Mo. 300 ’ ‘ D
o ‘ FILEDMAR 151354 STANDARD CERTIFICATE OF DEATH State File No
lmgrH we._____ REG. DIST. mo. __318_ PRIMARY REG. DIST. m.]_O_O_B. Registrar's N,,_m_gﬂ_%gm
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If loatitution: residence belore
\ a. COUNTY a. STATE b. COUNTY sdinbmion).
, : Missourl
b. CITY (U outrids corpurste limits, write RURAL and give ¢, LENGTH OF{| c¢. CITY . .Lnnd.sm-mmu ’
[a]
Tg\F‘!lN St.Louj_s tnwuh!n)r STAY (In this place} TOV?N St.LouiS . mtpmhd
d. FULL NAME OF (I not in hospital or Institation. give strect sddrom or looation) STREET (If rural, give locution) |’[ "
H
INSTITOTION. 4048 Iafayette 275 4048 Tafayette >
3. NAME OF 6. (First) b. (Middle) FET o (Lasty 4 DATE  (Month) (Dsy) (Yean) ‘
( Type or Print) RAYMOND . FREDERIC SCHNEIDER DEATH Mar 6 1954 ‘
5. SEX @ 6, COLOR {)R RACE | 7. MARRIED, NEVER MARR[ED,/ 8. DATE OF BIRTH 9. AGE (In years| 7 twoem | YEAR | o UoOCR M wmx,
WIDOWED, DIVORCED (Bpecity’ last birthdey)} Honﬂll' Days | Hours | M.
Male White arried N |
. work’ 3 R IN- | 11. BIRTHPLACE < . -
‘“:o Us&{_‘;gcc";"':ﬂﬂn(fﬁ'"ﬂ“;“ x '9'-’, KIND OF BUSENESSD%STEY (City wad Stave or Porsign Coustry) () 'zbgm%f‘!‘rcf’ WHAT
ler . -- | Wagner Electrie St.Louis Mo
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Schneider l_Christiang Rippling ! FEllzabeth Schneider
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, tive war or dates of service) NO.
No : Elizaheth Schneider 4048 lLafavette
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

. : . ONSET AND DEATH
| Euter only cnecauseper | 1. DISEASE OR CONDITION ﬂ { 4
Jime for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5) MM : o /

_*This doea not mean A ED cAU : . { 2

the mode of dyfing, such %mmmmwm' VA t;ﬂij 9*’{"9 DUETO -
Aeart e {0 the @ emmeamng

as heart failure, asthenia, the underlying cause lot, Ce ) '

|t ete. It means the dis-

ease, infury, or plica- DUE TO (c) |
tion which couxed death. | 11. OTHER SIGNIFICANT CONDITIONS '
N Mwmﬂmmgmmmmm - .
. related to the di g d
19a., DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | , ‘
' ves [ wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ag..inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE : boma, farm, ingtory. surest, office bldg..e30.)
HOMICIDE ’
21d. Té%E (Month) {Day) (Year) (Hoar 2ie. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY " m. | T WORK AT WORK 3 3 , x

2 1 hercby cerity h that [ attended the deceased from A o 195, to ____APG 4 19 3, that 1 lust saw the deceased

alive on kD 19& and that death occurred at .&.._15.P m., from the causes and on the date staled above.

23, SIGN . un-aaort{tle)o 23b. ADDRESS 23c. DATE SIGNED |
(TS’—/ %/ %,/ae,w 2632 So,Kingshighway 3/8/54

WRITE PLAIﬁLY—USlNG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

URIAL\CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) . (Btate)
'rlo EMovAL 7 '
uria ; ews S ig Mo
DATE REC'D BY LOCAL | RE! 25. FUNERAL DIRECTOR™S 5) GNATURE ADDRESS
MAR 8 tggj B.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

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

Lo = < L - % -

working under my personal supervision..

Student....o.coiimiiiiiiiiiiriii it
Signature of Student Exbslmer

[

Licensed Embalmer No..‘.:i.z.f.

P. O. Addres@f/e?f&z.g...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.

- .




