Y—USI

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP"24 1953

BIRTH NO.

318

REG. DIST., NO.

STANDARD CERTIFICATE OF DEATH

34007
8602

PRIMARY REG. DIST. NO. Registrar's Nome . iaim e,

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If iostitution: realdence Lefors

.|| Enter only onecsise per

NG UINFADING BLACK INE—MAEE A PERMANENT RECORD

I. DISEASE OR CONDITION
tine tor (a), (b), and (¢)

a. COUNTY &. STATE b. COUNTY adinision),
Mo AN
b. CITY (TF outzids corpurate limite, writa RURAL and give LENGTH OF ¢. CITY (If outside vorporate limits, write RURAL azd xivs township) i
wownship) STAY (in this place) OCR 0
ToN St.Louis TOWN .
FULL NAME OF hoapltal or | ad . STREET - \
d. HOSPLT AL ol [4T I.n or &lve streot or locathon) 6fDDR& (If rural, gve loaation}
INSTITUTION City . 1 ] 5600 Arsenal St.
3-£IE%ME OIE a. (First) b, (Middle} =" e (Last) l 4 DATE (Month) (Dsy) (Year)
{ Type or Pring) Wiliiam Schneider 9 3 53
5. SEX P 6. COLOR OR RACE | 7. #IAD%%!'EB' glls‘\;'gsc rétsanlan. 8. DATE OF BIRTH Ts Ac';E (Lo yeum} o wbcx s T | ¥ 0En i
. {Bpedly) oure | Min.
Male White Ingle Q| Jen. 22, 1886 . l | *
10a. USUALOCCUPATION (Givekind of work 10b. KIND OF eusmzsso?g.r Rg W BIRTHPLACE (0. ot Skate or Foraign Coumtry} 12 o&ﬂ’,}-ﬁ’;?’”““i
Cement Finisher Freeburg, Illinois / U.3.A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Willdam,Schneider Mary Meyep . .. . None |
R WAS oEkaAst;:’DE\é'Ea IN U.S.ARMED ?RCEST ’ 16. SOCIAL sscunrlrg 17. INFORMANT ' S S1GNATURE OR NAME ADDRESS |
»e, 0O, O By o, wive war or dates f
No, None Fred A. Schneider 4949 Tyrolean Ave. |
MEDRICAL C FICATION INTERVAL BETWEEN |
18. CAUSE OF DEATH ERTIFICA INTERVAL EETwEes

oot ..

*This does not mesn ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH (o) ( F X ¥ by g s 0 Lo ,u/{u-

ihe mode of dying, such
os heart failure, asthenia,
de. It means the dis-
care, infury, or complica-

Morbid conditions, { DUE TO (b}
rhctomumtm{?zgﬂm C e e
" ihe underlying couse las.

DYE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death bt not ’
related to the disease o7 condition oatssing death. f gz— L7 Zf,u’.,a
192" DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION- *  J.v - AU | ) e at 2, AUTOPSY?
. TION L[ L 6 B
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, tastory, street, office bldg.,sta.) ' DL e e
HOMICIDE i )
21d. TIME _ (Month) (Dey) (Yem) (Hon | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - AT (] M woax: R ©
2. I hereby certify that I atiended the deceased from 16,10 /3 1953, that I last saw the deceased
alive op . , 19_93  and fiag death occurred at ., Jrom the couses and on lhe date slated above.
b (Degros or title) | 23b. ADDRESS ’
S 6 0T

24a, BURIAL,
TION, REMOY.

Rurial

Z4c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of county)
St. Louis, b._ssouri._

DATE REC'D BY LOCAL | R
REG.

SF

rGebken~Benz Mortuary

5 FUNERM. DIRECTOR 8 SIGMATURE ADDRESS

2842 Meramec St.




STATEMENT BY LICENSED EMBALMER

me

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer No.

working under my personal supervision. ’ .

SEUAONE vovrerersirensnsassaasssanssnrsanns Signed
Student Embalmer

{censed Emalrhner No i+249
2842 Meramec St. .
. P. 0. Address__. Ste Loulsy 18, Miss
Note: The sbove 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 so. stated above. -




