cause last. P - . ook, . . . B R
) ease, injury, or eomplica- DUE TO (c)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -~ M—— .
= Conditions contributing to the deaih but not - .-
2 related to the dizease or condition cousing dealh MAM&M
- j4 || 198 DATE OF OPERA- | #185° MAJOR FINDINGS OF OPERATION-* L TN A R 20. AUTOPSY?
E . 153X | vws O w1
'L'J 2la. ACCIDENT (Bpeeify) 21b, PLACE OF INJURY {s.g..lncrabom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE),
h SUICIDE home, farm, factory, strest, office bldg..eta) w,L v A ¢ ok
= HOMICIDE
) g 21d. TIME | (Moot (Day) (Year) (Hourt | 2te. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
- OF . WHILEAT umwmu:El ..
J‘ INJURY . o | Yiork AT WORN | S . . . '
E 2. I hereby ceytify that T attended the deceased from M_ IQ_L lo %}L, 1051, that 1 last saw the deceased
; alive on , and that death occurred al 2 A, ;. ., Jrofn the causes and on the dale slated above
N = SIGNATUAE ] (Degres or title) | 23b. ADDRESS TE S
.{-}‘ KW ) 7 A S f// /
E NBH Enul A\;. CREM A'TE[ ' { WAME OF CEMEI'ERY OR CREMATORY 1 24d.. LOl.'?ﬂON {City, town.oxmumy)l 7 (State)
£ 2) "Erenation hy.23.19 51 Valhalla Crematory 760075t . Charles Rock.Road
PATE R B S | B TP M"“ﬁ%‘fﬁm&fegzﬂ BLSREE Co,  "oomess .
Lo md D Gy A Broadway,St. Louis, Mo.
(Licensed

'Wumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recor}led. on the reverse side of this certificate was embalmed by me, or by

" Student Embdalmer No.

working under my personal supervision. R

Licensed Embalmer No 7

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

K this body is not embalmed; fact should be so stated above.

Studlnt cesasracssanmseniboncnanan venenssas
Student Embaimer




