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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST KO, ;( 2

43‘?0
ﬁM..

State File No...

PRIMARY REG. DIST. .MO. _.mu_ Kegisirar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers deceassd lived. If loatithticnfreidence befo.e
a. COUNTY sT. LOUIS 8. STATE MISSOURT b. COUNTY P adinkaion’.
b. C!TY {1 cotedds corpurste limits, write RURAL and §T LENGTH OF) ¢ Cg‘Rf (1f outkls sorporsts limity, write RURAL and give township} “‘:

)
ToWNJEFFERSON BARRACKS, MO | “1E"Bigy f 16N ST, LOUIS 2oV 7
d. FH{I)'LSP :lTAAh{E OF (11 not in hospital or Inatituticn, sive sirest address of loeation) d.ASgI;!FIEZEE'SrS . (If rural, give locatlon) /
INSTITUTIONVETERANS ADMTNISTRATION HOSPTTAL 3958 BCWEN

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED Of
{Typeor Priney  HARRY He SCHNEIDER DEATH 1=3~53

5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, Nwsncrgsnglsn. 8. DATE OF BIRTH 9, AGE n;n I v:.n ) T ;unu » e,

{Hpacify) i oh curs L}

MALE WHITE i 2-28-97 o8 "¥hS | = [

10a. USUAL OCCUPATION (Gitwve kind of work
done during most of working life, sven if

___ FAINTER

10b. KIND OF BUSINESS OR IN-
DUSTRY
UNENOAN

11. BIRTHPLACE {City end State sr Feraign Conrtry)

5T. LOUIS, MO.

1”2 crrlmmr WHAT |
COUNTRY? |

13b.
LE

138, FATHER'S MAME

I 15. WAS DECEASED EVER IN U_5. ARMED FORCEST
(Yea, 20, or unknowa) I (If yow, xive war or dates of service)

MOTHER™S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

LILI.JAN SCHNEIDER |

> SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVAL BETWEEN

KA ZEEIMB]T_________
16. SOCIAL sacqmurg 7. INFORMANT" ¢ ATURE OR NAME _______ ADDRE
!;2}0}2587 "[VA HOSPITAL RECORDS, JEFF,. BRKS.,_MO.

NFADING BLACK INE—MAEE A PERMANENT RECORD Q‘l \3\

ORSET AND DEATH
|| Enter anly coeceumper | I, DISEASE OR CONDITION
oo fon (e, (b and 1 | DIRECTLY LEADING TO DEATH*(qy IDIOPATHIC HYFER INSULINISM
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such #ortbid u?nﬁ‘m ir a(ag m DUE TO {t)

a9 keart fellure, asthenia, ¢ fo(ae a ctse (a

de. I means the dir the underlying cavse last, g_fl o K

case, infury, or complice- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  GHRONIC CEREBRAL HYPOGLYCEMIA

Conditions contributing Lo the death dul
g it ion anstay arsts, SLIGHT ENLARGEMENT OF PANCREAS
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION ' 0

A I i E ettt Rttt e e ettt e B~ 7os n”o__ﬂ

21a. ACCIDENT {Bpecity) -~ | 21b, PIJCEOFINJURY(I-&.IIMM 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,c . .SUICID ] hotas, farm, [astory, siteet, siies bldg., eee.) -
Z HOHICIDE\..--\-“':__-_...__...._......._ ___________________
g - {| 219. TIME " - (l(ntl) " (DuFd - (Yoar) ‘(B-r) Z‘IO ‘INJURY. OCCURRED 21f. HOW DID INJURY OCCUR?

OF o L o s lmasarr g hegwner ] L o o o o e m e . e m e e e -

| INJURY— -‘ ------ PUAL T RIMELL ] o — = = = = - == — = - - == = - = = =
e
i

nd that deaik occurred at

.

2. I'heroby certify umu! Gltended the deceased from A2-19 195_ to L1=3-_ 1553 Wit ISIR

., Jrom the eauses and on the dale staled abose.

&
.-.,_E. msga?lm‘ N ’ () (Degres or title)
E B FuGA o] 1o7-53 | National C

24:. NAME OF CEMETERY OR CREMATORY 4. %TIOH (Ctty, town, ot county)

. DATE SIGNED

1-3-53

(Biate)

23b. ADDRESS

DATE RECD BY LOCAL

f-7-57

Jeff .Brks,Mo.
ADDRE 32

r&{ww!c‘ﬂil s _31 GIATUII

OCAL | REGZRAR'S SIGNATURE 5 b Tsy
) (Livwnsed Em s Staterwnd oo Reverse Side)




smrmmr’_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name s recorded on the reverse si_de of jis certificate was embalmed by me, 61 by ——eoememcmn-

S TStudentTEmdatmer Mo, ... T

_Student Eubalmr

R h . L Lxccns«é Embalmer, No. %)“.%‘
o Cq o X 3 i -
P. O. Address_é___..

Note:. ~The sbove MUST BE SIGNED BY, THE.LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above,




