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hLES NOV -2 5 1959

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41366

State File Ne...

REG. DIST. NO. ié‘/_ PRIMARY REG. DIST. no._‘fL_s-.?a__ Registrar'’s No. ... Jz..........-.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived. 1f 1L id before
. COUNTY . STA . . .
a Warren z. STATE Mquourl b. COUNTY St Chaﬂ?}ml
b. CITY (It oatside corpurste limits, writs RURAL and give c. LENGTH OF c. CITY (U ourslde corporats limits, write RURAL agd elve towrabip)
R townebip) Y {ln this place) OR 0 7&2 5
TOWN Warrenton 14xYears TN g9+, CheR®leg !
F}I.il!..ls. NAME (&F (If not in hoapital or institutlon, giva streat addross or {ocation) d.ASDTzDRREEE;S (I rursl, give location) ’
NshiunoRatie Jane Memorial Home
3Dh‘EAc’nEJE\S%FD a. (First) b. (Middie) ¢. (Last) 4. Dg?-:E (Month) (Dey) (Year)
(Typeor Print) 7 o225 o J Schneider DEATH Now., 4 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR' | o LKDER 1 WA,
p WIDOWED, DIVORCED (8ridity) Inst bisthdezd | | Months , Daye | Hours | Mo
Male White Never Married March 32, 188 85 I

104. USUAL OCCUPATION (Cive kind of work
done during most of workiag Lifs, svan Uf retired)

10b. KIND OF BUSINESS OR IN-
’ ' DUSTRY

11. BIRTHPLACE (Stats or forelzo country)
Missouri ‘ U.

12. CITIZEN OF WHAT
COUNTRY?

Clerk uxrn., Store sh
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. . . sN e
Jacob Schneider Louise Xnsuge ”
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yon. no. or unknown)

Noy

{If yoa, give war or dates of service)

16. SOCIAL SECURLTC‘)(
Norne

Lydia Wackher wright City, Mo

. Enter only cnecause per

18. CAUSE OF DEATH
Ine for {a), (b), and (c)

*This doer not mean
the mode of dying, such
o hear! fallure, asthenia,
ee. It means the dis-
care, Injury, or complica-

1. DISEASE OR CONRDITION
DIRECTLY LEADING TO DEATH* 5y

M:F:EICAL. CERTIFICATION ;

INTERVAL BETWEEN
ONSET AND DEATH

go—-—-—-

ANTECEDENT CAUSES.

M“,( Mw

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause (a) stating

the underlping cause last. - fz
DUE TO ()

W

tion which cauzed death.

1. OTHER SIGNIFICANT CCNDITIONS

o

Conditions contributing to the death bul ‘ma%_-“‘—-a—
related to the dizease or condition causing de

19a. DATE OF OP'FIROAI'i 19b.: MAJOR FINDINGS. OF- OPERATION . B . 2. AUTQPSY?
] . .- 4’ AOQ ves [ wo [
2la. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (eg.. tnorabont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICID bome, farm, factory, street, offios bldg., e10.) .. B )
HOMICIDE i . ‘
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? .
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2z. I hereby certify phat I altended the deceased from

alive on

19

i}and that death occuﬁd;z! MLZ

19 10 Dlonr ¥ 1982 hat I last saw the deceased

"m., from the causes and on the dale stuted above.

Bt 3"

232, SIGNA E (D tle) | 23b. ADDRESS ]ﬂc DATE SIGNED
12%% NBgEMI S#ALCREMA- 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) , | (Smte)
{Epacity) . e .
irrial o |Nov,6,1052 |8t. Johns Evangelicall St. Charles, )Mo,
Buriai s
DATE REC'D BY LOCAL 25  FUNERAL DIRECTOR'S SIGNATURE ADDRESS

(/-8 S

RPE?TRARS SIGNATUR: Z z_/;_/ -

_ v e Ak

m Emb:.lmnl Sutunlm on Reverse Side)



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, ar by. S,

Student Embaimer No.

R ) OF ke

Student Embalmer ’ -
Licensed Embalmer No ééé 3/

working under my personal supervision.

' A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

P S




