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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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l B 8 1952 STANDARD CERTIFICATE OF DEATH State File No...
. -
! BIRTH MO, REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Rmmmr;No 1@&12....
1, PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decemsed livad. 1f lnstitation: resldence hefore
a. COUNTY a. STATE . b. COUNTY £ 5y adiimlon,
: Missouri d bt ?.J
b. CITY (1f cutelde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outsids sorporate limits, write RURAL sad give’ mnun)
OR . townahip)| STAY (in this place| R
TOWN - St. Louis : JTows  Lemsy .
. FULL NAME OF hospital or I jon? ad | .
d NS ME Of (If got in or 2} give atreat of toeation) ASJl;eREETSS (1t rural, give location)
INSTITUTION Incarnate 645 Sandra Court .
SDNEACNE'FQ:SOE% a. (First) b. (Middle) c. (Lest) 4. DATE (hl;(mth) (Day) (Yaar) O
{T¥pe o Print) Marie Sehneider DEATH Dec. 3,-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH /| 5 AGE (In yean] & 0o | VAR | 7 BoRR = sox
WIDOWED, DIVORCED (Spacify) Inst birthday) | Montha ’ Daye [ Hours | Min.
_Female!l | White Married July 21, 1891 &0 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn abantry) 12, CITIZEN OF WHAT
done during most of working Lile, even if retired) DUSTRY COUNTRY? '
At Home - Graz, fustria DL b,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR Il:E *
Frank Beue. Julia Sengl Emil Schneider -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY |17, INFORMANT 'S SIGNATURE OR NAME ADDRESS™
Yea, 80, or unknown) | (L yes, wive war or dates of xecvios) NO.
No. - - S Emil Schneider, 645 Sandra Ct.Lemay,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ESET“:';(D At
| Enter only onecausoper ¢ |, DISEASE OR CONDITION f TH
It for (o), (b), and (o) | D'RECTLY LEADING TO DEATH¢ 4 o/fozt/am Y 73//? 2/ B80S/ 5 /2 Mougs
-ANTECEDENT CAUSES
*Thkir doct nol mean
the mode of dging, ruch | Morbid conditions, if any, giring DUE TO (b) /6/’}'//05/6 7~ A7 0 /V 4[ Vf/?/f 5.-,

as Aeart fallure, esthenta,
‘de. It means the dis-
case, infury, or complica-

rise to the above cause {a) cta.thw
the underlying caure lost. =

DUE TO {¢)

ton which coured denth.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth gl nod
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON
— - 5 R .- E P mD mg
21a. ACCIDENT {Bpectly) 21b. PLACEOF INJURY (s.a..tnorabons | 21, {CITY, TOWN, OR TOWNQ'"P) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offioe hldx., #te.} . -
HOMICIDE
21d. TIME (Mooth) (Day) (Tean) '(Eonr) \zu INJURY OCCURRED | 217, HOW RID INJURY OCCURT e #
-1 . - "WHILEAT NOT WHILE e /?/
- . INJURY WORK AT WORK ;r
22. T hereby certify that I attended the deceased from _ (Q@=. 1948 1o Die, 3 __, 1957, that I ladt saw the deceased
alive on , 1957/, and that death occurred ot 1231 5Pm., from the eouses and on the date siated above.
2, RAUCHEN of title) m ADDRESS 23, DATE SIGNED
) 7 Vvesz Lockwood | E-DEI981
24a. FORTAL, CRENA- | 24b. DATE" 24c. NAME OF czmmnv OR CREMATOR..‘I | 24 LOCATION (Cfty, town, o7 county) ;. (Biate):

Hemova?.{ S

Dec. 6, 1951

Mt., Hope Cemetery

St.. Louis County, Mo.

LT “1dfe

25. FUNERAL DIRECTOR'S SIGNATURE

anpregs

_| BEIDERVIEDEN g;g@% HOME, TNC,
s Statement on Reverse Side) -ol. L,OULS AVe,
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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, O by ... —
ar , Student Embalmer No. e
working under my persona! supervision,
Student tuveneesrras Slgned.........J... e -

S5tudent Embalmer

Licensed

) % . P 0. Address.—.- Zj ....... J

r

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER it m ‘his OWN HANDWRITING. (Failure to comply it
the above constitutes grounds for revocation of license,)

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