THE DIVISION OF HEALTH OF MISSOURI s;|/5|?1

S. No.300 |[ ~ oo
o | FILED OCT 30 1953 STANDARD CERTIFICATE OF DEATH iote Fie No..
- BERTH NO. RES. DIST. NO, _31_8_PRIIMRY REG. DIST. NO1.D_03_. Kegistrar's Neo 10104
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decctsed lived. If lostitotion: residence before
6 a. COUNTY —M—i—SS—Ou.nL : a. STATE Missouri b. COUNTY adunimion).
b. CCI'TY (If cutcide corpurste imlits, write RURAL and ‘::.u . Al.vEN‘ETJLl. OF e. CSIE( (U outsicdy corparate limits, write RURAL azd give towsohip)
{ il
town St .Louis tommatia) ? fU Mowwn St, Louis - 13 f
d. FULL NAME OF (I not in hospital or iostitation, aive strest addrest of locstlon) || d. STREET - (I ran!, give Iocatlon) -7
HOSPITAL . R
INSTITUTION M. $ s Delmar.
SD'qEACMEES%FD a. (First) b, (Mlddle) c. (Last} 4. DATE (Month) (Dsy) (Year)
(Typeor iy Theodore Otto Schneider pea 10~ 23— 53
5. SEX O 6. COLOR OR RACE | 7 \.P;I‘IAD%%\IIE[B NEVEECESR.I?]ED, 8. DATE OF BIRTH 9. AGE un rc)ln r m‘:u 1 AR ; UROER NMI:&
3 [t 9 oo .
M | ohfe 9-18-1868 -1 a o il

10a. USUAL OCCUPATION Cirekind of work | 105, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE  (cicy aad Stata ar Forsien Comninn) 2y | ZSITIZEN OF WHAT

s, evanif

Phot.opranher Retired 5t, louis, Missouri U,S,

13a. FATHER'S NAME 13b. MOTHER. S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

John Marcus Schneider Katherine Marcus Mamie F Feenv deceased
16. SOCIAL SECURI'n’ 17. IN !VIANT '4I ADDRESS

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yeu, ng. or unknown} | (If yes, give war or dates of service}

o
g
E
é
<
2]
2
= unnown one None e Hame of M3 qqmrm ‘3'% 51 Delmar .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Im”?i SETWEEN
¥ . [| Enter only onecaussper | 1. DISEASE OR CONDITION Ar _S H ) Di seage &
2 [[ o tor o5, (o), and (e | OVRECTLY LEADING TODEATHS ) terio-Sclerotic Heart ase Ut
B |l Tois does not meun | ANTECEDENT CAUSES Chronic Myocarditis 2 yrs
3 the mode of dying, such rjl{wgd “?ngg;"w, if ';m)" m DUE TO (b)
|} a2 Beart foture, asthenia, 2 abose cause (a
[ cde. It means the dis. | U3¢ wnderiying couse lost. -
ease, infury, or complica- DUE TO (e}
g fion which cqused dexth, | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bu ol
& reluted to the dizease or condition cqusing dad‘-b
E 19a. DATE OF CPERA- |*19b. MAJOR FINDINGS OF OPERATION - B o R 20, AUTOPSY?
) TION
= . , ves (] wo [
m || 8. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY te.s.tucrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUNCIDE beme, farm, fastory, strest, offioe bidg., e10.) ; . v, .
Z HOMICIDE i . : - oo .
g 21d. TIME ~ (Month) (Day) (Yer) (Hour) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
J,, -INJURY - . m. | WHILEAT[™] NOT Wi ) l.‘ 200
E 2. 1 hereby ceify ¢ tha 1 attended the deceased from _l_q-ﬁ'l to 10=23= 195_3_ that I last saw the deceased
; A ,- , , and thal dcoth occurred al m., from the causes and on the dale slated above.
I~ Degreo or titl Z3b. ADDRESS ’ 2. DATE SIGNED
/ 508 N.Grand Blvd., . 10-23-53
m OVL 7 24e. NA\!E-OF "CEMETERY QR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
ON M) .
§ [Removal ™ 0/26/53 |Mt. Lebanon Cemetery | St . Louis Co., Missouri

25- FUNERAL DIRECTOR'S $1GMNATURE RDDRESS

DATE RECD BY LOCAL | REGIST
;\R | PROVET UND, CO.

06T 23 1955

3710 No. Grand B




e a e —

|

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.,  Student Embalmer No.

R Cet Ll

Licensed Embalmer No Z ,4’ ( g

P. 0. Address '.{ / 5(7W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. '

vorking under my personal supervision,

SEUTONL cusncosvorsssnscnanssnssnssonsasans Signed.......
Student Embalmer




