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STANDARD CERTIFICATE OF DEATH

V{OS
State File No, o vimerimseosinmmmsssmsasssin

PRIMARY REG. DIST. N]QQ& Registrar's No.._Q.@...z.:.l—m.

"BIRTH NC. REG. DIST, NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: resldence befora
. COUNT a. STATE b, COUN aduiwiont.
& CoUNTY Missour St. Charles
b, CITY (It outcide corpurate Umits, writs RURAL wnd give ¢. LENGTH OF ¢. CITY (If outaide corporsts limits, writs RURAL and give township)
OR townahip){ STAY (in this place} ﬂ?"?f 3
Towv  Saint Louis monthi# TOWN BSaint Charles ‘
d. FULL NAME OF (If ot in bowpital ar lnssitution, giva siress nddress or losation) d. STREET (1f rura!, give Ipcation) /
HOSPITAL OR ADDRESS .
INSTITUTION Degconess Hospital 1219 North 4th Street
3, gs%'f:ﬁ scz’af: . (First) b. (piddle) ¢. (Last) P i 4. DATE (Monthy  (Day) (Year) |
{ Type or Print) Rose Schnieders” | A  Jan, 21, 1953 |
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| & OHDER | YEAR | & LOER 2 Hms,
WIDOWED, DIVORCED (ipacity) last bintbday) | Monthe| Daye | Bours | Min.
Femald | White Sinele July 22, 1878 | 7k 5135
10a. USUAL OCCUPATION (kv kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn covatrr} 12. CITIZEN OF WHAT
done during moat of worklng l1fs, wven if retired) DUSTRY d COUNTRY7
ousavork cleaning Missouri U.D.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jucas Schnieders Mary Dall

(Yea, 0o, of unknown)

No

§5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It you, give war or dates of service)

None

16. SOCIAL SEﬁURhTY

.____None
x iE‘tQL;*’_—n. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Henry Schniedersg, St. Louis

18. CAUSE OF DEATH
. Enter anly onecsuse per
line for (a}, (b), snd (¢)

*This does not meon
the mode of dying, such
a8 heart faflure, asthenia,
de. It means’ the “dis-

il

ANTECEDENT CAUSES

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DD\TH‘(Q)

Morbld conditions, if any, givh
rise to the above couse (o)
 the underlying cause lost. . _

dtating

DUE TO

eare, injury, or lica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition caueing death.

DICAL CERTIFICATION
j 2 - -; -
L

INTERVAL BETWEEN
ONSET AND DEATH

PLAINLY—USING -UN:FADING ]'.i.LACK INE—MAEKE A PERMANENT RECORD

23 SIGNAT

24b. DATE

Jan.24,1953

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF .OPERATION s = 4 e et s e, 1| 20. AUTOPSY?
TIGN : T R R T s .-
_ ves [ wo [
I 218. ACCIDENT " (Bpecity) 21b, PLACE OF INJURY (ex.;inoiabosit | 2lc. (CITY, TOWN. OR TOWNSHIF) - {COUNTY) “(STATE)
SUICIDE bome, farm. {agtory, strest, office bldg..#0) _ . \
HOMICIDE ‘ © o :
2id, T(])P'O:IE (Mouth) (Dmy) (Year) (Hour) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY .. = | woRk AT WORK - . L/aﬁ ‘
22. I hereby certify thal I atlended the deceased from ' l%ag..%,‘ 1922, that I last saio the deceased
alive on 19%Y, and that death ocgibred a m., fFom the cauaes and on the dale stated above,
g U ortitle) | b ADDRESS 19 K. Lockwood, 2. DATE SIGNED

Webster Groves 19, Mo. «23«53

24¢. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or county) (Stntg) .
Saint Louis, Ma. ]

IR JK

R RAR'S SIGN uasé - f ’

25: FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS ;°

. Navs

(Licensed Embalter’s Statement on Reverse Side) (

e 2




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, or by

Student Embalmer No.

working under my persona! supervision.

Student covanvecrcantsasesrrrnserasnissinas

Student Embalmer

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so teated above.



