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e e STANDARD CERTIFICATE OF DEATH tate it Moo LOOR'Y
. ) ’ HLEH MAY 18 1% 3 8 _ o PRIMARY REG ‘DIST. NO. 100 i ,987

BLRTH NO. REG. DIST. NO. Regittrar's No
; 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If lostitution: residenos befors
3 8. COUNTY . o 2. SmTi[[iSSOU.I‘i b. couu'rst Louis "=
: b. CITY (1f sutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporats Limity, write and give
T&‘éu St.Louis ertin)| ST (o wivsenll SN enningyo‘f e
FULL NAME OF (If not in boapital or instisation, clve stoset . addrom os looation) d. STREET ar runl! ghve location)
TNSHTUTION D,0.A.Christian Hospt. APORESS 5813 Helen Ave.
3. DNE’(‘:NE‘ESOE]E a. (First) b. (Middle) ¢, (Laat) K { 4. DATE (Month (Day) (Year)
(Tyoear Printy _ Mary Louise Schneeberg vean  4/2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1 YEAR | 7 UbDER & HEs.
Female / | White v fedrrey, 3/27/53 , B [Hpee] P [ o | 2
w:; nl.ligﬁ; nggﬁmhcﬁ u(!(;i::.k:n;:m!; 10b. KING OF susmr_ssu%gr g«\; 11. BIRTHPLACE (Btate or lorelgn sountey) 12, cr'rrzekr‘:?pwnu
None. S St.Louis,Missouri o Rofy\
13a. FATHER® S NAME_ 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
h James J. Schneeberg Rosemary Schaefermeyer None
g_was"?‘r::f&:f? E‘:;Es: JN ai ferdE& F;?:isviES? 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Na FXFE KRK No.. e James J.Schnegherg 5815 Helen Ave,

lne for (a), (L), and {c) 'L 14
- ANTECEDENT CAUSES a"’A"‘(ﬂ @ acecy 4‘-2‘#—’( / :
the mode of dying, such | Morbld condilions, if any, gizing DUE TO (b) 0 0 - !

*Thiz doer not.mean
et heart faflure, usthenda, | rize to the above cause (a) stating

18, CAUSE OF, DEATH c TIFICATION TNTERVAL BETWEEN
E 1, DISEASE OR CONDITION ONSET AND DEATH
e only ouscmDe® | "DIRECTLY LEADING TO DEATH® 5

ete. It means the dis- the underiying cause lost.
cate, infury, or complica- | _ DUE TO (c} ' .
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS ;
- Condifions contributing to the death but not
related to the disease or condition causing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION . - 20, AUTO!
TION
no [

21a. ACCIDENT {Bpocity) 215. PLACE CF INJURY teg..Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - B bomw, furm, factory, street, offios bldg., e10.) .

HOMICIDE
21d. TIME . (Moath) _iDay? WYews) *-(Hourt | 218. INIURY.OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE . -

TNJURY WORK AT WORK 5- i ’1&

22. | hereby certify that I attendcd the deceased from # i ' » 10—, that 1 last saw the deceased -
alwe on , and that death occurred a; / m., from the causes and on the ﬁate slaled above.

J GZTUR.E ‘/ { : @mortltle) lzan A?RBS & ./ |4.D;T?E;(fﬂg'b

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONBII:{JERIA\}.ALCREMA 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
’ -
Removal 4/.50/55 St.Marys Cemetery St.Louis Co, Mo.

25. FUNERAL DIRECTOR' 8 5| GMATURE ADDRESS

L P )/quos.w.Clark 1125 Hgdiamont Ave,
.—-),,_M(‘ d Embalmar's S on Reverse Side) T

DATE REC'D BY LOCAL
. - REG:




e
£
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or 1)
working under my personal supervision. Student Embalmer Np ........ srsssnasas tssaaun
Signed.. L% 7 ‘-& oo e

Signed.sasrnsens tessarrssenss eresurenanna o é\‘}
Student Embalmer Licensed Embalmer No —

T P. 0. Addressjjgmézmm

C e I:Jou. .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




