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SH3TEFATHER' 5 NAME 2

1. PLACE OF DEATH o 2. USUAL, RESIDENCE (Where decessed lved. If fnsthation: residence before
a. COUNTY a. STATE b. COUNTY adicisslon}.
Missouri
b, CITY (1! outelde corpurate Umite, write RURAL and give. ¢. LENGTH OF ¢. CITY (If outide corporate lirits, write RURAL and give township)
towmh.lp) Y p this place)
TSN ; TOWN  St,.Louis 2/0
FULL NAME OF 1 . STREET. X
d. HOSPITAE N (If not in hospitel or jnstitution. glve strest addrems or d LN (I rural. ghve location) /
INSTITUTION . z262Zl, a Harrig Ave
3. :‘JE%A&ES%EE %, 8. (First) - ra b. (Middle) A (Last) ' 4. DATE (M:mth) (Day) J(Yw)
(Type or Printj 3 GLOR IA % CHARLOTTE OLDENETTEL DEATH L W, .. 1953
. 5. SEX o / <1 6. COLOR OR RACE 2 MARRIED NEVER MARRIED, | 8. DATE oF BIRTH 9, AGE (In years| ¥ UNMER 1| TLR |, P Uwoor bl e, -
. _r,- ED ] VORCED (Specify) - last birthday) Monﬂn, Daye. nuu'n Mia
‘remias T I ite Married 2/197/1927 {26 25 'k
10a“USUAL occupanoN’mmmaofcwn 10b. KIND -OF BUSINESS OR IN- | 1. BIRTHPLACE (fitate or forelen country) AR CITIENOFWHAT
: ’_{dmdm.mmdwnrm‘ﬂh.mﬂnﬁnd) A DUSTRY
S : _At.Home. : Cogper Hill Missouri :

i J}Joseph Willid% Schneider

e

-

L:. *__‘('a). (b), pad (0)

13b. MOTHER'S MAIDEN

Amande Tschap
16. SOCIAL SECURITB(

j95-26-

IS5WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos: na, ﬁhwwnl I (X1 yes, xive war or dates of sarvice)

18, C.AUSE OF DEATH
Entatonlyonamusapu

1. DISEASE OR CONDITION -«

MEDICAL CERTIFICATION

NAME

Gaor

DIRECTLY LEADING TO m'(a)

ANTECEDENT CAUSES -
Morbid conditions, lfmw g{aing DUE TO (b)

rise Lo the above catise (a) lta.ti-lw
the undcrlving cauge lost.

>,

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS -

Mmmﬁmiuwmmmww 5.
related to the digense or condition causing death.

19b. MAJOR'F'NDINGS 0F10PERAT|QN
. K ;.\;ﬁ
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) !msAUTOPSYT
7

Zle‘ ACCIDENT (Epecitr) 21b. PLACEOFINJ lﬁY (0.8, in or about Zlc (CIT\" TOWN OR TOWNSHIP)
ASUICID! home, farm, fagtory, t‘.‘nul office bidg.,ete.). 1
2 BN ICIDE - e T - .
2d. TIME  (Mosth) . (Day)| (Year) @sen) | | 200, [NJURY OCCURRED | 21f. HOW DID INJURY occum,.\-m St oent
NOT SAPILTD J
SRy P o f’
‘2.1 Kereby certi {¥hat I attended the deceased Jrom 1953 1o 6,7""‘” ¥ 19‘. 3, that I last sais the deceased
alive on 53 19__  and thqt death occurred at m., from the causes and on the date slated above.

2Z3a, SIGNATURE {Degres or title)

—’zfc[du.,éd 4 omp

23, ADDRESS

y/(,/m

23¢. DATE SIGNED

G/ e7ss

hY

24s. BURIAL, CREMA- 244/ NAME OF CEMETERY
TION, REMOVAL (gpacity)

isurel Hill Cemetery

OR CREMATORY 24d. LOCATION (Olty, town, or county)

St. Louis County

(State)
Mo

_J
. am

Ambruste r Mortusry 6633 Clavton Road

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f BYmriiveernroc

. .. Student Embalmer No...uweesseonesacrosncoenras
working under my persona! supervision. udent Embalmer No
Signed g :-M-»M/ %’ /&ZW |
|
S1gnedescicrcnss eenanre sesreresssanananans
Student Embalmer ' Licenzed Embalmer No : u ‘
P. O. 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 above.




