rel JUL 19 1954

THE DIVISION OF HEALTH OF MISSOURI

(Yee. 0o, or unkoowa)

No

none

Frederick Bodenhausen

IS. WAS DECEASED EVER IN U,S. ARMED FORCB? | 16. SOCIAL SECUR’I;I'OY 17 INFORMANT 5 SIGNATURE OR NAME ADDR%ES 4

(Il yen. xlve war or dates of servies)

none

STANDARD CERTIFICATE OF DEATH Stete File No, m%@193_
I BIRTH NO. REG. DiST. MO, i__ PRIMARY REG. DIST. no.._lg.oi.. Kegistrar's No. 745
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deseased lved. 1f ioatitatlon: residenos befors
a. COUNTY - a. STATE __. b. COUNTY _ sdunimion).
Buebonan Missouri - Andrew,
b, CITY (If cutnide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (it oumide oorporate limits, write RURAL aned give wmmm
OR townablp) STAl tlo this place} ORN
TOWN 3t, Josenh %5 Wks Tow ﬂr’)gby_,_ﬁiasnnri 49
d. FULL NAME OF ¢ el gr lnsel: ndd; locathan} d. STREET (I raral, sive Location)
HOSPITAL OR favet f 'S'-E e o o ADDRESS
INSTITUTION Wora Ay none
3. NAME OIE a. (First) b. (Middle) . (Last) 4 DSF (Maath) (Day) (Yem)
(Type or Print) MARY R. SCHNEIDER DEAYH T,
5. S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| w wodtn 1 vEAR | & C0ER 1 wos,
WIDOWED, DIVORCED ¢ ! last birthaday) | Monthe ' Days | Hourn | Min.
Hhite Hidowed June 7th 18468 88 Yr l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsixn couutry) 12. CITIZEN OF WHAT
donw dgring most of working life, even If retired} DUSTRY . 0 COUNTRY?
s at home Cosby, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry W, Schneider

St, J senﬁ

18. CAUSE OF DEATH
Hne for (a), {b), and (¢}
*This does not mean

etc. It meanas the dis-
eare, infury, or complico-

1. DISEASE OR CONDITION
- Bnter only anecamsaper | T, 2FCTLY LEADING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
. rise to the above cause (a) stating - .
a2 heart follure, aathenta, the underlying couse last. -~ :

MEDICAL CERTIFICATIO

INTERVAL BETWEEN

3 A,

DUE TO (c)

tion which caused death, | 1F. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but oot
related Lo the dizcase or condition g dealh

*19a.-DATE OF OP'FI%AIG 150."MAJOR FINDINGS OF OPERATION T B 4 L T e T -z.\-' 20. AUTOPSY?
. L s f L A = ves [ wo
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNS'HP) {COUNTY) . (STATE)
SUICIDE home, farm, {astary, strest, oow bldy .. ete.) vt T L R
HOMICIDE
21d. TIME " (Mouth) (Dayl (Year) (Hour 2le, INJURY GZCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE . ... \
TNJURY WORK AT WORK .

alive on

22. [ hereby :gy that auendcd the deceased from L= A% 1983 to__Z-S- 19_1 that T last saw the deceased

, and thaet death occurred af _9_.50.1) m., from the causes and on the date stated above.

“ngﬂ

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

242, BURIAL, CREMA- 24b. DATE
'rlon EMOVAL

July A=1954

Z3c. DATE SIGNED

Wt-/ Levo. | 7454

‘24d. LOCATICN (City, town, orcounty).. +  (State}

. DATE REC'D BY L%CEJ(A;L REGISTRAR'S SIGNATURE

G485

Casby EUR Ometerg-_q_;__QQﬁbL_Mlﬂ.ﬂ.ﬂuri; MR

= | 25. FURERALY DIRECTOR' 5 51 GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——— .

Student Eabaleer No,

working under my personal supervision.
Student ..... tesaesasreenstertanraensrennas ngned.........: E M;é fé Zaéég

Student Embalmer

Lu:ensed Embalmer No./ 0\ ¥/L >

P. 0. Address._..ex2% Lol ...2

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be 5o stated above.




