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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(LD FEB 25 1453

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST, NO. _3_1 V 8_ PRIMARY REG. DIST. NOTOOB State e Na""rzgztz“"'"r

41259

. BIRTH KO, Regisirar's No
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decesssd lived. 1f {nstitution: residenos befors

a. COUNTY a. STATE b. COUNTY adicision).

Missouri
b. CCI)EY {11 outslda corpurats Umits, writa RURAL and give ?TAI;{ENGTH OF c. CgRY (I outside eorporata limits, write RURAL anJ give townahip!
townahip) {in this place)
TOWN St. Louis Town  8t. Louis 2/ J 7
d. FHLL NANLEOOF {If not in hospital or Institution, cive street sddrem or loeation) dlA%rgF%EESrS : (If rural, give location) :
wstirution 4421 Labadle Avenue D 442) Labadie Avenue .

3 gg%héﬁ S%FI': 8. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Dey) (Year)
(Typeor Priney  VALENTINE SCHNEIDER DEATH Feb 1, 1953 ~
5. SEX 0 6. COLOR OR RACE | 7. wl‘nD[gl\'}EB EIE\\I’CE)}%CESRR[ED') 8. DATE OF BIRTH i" 9, lﬁ?mmh n: ug Ipﬁ ; UNDER 1 HED,
. (Bpaglly) .- oD ours | Min.
Male White | Feb 18, 1876 78 l ™
m:; ’ESUAL gg:gpﬂlldczl‘u (G ind ol wcak 105, KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢(yy 4ad State ot Foreigs m“& lztgLT?}%Elj{?F ?VHAT
ired) St. Louis, Missouri >~ JUSA ~ =
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE c .
John Schneider ] Ida Meltitz Deceased 4
E_. WAS DECEASED EVER IN U.S5. ARMED FORCI;:;.S.‘: 16, SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS®
. nkngwn) 914 . Kive war or dutea of -
Wo = T =T None "|IMr. Arthur Schnelder 4421 Lebadie

+ ||. Enter only onecmtiss per

18. CAUSE OF DEATH

line for (p), (b}, aad (¢)

*This doct not mean
the mode of dtting, such
as heart follure, asthenia,
e, It means the dis-
case, infury, or complica-

rise {0 the cbove cause fﬂ) uut!ag
the underlying couse’lagt

EPICAL OERTIFICATION INTE| :‘ﬁgw
1. DISEASE OR CONDITION ( @z A: fg Ct'u.aé
DIRECTLY LEADING TO DEATH® () . /e,
*
ANTECEDENT CAUSES CW M )
Morbid mdmom if any, giring DUE TO (B)

OUE TO (<)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS =~ _ .
Conditions contributing to the death but not
ed di or condition causing death.

related to the

19a. -DATE OF CPERA-
. TICN

19b. MAJOR FINDINGS OF OPERATION s <, | 2. AUTOPSY?

ves [1. o

r

*

21d, TIME . (Month)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE, bome, [s1m, Iastory, sirwet, office bids.,ma) . . . P ST
HOMICIDE ) ] . .
(Day) (Year) (Hour) 210 INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

| "home ) "wryorg ] | N. .. s s X

 the deceased from 19__2 to 195"_2 that I last saw the deceased
723 Jand thal h occurred all m., frofy the causes qu on the date stated above.

Y 7Rl AP v~

24a. BURIAL, CREMA-

TION, OV, )
uwria

DATE REC'D BY LOCAL

FEB3 1955

-REGISTI

24:. NAME OF CEMETERY OR CREMATORY . 246 LOCATION (Oity, town, of county) 7 (5tate) .
Calvary Cemetery ‘8t. Louis, Missouri
FUMERAL DIRECTOR'S SIGNATURE 4746 ADDRE 33

MlBromschwi and Son iasent

(L s Staternetit o Rewverse Side)

'S SIGNATURE




Eck
Metropolitan Bldg.

Dr.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by

................................... ; _ Student Enba!-or %o,

working under my personal supervision.

Stadent 2evarranesess erreerarrenes - | s,m@%m)‘ 7% W

Student ""’""‘" Licensed Embalmer No 27 9/7

P. O. Address_.éﬁ._ %.%74.%

Note: The above 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.




