THE DIVISION OF HEALTH OF MISSOURI 12286

No.300 [ ]
o ]FILFD MAR 1§ gs3  STANDARD CERTIFICATE OF DEATH Stoe File No.. e
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. no]_QQB_. chmmuNo....z.MQ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs before
. COUNTY ’ . STATE : b. COUNTY sdunteiont.
& 3 . Miss ourl St. Louis
b. CITY {If cutnide corpurate Umits, writs RURAL and ‘h':-h! g‘r EI'ENGI.TEI: ’EF! c. ng {1f outside gotporats limits, write RURAL anJ give township)
L ) (ol
T St. Louls "8 AaYS oW Kirkwool $7/3
3 g d. F#!.-SLPE{IJBANI'_EOORF {If oot ln hoepdtal or instivutlon give street sddress or [seatlon) dAsJI;!FEgS E (11 ruzal, give location)
0 sTiTUTIoN. Tncarnate Word Hospiltal 410 Altus Place /
B 9 NAME OF —» (Fin) b. (Middie) e Gan LOATE  Gdam) (w) (lao
B { Type or Print} BEL.IZABETH : SCHNEIDER DEATH Feb, 23, 1953
‘E 5. SEX / 6. COLOR OR RACE MARRIED EEVEEC'ESRREE, ) 8. DATE OF BIRTH - #] 9. AGE Ua yun| v vexx s [ woo u
birthday. (] Hours | M.
3 Female' |White B S | 0ct, 19,1896 56 . I
10a. USUALOCCUPAT]ON (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i0) oad Btac, . 12 CITIZEN OF WHAT
lile, wees i ) DUSTRY ¥ tuts or Foreign Cﬂnlﬂ)% UNTRYT
B || _FeusswiTe™ ™ ™™ | At Home Ustidod Orlic, Austria/ | USA
< 13a. FATHER'S MAME 13b. uom_sa's MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Joseph Wanous : ] Matilda Duseck Frede S d
E 5 WAS DECEASE)DE\(IER mdu.s.mmdsn l:‘QRCB? 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= -, or unknow! yos, give war or dates of pervice) . .
;i[ Yo | None Frederick C,Schneider, Kirkwood, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL Brfwm
K . i Enteronl 1. DISEASE OR CONDITION _ ~ E:b‘: it citid O sre BB ORSET AND DEATH
Z ot for (J' ‘:2‘;“‘::‘; DIRECTLY LEADING TO DEATH" ) 4 . _ /et
i *This doer not mean | ANTECEDENT CAUSES A—‘A—é ALt d—eny / ‘
G || the mote of aping. such | Mortia congitons, i any, gising DUE TO (5 st
3 oy heart failure, asthenia, | Tise to the above cande () stating e . .
B |de. It meenr the i | the nnderiying couse lost. - s
'U caae, infury, or complica- - DUE TO (c) — -
> || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Y . ‘ )
Conditions contributing to the death but a0k LoV .
5 e discaee o omdition corsing decth. ﬂvz’ ;é;ﬂf(@“ﬁ Y s §
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - = - 4 . LA R 20, AUTOPSY?
EZ . TION B m
= .- YES N
o || 2's- ACCIDENT (Bpactty) 21b. PLACEOF INJURY (a.s., b orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
) SUICIDE bome, tarm, fastory, strest, offion bldg..exe.) " . . - C
Z HOMICIDE i . . - : .
g 21d. TIME (Mosth) (Duy) (Yea) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: J* INJURY B S o | WHREAT[T] Moraune T ;LO / :
E M 22 T hereby certify that Iatlended ¢ deceased from L= 7 zo_gto_?g_.i,wﬁ_wfzm I last sow the deceazed
3 . alive on and tha! djuth occurred at m., from the causes and on the date stated above,
" |[ 230, SIGN {/ (Degrosorsitte) | 23b. ADDRBS | zsys:snm
m L)
" /217/7 , Lap| 16 M amapl Frctor Fag | 224/ 8
E % 24s. BURIAL. %‘ 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY, | 249. LOCATION (City, town, or county) | . (Btate) .
E it 2/26/53 __| gak HI11 Cemetory Kirkynod, No.

DATE mo“m’- j ' 4 25 FUNERAL DIRECTOR r YYYTYT




X b : R

s Ew

STATEMENT BY LICENSED EMBALMER

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

Student Embalner No.

vorking under my personal supervision,

S

Student ..... vaaasas esansseasttaswronaonies

Studmt Embalmer .
Licesed Embatmer No..\2.03 %

P. Q. Addm;__[_'f-«&a:czzﬁ

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

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




