lo 300

IO 48 F’

ED MAR 18 1853

! BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST, NO.

PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATI—{ State Fite No
003 3081 |
Registrer’'s No.....

12262

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decemsed Lived. If jostitotion: reskience befd
. 5TA
- STATE - Missouri

b. COUNTY

ad:mlming

b, CITY (I cutekds corporats limits, write EURAL and give

LENGTH OF

¢. CITY (I outaide sorporate limits, write RURAL and cive township}

Femele

White

Married

Aupg. 23,1880

townahip) STAY {in this place} —
TOWN St.. Louis | 1l ¥rs. TowN o4, Louis 2 /3 ?
d. FULL NAME OF (If not in hoepital or institution, cive street nddress or location) d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS . &
INSTITUTION- 5000 5. Broadwsay S5 5000 S. Broadway
3. :';'EQ;"EE S%FD 8. (Fitst) b. (Mlddie} . (Last) 4. DATE (Manth) (Dwy)  (Year)
1= (Tvpe or Pring) EMMA SANDER DEATH Feb, 22 1953
£. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #] 9. AGE (1n years| I twen 1 TEAR | IF Cwokn 21 pos
WIDOWED, DIVORCED_ (Spectt Iast birthday)

ﬁ‘].‘l. vra.

Hulhl Dars

Ho\lnl Min,

10a. USUAL OCCUPATION (Givw kind of werk -
done during m ot &f working lile, svea If retised)

Retired Seamstress

10b. KIND OF BUSINESS OR |N-
DUSTRY
Garment

1. BIRTHPLACE '
Zurich, Swi

{City snd State or Foraign Cowntry)

tzerland

§ 12, CITIZEN OF wiiA|
COUNTRYT. -

13a. FATHER'S NAME

Herman Schneider

13b. MOTHER'S MAIDEN

Ida Hahn

NAME

14. NAME OF HUSBAND OR WIFE
Theodore A.Ssnder

17. INFORMANT" ¢

. Enter only onesaus per

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yom, b, o7 wnknown) | (I yes, give war or dates of service) NO.
= - Mrs.Ida Brunk, Pine Lawn, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL
ONSET AND DEATH

line for (a}, (b}, end (¢)

*This does not mean
tA¢ mode of dying, such
e Beart fallure, exthenta,
ete. It means the dis-
eaxs, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

rise to the cbore catiee (o) glal
the underlying canae lag.

DIRECTLY LEADING TO DEATH® ¢y

Mordid conditions, if any, th:g

DUE TO (b} m;h{%,w

DUE TC (c)

.

Il. OTHER SIGNIFICANT CONDITIONS® -

COonditions contributi: bmdcaﬂlbulnd Uﬂ“‘

related to the discaze o’:-' condition LT‘ :;:::L

199. DATE OF OPERA. | 195 MAJOR FINDINGS OF opsmnon . 20, AUTOPSY?

21a, ACCIDENT (Bpecity) 215, PLACE OF INJURY (a.a..inorabonr | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm. fastory, street. ofior bldg..em0) o
HOMICIDE ~—— - o

219. TIME (Mosth} (Day) (Yaa) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT |

SR o | AT e . Y2 ol
= * g

2] hercby ceriify that I auended the deceased from _'}ﬂ_, 1952 o e 1953 that T last sate the deceas

alive on , 1955, and that deoth occurred afls m., from the cauzes and on the date staled above.

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

2. SIGN D%m il a Z3b. ADDRESS Zic. DATE SIGNED
OM% S S 5 VC!ORS S L .3/.-7,
7As. BURIAL, CREMA- | 24b. DATE U/ | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, a7 county) (Btats)
ION, REMQVAL (Bpestty) e : § , . .
Removal, Feb.24,1953 | Parklawn Cemetery St. Louis County, Mo.
DATE RECD &Y LOCAL S SIG R - Izs, FUMERAL DIRECTOR'S 81GNATURE - ADDRESS
FEB 2 4 195%" Y’ 2 26 St.Louis hve-
dx s Se

7y

G 6

on Reverse Side)



8 INOY

£

axd

0190 @patoyT suoyd

Amp—pp———
T 27 ———

STATEMENT BY LICENSED EMBALMER

{ hereby cértity that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Student Cabaimer Ro. S——

working under my persona! supervision,

SLUJBAT covsssomcsitascsssnssnnnanencsasscs Signed......... & o AL RN AU T e e emtenae

Student Emdalmer
Liccnsed Embalmer No... Y79

P. 0. Address__, &6’"""')4’“

. Moter TMMWSTBESIGNEDBYTHELICBNSEDMALMER::&OWN!-MNDWTING. (l’dwewcomplywub
the above constitutes grounds for revocation of license,) .

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




