0. 300 : } '
" ‘ - STANDARD CERTIFICATE OF DEATH State Fite Nowoooo e 0
,.,"Jum MAR 12 ]95‘4 nze. DIST. NO. 31 8 PRIMARY REG. DIST. no1003 Rmmmr:h’a.........._.i.ﬁi?
1. PLACE OF DEATH . R 2. USUAL RESIDENCE (Wbere decoased lived. If ingtitation: residense befors
a. COUNTY a. STATE Mo b. COUNTY admission).
- . ® .
\ b. %EY {If outeide corpurata limits, write RURAL sad sive . g;rA]?E:{.GE:,EFm c. cgg &1 Batencs witnin M,',? .
1o L] a town!
oW St. Louils i TowN St, Louls C REYTTRET
d. FH&SLF#AT.EOOF {11 not In hospital o lastitution, cive strest addrem or loeatian) - srl;u-:Er (1 raral, give location) 2‘, iv
NSriruTion. . 3701 No, 9th St. Af, 3701 N, 9th, St, j‘
3. NAME OF . (Firs) b. (Mlddle) . (Last) ADATE  (Mat) (Da) (Yes)
(Typeor Prine) A fped None Schneider DEATH__Feb 18 195l
5. SEX B 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeum| ¥ neem s 'I'uu rF Do s .
. WIDOWED:, DIVORCED mmwo tast birthday) Mnnlhl' Hours
$ Ak |
1 USU UPATION worl 0b. SINESS OR [IN- | 11. BIRTHPLACE .
oa _‘;ALSE‘:O! T,_o l;l(a‘md ? - 10b. KIND OF BUSI DUSTRY (Cicy and Stuc or Feraign Ounlry)-b | ILCSETJTZERI;I’?FWHAT
‘_Unknown UnKnown St. Louis Mo, U.S.A,
“13-. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Herman Schneider Emma Hi2ki '

[5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESisr

(Yes.n0,cr uninown) | (If yes, Kive war or dates of service}
‘ Unknogn Emma Brauch 2737s Greer Ave, |

o " - - . -
. CAUSE OF DEATH < - MEDICAL CERTIFICATION , TNTERVAL BETWEEN
 Enteron! 1, DISEASE OR CONDITION £ derod sHlecs arrk _A ONSET AND DEATH
e« &), (b, and (5 | DIRECTLY LEADING TO DEATH" (3) __ -‘-‘-4-_ ; a9
o | ATECEDENT CausES I s dacx.. oyl <o/ X0 M/J /
the mode of dying, such |  Morbid conditions, if any, giving s t = P v
as heart faliure, asthenia, | rite io the abooe couse (o) dating o{, y P . ’ 7 X 2 @.aa.dl..,

de. It means the gua- | the underlying coute logd n

ease, Infury, or complica- D
tion which ceuaed death, "| 1. OTHER SIGNIFICANT CONDITIO

Conditions contributing Lo the death
. related to the dlscase o condition muﬂnwd *-0‘-‘4'& .&b A
19a. DATE OF OPTE'IFgﬁ lgb:‘ MAJOR- FINDINGS CF OPERATION, . y‘ v "§ 20. AUTO! 1

’ * % W e - YES wo L)

2a. o (Epegify) 21b, PLAGE OF INJURY (s.g.inerabout | 2(af (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a bome, farm. fastory, rireet, office blds.. et} . ’
214. TCIEE (Meatt) (Day) (Yea) Goun | 2lo, INJURY OCCURRED | 2If, HOW DID.INJURY OCCURT
’ WHILE AT NOT WHILE . ' - .
INJURY ' = | "worK ‘AT WORK N . . 7 9 f 3

' 7‘19 Lo - ', 18 , that I last saw the deceased
 2OO m., from the cauzes and on the date staled above. ,

.30:3; . %u% | &7%2

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24d. LOCATION(Olty, town, or connty) #  (State)
- : St.Louls . - Mo,
%ERE:'D BY LOCAL " 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS :
FER 93 10ce );/A-Hobert D. Kinealy 2228 st. LouisAv

{Licensed Embalmer’s Statement on Reverse Side)



P e AL - aae

T "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ................ ! AODAAAT df—c«b ........... et eaeeemanana , Student Embalmer NG....cnv.....
. . *

working under my personal supervision. ﬁ‘g W

Student....oooininaiiie i iieiiea Signed. . e

Signature of Student Exbalmer

AT
ﬁ//

/’;_W P. O. Address ... .. ..............

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1“ this body is not embakmed, fact should be so stated above.




