No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

HILED AP’E 18 195.4

318

STANDARD CERTIFICATE OF DEATH

16186
3668

State File No.

| Enter only onecauseper | I DISEASE OR CONDITION

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If instittion: residence befors
a. COUNTY a. STATE  Migepouri b. COUNTY adsnission).
b. CITY (I outslde corpurate Limits, weite RURAL and .iv;m §T l;rENGTH OF c. CITY (1t outside sorporate limits, write RURAL and give township)
" Ihh 1]
TowN  St. Louls romaatien| STRY < 7| oW St. Louls /&
. FULL NAME OF (It not in hoapital or institution, give strect address or Iundun) {11 rural, glve location) J
HOSPITAL OR ADD
sTiTuTioN St, Anthony / s 6924 So. Grand
3. NAME OF a. (First) b. (Middle) ¢. (Lest) 4. DATE (Mmm on
DECEASED 7)., fYea)
(Tpeor iy P@MELB Ann Schneider oo A i 5 16573
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%ﬂlég EIE‘}IEECI\ESRRIED 8. DATE OF BIRTH .I:(‘;E (In rl;n ;mua:.n | YEAR | F oeDER Mowns.
female white | "PP=22CET fF””” Lbab-57 Birthay | PUL| e |
10a. USUAL OCCUPATION { w 10b. KIND OF BUSINESS OR iN- | 1t. BIRTHPLACE .
done during moet of working u(r(o‘:'v:rla?tid ool ° D?.IST RY tata or forsign exaater) 0 % CITIZEE(?F WHAT
none hone 8t. Loule, Mo, .oV A,
!R:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
nland W, Schneider, Ji. Terry Jane Towneend | none _
Ic_.':r. WAS DEC]:EASEP E\(.;%R {N U.S. ARMED FORCES? | 16. SOCIAL SECUREI"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, O, 0T nowo, , wlve war or dates of service) :
e e e e e e = ———~2|Roland W. - Schneider 6924 8o, Grend
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

lin for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid eonditions, {f any, giving DUE TO (b)

*This doer not megn
the mode of dying, Fuch

MEDICAL CERTIFICATION ’? . :

rise to the above cause {a) stating

or heart fulure, asthenls, | L underlyring eause last.

etc. It means the dis-

eare, injury, or complica- DUE TO {c)

C%;*?*” Gt Bty | >

iy

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death bt not
related to the disease or condition causing death.

tion which caueed death.

|
19a. DATE OF OPERA- -] 195, MAJOR FINDINGS OF OPERATION [ 1 - FE s e i1 | 2 -AUTOPSY? i
TION
X0 TN mDmD!
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..fzorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, Inetory, sireet, office bidg., et0.) EER I - 1 R
HOMICIDE _ :
21d. TIME (Month) (Day} (Year) (Hoar) - 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y '
WHILEAT[ ] NOT WHILE
“INJURY - ) ’ fo. WORK AT WORK eyt 7(=QS"
2. [ hereby cemfyt /I attended the deceased from 42&, Iai}, to JZéL’ 18.3"3 that I last saw the deceased
alive on 2. 19 4-" * and !hat dea.lh occurrbd at _ L T+ m., from the causes and on the dale staled above.

Z3c. DATE SIGNED

/563

23b. ADDRESS

YC D) LY ahfm Mo

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

Ouag Eulg\hu.m; 245, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY  |.244. LQCATION {City, town, or county) /. /(Stals) -
urial f-7-57 Lakewood Park Louis County, Mo.
DATE REC'D BY LOCAL | REQIST| ‘'S SIGNATU. . 25. FUNERAL DIRECTOR' S !IGﬂATUR( ADDRESS
APR g 1958% 2#AJohn L.Ziegenhein&Sons 7027 uravois

r 4 (L

ent on Reverse Side)




STATEMENT BY LICENSED EMBA% 2 z Z \
I hereby certify that the body whose name is recorded on the reverse side of this certificate w:

as embalmed by me, or by

Student Eabalmer No.

working under my personal supervision.

Student ..... eeerean cesternserenreres ceanns Signed / - w

Student Embaimer

Licensed Embalmer No

P. 0. Address

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 sbove.




