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No. 300 -
w0 fILED SEP 7 1955  STANDARD CERTIFICATE OF DEATH State Fie Mo RA RIS
BIRTH NO. REG. DIST. NO. ; 2 PRIMARY REG., DisT. IOM. Reyr.rlmr:Nn..ggéjf* S,
1. PLACE OF DEATH : ! 7 USUAL RESIDENCE (Whare deccassd lived. I institation: rechience before
a. COUNTY . 5TA s b. COUNTY dunisslon).
[ Cole > M issouri Cole ™"
b C(;EY (H outalde corpurate Umits, wrl‘u RURAL and ‘:Lv;.u " c. L‘Fﬁfﬁ Dee!-;) | e Cgl'l;( . ] 4l élgm mithin Lmite of
ToM Tef'ferson City Mon, ToWNT afferson City 3 N0
d. ?&PF'PAT.EO%F {If oot in hoapizal or institution, give streot address or locailon) ASDTDRREEE;rS (I rural, give location) - &’24 }f)
INSTITUTION_ TQ0). Monroe St, 0QlL Monroe St.
S.EI;IE%REES%IE a. (First) b, (Mlddle) c-. (Last) 4. DA'FI:E (Month) (Dey) (Year
(Typeor PAimt)  Anng Katherine Schneider pEATHAUE, 27, 1955
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BiRTH 9. AGE {In years| I¥ UNDER | YEAR | F UNDER 14 HE3.
. WII.?OWED. DIVORCED (8 laat birthday) Monthl Days | Hours | Min.
Female White | Widowed | May 2, 1865 i g0 I
10a. n?gm 2::3:1:;.&\0‘23:: (GWe Hind of mork 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (Gity sad Sente ot Faraign m“:,! 12, SITIZEN OF WHAT
Housewife home Fast St. Louis, Illinoi -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Mueller i Katherine (iretlein | Peler Schneider
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S+GNATFHRE OR NAME ADDRESS
(Yes. no,crunknown) | (If yes, give war or dates of service} NO. N .
no ' none Mrs, Martin Strobel,Jefferson €ity,

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . N - ! ons;r/\nn DEATH
Iine for (a), (1), snd (o) DIRECTLY LEADING TO DEATH® 45 . 244 o

*Phis .do” not tean ANTECEDENT CAUSES
the mode of dying, such |  Aortid conditions, if any, giving DUE TO (b}

a8 heart faflure, asthenia, | rise ta the above caua; (a} stating —
A ete. It tmeans the dis- the underlying cause lgst. - L{ b&'d
case, infury, or complica- L BUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
reloted to the disease or condition cansing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION |
ves (1 no [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE CLa homs, farm, factory, sireet, offics bldg..exo} |,
HOMICIDE i
21d. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
OF WHILE AT NOT WHILE,
INJURY = | “work AT WORK

’ 7,
22. I hereby certify that I altended the deceased from _WQ , lo 9/’ 7 19_53'1‘:111 I last saw the deceased
alive on /80 | 194 J and that death occurred at -9 0B m., from the causes and on the date staled above,
232. SIGNATYRE / 7 : (Degro or tiley o 230, AbDREss - | 23. DATE SIGNED

3/ loy 'S5

24a. AL ATION (City, town, of county) “"(Btate)
TIQN REMOVAL (B'nullv)
urial Jeffergon (3 ‘P'v Miggourd
REC'D BY LOCAL | GNATURE DRESS
REG.

(Ticensed Grubalmer's Statement on Béverse Gide) 7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt iiiit ot tiitrrtirrrrecre e ccmm i ceittsiesansaaasaeesaasroeas teaey~-, Student Embalmer No...........

working under my personal supervision..

Student.....cocvunuiimeiiirareerrciacaisianaasanaans
Signature of Student Embalmer

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

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

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



