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#; oIST: Mo, D/ 2 PRIMARY REG. DI

THE, DIVISION OF HEALTH OFleSSOURl

State File No. 2(;610

_L. Regisirar's No,we... ....Ii.l..; N

AKE A PERMANENT RECORD

. !.‘n- +

’

BIRTH NO.
1. PLAGGE ‘OF DEATH J!-‘--m,, 2. USUAL RESIDENCE {(Whers decstsed lived. 1! institution: reskdepos before
_ . CODNTY : a. STATE b. COUNTY sdunisslont.,
N gt, Louisw: [ s Misgouri St. Louls
b. CITY (1 outelds corporsta lmita, write RGRAL and give ¢. LENGTH OF ¢, CITY (I outside sorporats limits, write RURAL and give township?
township)| STAY fin this place) ‘//36’
TOWN  Jennlngs yrs TOWN Jennings .
d. FIEIJ%IS-P?TAANI‘_EOOF {If not in howpital or institution, give streat addreas or loostlon) dAS[;IIDRREEEé ,! (1 ruzsl, glve location) o o/
msrrrunorb?.l6 ‘Catalina Drive 921,6 Catalina ﬁrive
33&:%%5015% a. (First) b. (Mlddlei L ¢. (Lest) 4. DSTE {:\!mlth) (Day)  (Year)
( Type or Print) +.yipderbremer pEATH 7 ~12 -1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH $. AGE (In jesre| IF UNDER 1 Yo | o
- WIDOWED, DIVORCED (Spacify) Last birthiday} | Monibs , Hours | Mia.
7ol | W | 3|8 - 18 -1868 | 83 |
10s. USUAL OCGUPATION (Ciive ind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ety . CI
doudnﬂuggqid-urunsmq ;:onnﬂ retlr::i) DUSTRY (Ciry and Stuts or For c“"”) lzcgu.l;{l%%{,’(‘for WHAT
Housewlfe at Home gt, Louig, Misgouri O| Usa
13a. FATHE NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4 Fred jck Schnitker Caroline Schn T Ch
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yot 5o, or cokoows} | {If yes, give war or dates of sarvice} NO.
No P none Mr. R. H. Niederbremer Catalina DR
18. CAUSE OF DEATH W MEDICAL CERTIFICATION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION ' OMNSET AND DEATH
S S SR (Dopif el Momotefagc

ﬂw does nol meen

a3 heart follure, asthenla,
ete. It means the dis- AL

line tor (a) b, and ()
the mode of dying, such

care, infury, or complics-

ANTECEDENT CAUSES

Morbld conditiona, if any, giring DUE TO (B)

. - /e

rise to the abope cause (o) dating

S-t!fc underlying canse

DUE TO {c)

et

k)

tion twohieh coused death, | 11, OTHER SIGNIFICANT CONDITIONS - . < .-
Conditions contributing to the death but =0t &
related o the dizease or condition cauring deqth. ﬂ o
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' -4 " | 20. aUTOPSY?
. TION PR 4 33 ) X
a4t ‘{ qu NOE
21a, ACCIDENT (Becity) 21b. PLACEOF INJURY {e.g.. foorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
ICIDE boce, farm, factary, street, office bldy..ene.) . ., -
FOMIGIDE i - :
2vd. TIME (Menth) (Day} (Your) (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
INSURY - o | MHALAT[] HoTwHRS e |
2. I hereby thgt 1 attmded [he dcmced IW 19&. {o Iﬂ.ni-z/hal I last saw the deceaced
9&,’&1::1 that occurred ol iljé.?. m

the

uses and on the da!e stated above

WRITE PLAINLY—USING UNFADING -BLACK INK—M

cephify
alive m%&, 1
2a. Sng:RE’

S

24s. BURIAL, CREMA-

24b. DATE

(Degroo or title) | 23b. ADDRESS

. 0. 3825

24c. NAME OF CEMETERY OR CREMATORY

-f_d_

ur o | 7/15/52
DATERB:'DBTL%:EGAL' Rl SIG

24d. LOCATION (Oity, town, or county)

New Picker C_eme_neﬁn%[_ St. i{gujs ﬂounj;y Ma.,
! FUMERAL DIRECTOR’S SIGNATURE . ADDRESS

Drehmann—_,l.iarral 1905 Union Blvd.

.23c. DATE SIGNED

nsed Embainwr’s Swstement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

’ S$tudent Embalmer Mo.

working under my personal supervision.

Student cc.icsenneraan sessssasrases crmermens Signed.% z ~ VPR AN 7, Larher?,

Student Embalmer , . R
) Licensed Embalﬂ?cr ij 5 3/?

P. O. Address

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatien of license.)
- I this body is not embalmed, fact should be so; stated above.




