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

ALED FEB 6

10.48

.|| ete. - It meone the dis-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._[[é__nlmv REG. DI1ST. m;‘-?afz‘d

1952

BIRTH NO.

818

s st abntpr

.State File No,........

Registrar's No, /L7

. Enter only onecauseper | |. DISEASE OR CONDRITION

1. PLACE OF DEATH 2 USUAL. RESIDEMCE (Whee decesssd lived. If Insthution: rexidence before
8. COUNTY Franklin » STATE. . MO b. COUNTY Wa Iy efpimicn.
b. Crp’ (11 outaide corpursts limits, writs RURAL and give csrALYENGTH OF ¢. QJ;{ M oussids corprrsie bradte, write RURAL soJd give townshiz)

town Washington MQ  www) STAY ngh o . Wright City /999
d. FULL NAME OF (If not in hospital or inntisgtion., clve street addrem or loostlon) d. STREET (¥ raral, give loaation)
HOS
NeTirotion. St Francls Hospital ADDRESS . / .
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month) ay)
D ¥
(ﬁﬁﬁﬁﬁﬁ, Charles L Schnelder |n§$« yﬁn 3? 155%
d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un yesm| 7 woex 1 7ian | # owen s
Male White PPRCED Gpect | Mapch 5 1881 O ol 32 Bl | i
19a. USUAL OCCUPATION (Givekindof woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountey) </ 12, CITIZEN OF WHAT

TR AT LR reatireind Binkley MfPEB'| Warren CO Mo BBy

13a. FATHER'S NAME 13b.. MDTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE

} J«Gs Schneider Unknown | Ida Schneider

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. . SOCIAL SECURITY | 17, INFORIAANT 5 SIGNATURE OR NAME 6DDRESS
(¥es. 5o, or unknown) | (I . xlva war or daes of serviva} 4[-8'7-20-86'7'@ Ida Schnelider Wright City M

18. CAUSE OF DEATH 'g:ggﬁgmi“

line for (a), (b), and (c)

o This does mot mean | ANTECEDENT CAUSES

MERI Al... CERTIFIGATION
DIRECTLY LEADING TO DEATH*(5)

Morbid conditions, if any, g{:ing DUE TO (b
i riee to the above cause {a} da.t
the underlying cause last. -

the mode of dying, such
o3 heart follure, asthenia,

cate, injury, or complica- DUE TO (°)

VJ[’M‘)«M

MM«
M«n

11. OTHER SIGNIFICANT.CONDITIONS T

Conditions contribuling to the death but not
releted to the disease or condition causing death.

tion which coused death.

19

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) M " 20. AUTOPSYT
TION . ,L 0 0 w0
.. Yes N0
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..in arabeot | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) '
SUICIDE borse, farm, fagtary, streat, offios bids..ete.) .- S S
HOMICIDE , . .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ) NOTWHILE .
INJURY " WORK AT WORK : -
2. [ hereby lfy that I atiended thc deceased from 19_52 lo IP_Z\MI 1 last saw the deceased
nd that h rred at 3_1)_"59111 ., Jrém/the causes and on the dale stoted above,

.

E r.wrfs s;;uan

':- ENA. RY [ TORY- d, LOCAT] N -
TSR o |6 5 1952 j%%}'i‘gi?f cf%y %eaﬁé%epy “ﬁrigrﬁ’;‘ Tty °o°““’ -

REGISTRAR'S SIGNATURE

2 |7 Ot ;m:z%

2. FUNERAL DIRECTOR"S SIGNATURE "ADDRESS

ieburg Furn & Und Co Wright CityAMy

7 (Licensed Embalmer’s

on Reverm Side)
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io
o

[ {8 .

STATEMEN'ISBY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)

Student Embalmer No.

working under my personal supervision.

SEUJENT weuverrrrosnrasncnsssannnarsaansanss Signed.....
Student Enbainnr

Licensed Embal i/No
P. 0. Address_&/ A A,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRI

the above constitutes grounds for revocation of license.)
If :hu body "is not'embalmcd, fact should be so stated above.




