&

THE DIVISION OF HEALTH OF MISSOURI

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

L' 33
.60 0CT 271953 STANDARD CERTIFICATE OF DEATH srare Fie o 3£ D08
' BLRTH MO. REG. DIST. ™O. _3_1_8_ PRIMARY REG. DisT. m.w Rminr:'r': No._._._.8_..8§g_‘..
I. PIESSE OF DEATH 2 USUAL RESIDENCE (Whers deosased lived. 1f & Mence Befove
2. COUNTY . STATE b. COUNTY sdaisriont,
o Misgouri
b, C‘_IJ}'!Y (! vatsdds corpumte Hmits, writs RURAL and give ¢. LE:LGTH OF c. Cg’g (1 outsids saeporata limits, wrise RURAL and give townahip)
1 o]
St. Louis e SREEY™ toww University City ‘f‘ﬁZ JP
d. FULL NAME OF (If aos ;.‘ hoepial or |-amuu-. ive street address of loeation) d. ASJEREEESTS (Lf raral, ghve loeation) iy
INSTITUTION ewls apit - 746 Kingsland
SDNE‘ACNE'IE\S%FB B. {First) b. (Middle) c, (Last) rs DATE {Month) (Day) (Year)
{ Twps or Print) DAVID SCHNETIDER DEATH gept, I, 1953
$. SEX ()| 6 COLOR OR RACE | 7. MARRIED, NEVER_MARRIED, ( 8. DATE OF BIRTH S. AGE (Ia yuars| ¥ TNON | TRAR | ¥ 0GR & wra.
WIDOWED, DIVORCED bt birthday) |Moathe] Days | Houns | Min
male white | married Jan 3, 1871 I
i0a. U USUAL mmou (kv kind o mork 105, KIND OF susmEssD%gT gi‘; 11. BIRTH (City snd State sr Forsign Couatry) &9 12 cgﬂr:}rzﬁ';?r WHAT
Mfzr Millinery USSH USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Schneider Miriam ]
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME -ADDRESS
(Y-.noﬁ-ukma) | (llr-.rh-mﬁdnl-dmh) ?
o} 0 4,91-16-87261 Ben R. Schneider 6317 Clav‘ton
18. CAUSE OF DEATH MEDICA CERTIFIGATION 'mﬂi m
| Enteran! 1. DISEASE OR CONDITION ” onstr
line for (n)’.‘}'i;m‘(’; DIRECTLY LEADING TO DEATH® (5) -
_—..:,‘,—
«Ta1s-docs mot mean | ANTECEDENT CAUSES
ths mode of dying, tuch | Aforbid conditions, if cny, gbhg DUE TO (b)
ar heart failure, asthenia, rise to the gbowe cause (o) stal _
ddc. it meons the dig. | (A uRderiving conae loil. - - -
ease, injury, or complica- PUE TO (o)
tion which catsed deth. | 11. OTHER SIGNIFICANT CONDITIONS, '
Condifions contriduting to the death bul sot
- related to the disenss or condition causing dnﬁ
15a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . , . : 20. AUTOPSY?
. TION
, vis [ 1. wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE hame, larm, tastory. sirast, offies bidy. es.) . -
HOMICIDE ) . LS QﬁLﬂ o
210. TIME  (death) (Day) (Ten) (Hwsnd | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT NOT WHIDLE
INJURY = | wonx A'rwoux
2. 1 heréby cert 1 aumded the deceased from 1055 10 #ﬁi 19,873, that 1 laat saw the deceazed
alive on , 1053, and that death occurred af __7_,% from bhe causes and on the date stated above.
. SIGNATU Z Z 2; mﬁﬂ{) 23b. ADPRESS , .
#dnngg ul 3\}' 24b, DATE uc.LhA.\lE OF CEMETERY OR CREMATORY . LOCATION (Ofty, taws,
. } . :
remova 9/13/53 B'Nai_ Amoona Cem Univ. City, Mo.
DATE RECD BY-T.OCAL 5 sasu:yl ,b" 25 FURERAL OIRECTOR' 3 SIGNATURE ADORESS
SEP 14 1935'5 z 2" mad VL Berger Memorial 4715 McPherson
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' STATEMENT BY LICENSED EMBALMER

[ hereby cérniy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by — (oo

Licenzed Embalmer N(/ é'? g F

working under my personal supervision.

Student .c.creeerinssssssassrrrasssnane sasse
Studmt Embalmor

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
?

the above congtitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




