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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

r
FILED APR 21 1955  STANDARD CERTIFICATE OF DEATH oe i o 13320
'BIRTH NO. REG. DISY. Noﬂz PRIMARY REG. DIST. no.;.zm Regisiror's Na......ﬁj:.z.m.
1. PLACE OF DEATH 2. USUAL RES) [(Whets decoased lived. If lastitution: resiclence befare
a.county 3¢ Louis Co. . STATE Mig BB% b COUNTY adinisalont.
b. CITY (If outcide corpurate Lzmits, write RURAL snd give c. LENGTH OF || ¢ CITY . i s Reritenee within it o
woahip) | ST i eo)] a ety or Tal
Téwn  Fenton wenativ)| STAY gl 18in St.Louls R i = R
d. FIEIJIGJS-P'Iq'TAAhliEO%F {If pot in boapital ar Institution, «ive streat addross or location? ASISTDRREEEFFS (If raral, give location) 9‘ w7
INSTITUTION Penton Home for the Aged | 3647a Marceline Tr. |
3. NAME OF a. {First) b._(Middle) c. (Last) 4. DATE (Monthy  (Day) ear)
DECEASED
(Typeor Pty XAaveria ¥ _ Schneider oy April 1i/sg
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (})8. DATE OF BIRTH - - 9. AGE  Un years) [ OMGEX 1 YEAR | ¥ mcx WS
fomale white WEVE P R red Jan,l 1871 | B™ Moy gy [T e
10a. USUAL OCCUPATIGN (Givekiadotwork | 10b. KIND OF BUSINESS OR [N | 15 BIRTHPLACE (o)) 4o Seate er Forign Coun ! pﬁ 12, CITIZEN OF WHAT
done duﬂmor%nd rotired} At ome DUSTRY Ge rman? i ¢ ¢ WY?
13a. FATHER' . 13b., MOTHER' ALDEN NAME 14. E OF HUSBAND OR WIFE
K Schnasder Mary Mueller one

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY { 17. INFORMANT' 5 S| GNATURE .OR NAME ADDRESS
Yoy oskaomay | fyen.eive Py ot o servica None "o Pauline Muelier 5%‘%-5& Margeline Br.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecanseper | 1. DISEASE OR CONDITION
lne for {8}, (b}, and (c) DIRECTLY LEADING TC DEATH® (3

ONSET Az DEATH
< /

%ﬁw_

*This doed not mean ANTECEDENT CAUSES

the mode of dying, auch | Moerbid conditions, if any, giring DUE TO (b)
a8 heart fatlure, asthenia, | rise to the abose cause (o) stattig
ete. It means the dis- the undgrlying cause last. .
case, injury, or compliea- DUE TO ()
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or conditions eausing death.

19a. DATE OF OP_FIROAN- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FILX ves [ no €l
21a. ACCIDENT (Bpeciiy} 2ib. PLACEOF INJURY (s.g..incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faciory, sirest, offiee bldg.. e18.)
HOMICIDE e
21d. T{I)NF!E (Month) (Day) (Year} (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o w:lv%::TD NOT WHILE

AT WORK y
i

22. I hereby certify that I allended tff deceased from %"%mmﬂL 19:&, that I last saw the deceased
alive on ¥ , 1 , and that death occurred at : ., %tBm the causes and on the daie stated above.

Z3a. SIGNATURE / / & (Degroa oy Bieyf } 23b. A Zic. DATE SIGNED
. o '
| e e,

oy Vy/YA
: St | “B2¥R-1955 .| ™ B, Fterabaul Com

e,

24d. L%%TI.ON fg{i ing: ﬁféu:tyf / '/ (5tste)

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NGEERMUEHLE 3819So. Grand BRlvd

nt on Reverse Side)




»STATEMENT BY LICENSED EMBALMER

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

by Mme, Or by ... i iiiiiieeiiieeieeiiiaitaceiaeee.., Student Embalmer No..........

working under my personal supervision..

Student ..o e iiaiiaiaaaeaaean i Signed

Eignature of Student Embalmer

Licensed Embalmer No, 4/é

P, O. Address ¥ ¥

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. -

J¥ this body is not embalmed, fact should be so stated above.




