No. 300 H THE DIVISION OF HEALTH OF MISSOURI
o e HIED 0CT 26 1954  STANDARD CERTIFICATE OF DEATH State Fite N 36040

"BIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DIST. N010.O.3_ Kegisirar's No......... 8
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 !{nstitution: residence before
\ a. COUNTY a. STATE b. COUNTY ad:oisston).
. Mo,
b. CITY (it outeld to limita, write RURAL sad gi ¢, LENGTH OF || ¢ CITY . .
OR Uy corpamte Rl w * r.oz::.uhip) STAY (ia this place) OR * ?Rgig:"gmw?uﬁﬁg
a town  St, Louis Town 8t. Louis = 0
g d. FH%PF'IBAT_EO%F (It not in hoapital or Institution, give strect addroem or locatlon) AS&TDF\’.&E% (If rural, give location) A od /
4
5 instiTotion 5055 Rhodes Ave, 2 5055 Rhodes Ave. 0
[ 3. SECEES(DE'E a. (First) b. {Middle} ¢. (Last) 4. DOA"E_'E (Month) {Day} (Year)
= (Typeor Print)  NELLIE H, SCHNEIDER-TAYLOR peatH  Sep. 18 1954
i s
E.'i 5. SEX 6. COLOR OR RACE | 7. wIADRR!'EB PST&’OEECESRRIED 8. DATE CF BIRTH ‘ Q.hA‘GElr:In yours ;{r UNDER 1| YEAR | 5 UNDER M HRS.
(Bpeci t birthday) ooths [ Days | Hours | Mia.
S Female | White Widow Feb. 20,1872 " l
- lDa USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
=4 ﬁ during most of wor Llh.o:enni.l :uh::.l) DUSTRY (City and State cz Foreign Covntry) Ol ucgﬂﬂ%gh‘:'?F WHAT
& ousewor : St. Louis, Mo, .
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Patrick McMahon { Nora Murphy Late Joseph Taylor
= I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, no.mﬂnknnwn) (It you, give war or dates af service) NO.
= None Harry J, Schneider 5055 Rhodes Ave.
l:lf 18. CAUSE OF DEATH . DISEASE DR CONDITION MEDICAL CERTIFICATION .. _ INTERVAL GETWEEN
. Enter only onacauseper | 1. DIS! G + ' -
Z || tootor (a), (b}, and () | DIRECTLY LEADINGTO DEATH (o) el | At la 3
bl Thia dors not mean | ANTECEDENT CAUSES . — ) b 3,
3 the mode of dying, ruch | Aforbid conditions, if any, giring DUE TO (b) 6 L EI et s 2 l‘!!' Cons a“‘é M%a_.
- aa heart failure, asthenia, | rise to the above cause (o) stating
= ce. It means.che diy. | (he underlying couse last. M‘, / -(_ :Q 3
o cate, injury, or complica- BUE TO (c} LA C"'—"' y ad)
=z tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS v
= oy v Chrditions contributing to the death but not
9 related to tAe dicease or condition causing death.
By 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& TION : '
= ves (] no W
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..inarabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, faotory, ireet, ofics bldg., eto.}
HOMICIDE . .
2id. TIME {Menth)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF WHILE AT[] NOT WHILE fa'{ ot
INJURY =. | woRK AT WORK

22. I hereby cert:fi thz I auended !hc deceased from __ZIL_ 18, Wto __.M 199°¥, that I last sow the deceased

alive on S and that death occurred ol ]_-__@l , Jrom the causes and on the date stated above. ‘

23a. NATURE {Degree or titlc) Z23b. ADDRESS - |23c TE SIGNED
SZ/M«-——A—J e r D Lkl din | 9 /30 fos

WRITE PLAINLY-—USING

%_1?3_ BgERM! A\'r' Cgﬂ.\— 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) . eguna)
! ¥)
BErd A1 Sep.21 1 C lvarv Cemetary 3t. Louis, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SEP 2 0 1954 | Kpiegshauser 4228 S.Kingshighway Bl,

4 6 (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT B’Y LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR o' 1T o 3 R < , Student Embalmer No.............

working under my personal supervision..

SEUAENE ..o s e e s i SigneM.“/-..M

Signature of Student Embalmer

Licensed Embalmer No"ooj
P, O. Address __. ... . ... .........

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

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

I¥ this body is not embalmed, fact should be so stated above. ' )

o




