THE DIVISION OF HEALTH OF MISSOURI

300
" STANDARD CERTIFICATE OF DEATH e 32006
FILED SEP 24 1953 ‘ ~SO36"
. BIRTH NO. REG. DIST. MO, __ PRIMARY REG. DIST. NO. ]QO.B_ Regitirer's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare uJeoessed lived. If institation: residence Lefors
a. COUNTY a. STATE b. COUNTY sdunbeton.
7 — Mo, ZLE 7
b. CI (11 outsids corpurate limita, write RURAL and give, EN Oi‘ CITY (If outside corporate limits, write RURAL and give township)
OR . phoit LR ¢ §Bb % <
town  St.: Louis, gn'l'o“'" St. Louis,
3. FULL NAME OF af not ia beeplal oe vy streat or losstsdy || © ’:%r&::l-:a%rs : (11 rural, give losstion)
INSTITUTION City Infirmary /3 5800 Arsenal St,
3. NAME OF a. (First) b. (BMlddle) <. (Last) 4 DATE  (Month) (Day)
DECEASED
{ Type or Print) Mary Agnes Agnes. Schneider oF: August 15, 13’?5
5. SEX / | & COLOR OR RACE | 7. MlARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. ACE Go e v woen | vux | wocn i was
8, ‘ o Min.
Female White 2] Dec.6, 1879 I 73 [ "
m:;m USUAL gccuiﬁm (Grekiudof work 105 KIND OF BUSINESS OR Ih N . BIRTHPLACE  ((i .\ .04 State or Foreign Comatry) 12, cg[l;ﬂ_lz_%p‘&'?pwﬂ,qf
Wa & E Aows St, Louils, Mo. J oL A
. 138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Joseph Schneider Sophie Schmidt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [T7. INFQRMANT § SIGNATU E OR NAME ADDRESS
(Yes. 0o, o unknows} | (5l yes, Flve war or dates of sarviee) NO. f ) ,;/ S Foo
2 Lerme e lada AR a1
18. CAUSE OF DEATH
. Enter cnly onecaussper | DISEASE OR CONDITION

line for (a), (b}, azd (¢) DIRECTLY LEADING TO DEATH* ()

,

MEDICAL GERTIFICATIGN E Q /Ig'rf.n"_;_\rril." EETWEEN
L " l 5

*This does nol meocn AN'I'E.CEDENTCAUSES

the mods of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, vite to the aboos cause (o) dating . _ AR U N W A
de. It means the dia- the underlying cause last. . =1 LT -
case, injury, or complice- _ DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing lo the death but not
related to the discase or condition causing denth.
19a. DATE OF 0%",; 19b. MAJOR FINDINGS OF OPERATION =+ * . ~.* sl e s o o s | 20, AUTOPSY?
' ves [ wo )X
2la. ACCIDENT (Bpecly) 215, PLACEOF INJURY (s tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE home, farm, Iactory , streat. office bldg..ete.} . ) R .
HOMICIDE - LD, 0
21d. TIME  (Mosth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ o wulun NOT WHILE|
INJURY m. AT WORX

2] hereby certify tha! I altended the deceased from __ng‘_z.ga_ 19_"&2, to M._, 192;, that I ‘last saw the deceased
' _Aug. 15, 1953, and !ha! death occurred ol 5_,_05.3.. m., from the causes and on the date slated above.,

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

T (De I4 r.itlu) 23b. ADDRESS /- ﬁﬁ SIG
E ! 24c. MNE oF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) J Fiate)
F-/F-1253 KAZVA/?/V . S5 Ko v 70

GNATURE ADDRESS

SIPEA IOl UV

4

. N ,m-‘%}z,; FENERA; :n::ctou's‘_

(Licensed” Embalmer's Statement on Reverse Side) &




I hereby eértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalined by me, of by

STATEMENT BY LICENSED EMBALMER

Student Embdalmer Mo,

working under my persona! supervision,

Student Embaimer

Stud.nt eseBl P BRI ARSI RERRPOERIBTUBTRRREERbhuB BN
2
' < Licensed Embalmer No %//;/

-
s

/ P

) P. O. Address—._.= e

Nose: ‘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 this body is not embalmed, fact should be 0. stated zbove.



