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{1LE0 AUG 21958 STANDARD CERTIFICATE OF DEATH 2 st e - 25200

THE DIVISION OF HEALTH OF MISSOUR!

REG. DIST. NO. .':; I 1; PRIMARY REG. DIST. nolD_D.B_ Rmmrar’.rNo.......ﬁ%a..". ;

w::mulvwkhum..mum)

Ward Baking

o, Belleville, I11l.

BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If Ingtitotion: residence before
a. COUNTY - a. STATE b. COUNTY admibmion).
. Mo.
b. %1';{ 1 cuteide corporate limits, write RURAL and give &rAL‘{El:IhGlﬁhﬂ(.)F‘ c. Cg’g : mnmmm-ﬁ :
townghip) oo town!
ToWN  St, Louls , TOWN S, Louis TR
d. FULL NAME OF (If aot in hospltal of institution, give strest address or loestion)’ F rural, give locktlon) oY /
HOSPITAL OR ADDRBS ¥
INSTITUTION.  Stone Nursing Home b 5814 Maple Ave, 01 o
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Yeat)
DECEASED . OF
¢ Type or Print) PETER Je SCHNEIDER - | oeamH July 21 1954
5. SEX 6. COLOR OR RACE | 7. M%%%Eg B'EVER MARRIED./ 8. DATE OF BIRTH 9.:.?E (Iny-)un l: w In.ﬂ F LUNDER & RES
: {Bpeclty; L Hogrs | Min
Male White Worviad Jan. 26,1888 &8 [ |
102, USUAL OCCUPATION (awskindot voet. | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cy1; vt seute or Forsian Countrr) /| 12 CITIZEN OF WHAT

rise to the above couse (a
s heart fallure, asthenta, i Aiaplisiv k&

dc. It means the dis-
case, fnjury, or complica-

BUE TO (c)

lwa. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Schneider | Mary Unknown Clara A. Schnslder B
15, WAS DECEASE)DEE‘ER '“.,9_5 ARMED i:::RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ABDRESS
.. Do, . WAL OT ten
o | ™ Fone "™ 489-03-5350 Robert Schneidsr 5471 N.Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION m'r'égrv%‘ m
TION
ﬂ%ﬂfﬁ:ﬁﬁ LA O N AT @ _Acute Bronchopneumonia days
ANTECEDENT CAUSES '
*Thiz does uot mean
the mode o dpiag, such | Morb omditions, if any. gictng bue To @y _Dehydration

tion which caused death. | 1. OTHER

' amummmmmmmmu

paw. Cerebral Vascular Ac;cidant

SIGNIFICANT CONDITIONS

related Lo the d .
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION Con B St . 2. AUTOPSY?
. A ‘\l. | -;‘
none performed . f ves [ w0 &
21a. ACCIDENT (Bowelty} 21b. PLACEOF INJURY (ex.incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, strest, offios bidg. eve.) ) R .
HOMICIDE
2id. T(I)'f‘-!E (Moath) (DN') {Year) (Hoer) 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WIILEAT[ ] NOTWHLLE
INJURY AT WORK IT’? A

19 S 4o JU1Y 21 1p5Y | ihat 7 last saw the deceased

2. T hereby ‘lfy ha-tIaumdedt deceased from _S 0L 20
19_5_ and that death occurred a!4_....___9m , Jrom the causes and on the datle slated above.

alive on

PLAINLY—TUSING TNFADING BLACK INE—MAEE A PERMANENT RECORD

er‘t\'z

(Degroe or title) 23b. ADDRESS - - Z3c. DATE SIGNED

Q 607 North Grand, St. Louis, 3 {7/23 -
24b. DA 24c. 'NA.ME OF‘C-EHEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Ju1v24 1954|Calvary Cemetary - 3t. Louls, Mo,

BT Dy 2

25 FUNERAL DIRECTOR" 8 81| GNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl.

f;{ﬂcdembdmnSamuRmSi&)

-fy LB




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..yﬁ

P, O, Addreas ... ..........
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 handwntmg.
¢ this body is not embalmed, fact should be so stated above.



