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

FILED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH‘ QO3 Stee File Moo

26304

oo urenresmnan rraams

6667

10a. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. Regirirar's No,
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. 1f lastitution: tesidsnos befois
i ¥,
a. COUNTY | > Misgouri MM ivimen
b, CITY (I outeids corpursts limita, write RURAL snd ¢in ¢. LENGTH OF ¢, CITY (I ouuide sorporsts limita, write BURAL and give townahip? .
1| STAY an l.hh place} R M'Z’ (/
Tows 3%, Louis g TowN 54, Louls .
d. FULL NAME OF (If not in hoapital or institutlon, give street addrees or Iml.!on) d. STREET (¥ rursl, give location) 124
OSP| . ADDRESS
INSTITUTION Park A 5537 Webada Avenue
3. I;‘EChEAS%F a. (Flrst) b. (Mlddle} c. (Last) 4. DS}'E (Month)  (Day) (Year)
(Typear Prine)~ Walter Andrew Schneider [PEATH 7 -8 -1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH r AGE (1o yeare| F UNDER | YEAR | IF UNDER u wis.
WIDOWED, DIVORCED (8pecify) last day} [Mosths| Days | Hours | Mia,
Male ¢’| White ) 2. 22 388k I 68 | I

11. BIRTHPLACE (City and State or Foreign Country)

12, CITIZEN OF WHAT
COUNTRY?

1857

LJuid

P doIdu%: most of (ﬁlu%linun if ret)red)
rinter (Retired Newspaper St. Louils, Missouri o) USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schnelder Johanna_ HE I N
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) *| (If yes, xlve war or dates of service) NO
No None Migs Hulda C. Schnelder 55371 Iahadag
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION . . ) ONSET AND DEATH |
1ipé for (a), (b), and (¢ DIRECTLY LEADING TO DEATH®(4) Acute dilitation of heart 2 L
“Thir does mel mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (0}
a8 heart faflure, asthenia, | Tise to the above cause (o) stafing
de. It means the diz- the underlping cause last. -
cate, injury, or complica- _DUE TO ()
tiom which coused death. | i1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the diaense or condition czusing death.
1%a. DATE OF OP'FI%Aﬁ 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ No_surgery | D) o
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hodse, farm, ixgtory, strest, offioe bidg..ew.) !
HOMICIDE .
219. TIME (Meatd) (Day) (Your) (Hour) 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"t wHI HOT WHILE A
INJURY WORK | AT WORK 4"/ 3 ‘7’-5
2. I hereby eert ended dcc d from July 8 . 1952 o July @& 19_52, that T last saw the dmaud
alive on JU 2, and that death occurred at &2 ., from the causes and on the dale siated above.
3. SIGNATU (Degres z3b. ADDRESS  LY30 Lindell Boulevard zi. DATE SIGNED
LG ) 8t. Louis 8, Mo. 7-9-52
24a. BURIAL, CREMA- [ 24b. DATE V 24, RAME OF CEMET 24d. LOCATION (Ofty, town, of county) (Etate)
E.ON. REMOVAL (Bpesity)
emoval o - - 5 3 Pet .C 0o
DATE REC'D BY LOCAL 'S SIG: - FUMERAY, DIRECTOR'S $3}GNATURE ADDRESS

rehmann-Harral 1905 Union Blvd.

(Mﬁtﬂm-&mwnm.ﬁ&)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer Mo.

vorking under my persomal supervision.

_& *f A—

. P. O. Addl‘ gper |
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
‘If this body is not embalmed, fact should be so. stated above.

Student cocuvssrnvossnssnsmnssssassanssnns .
Student Embalmar

Licensed Embalmer No,




