- ]

THE DIVISION OF HEALTH OF MISSOURI ‘ |
No. 300 - ’
o | ALED OCT 7-1955  STANDARD CERTIFICATE OF DEATH u, W JAADE |
BIRTH O, REG. DIST, 315_ PRIMARY REG. DIST. N 1003 chu!rar:Nn 8428
[ I 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitation: residence before
\ a. COUNTY a. STATE Mo'. b. COUNTY admimion).
b. CITY (f outsids corpurata limits, writsa RURAL and give ¢. LENGTH OF || <. CITY - d 15 Residencs within lbmits ot
| Tg\%N St Louis tawnship)| STAY (in this place) OR St Ilouis l'«?g ’eul townt
f d. FULL NAME OF (If not in bospdtal or Lostitution, give streat sddrase o lomtion) || - STREET - at ruml, ghve bocation) 7
. HOSPITAL OR
a INSTITUTION. 4112 Juniata flg 4112 Juniata 3St, t?z 4" J
3. NAME OF a. (First) b. (Mlddle) c (Lasp - | 4. DATE (Mmth)  (Day) (Year)
(Typeor Pim) __Anna M, Schneider oA 9/23/55 |
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NMECEBR(R]ED% 8. DATE OF BIRTH 9. AGE (Inn;n ; x ,D': O UNDER 34 KES. .
. o Hours | Min. i
Female '| White Hidowad > “~%1 8/15/1869 ‘ B8 yrd. | |
t0a. USUAL OCCUPATION (ke kiadof vk | 10. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (.0 1ad Seate or ,mm counteyl 7] 12, CITIZEN OF WHAT
Housewd o Own Home . Switzerland
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF m.rssmn'on ¥IFE
Unko BOhleI’ L . | Un]ﬁlO\m S g;;g _S_the: dg'rl N
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17, INFORMANT S SIGNATURE OR NAME ; ADDRESS
(Yus. 0o, or unknown) | (I{ yus, eivo war or dates of sarvios) NO.
no - none M srgaret Snar 4

18. CAUSE OF DEATH - ICAI. CERTIFICATION :grmtl;lgm .
| Enter anly onecsuseper | 1. DISEASE OR CONDITION | onsex
{ine for (), (b, and (¢ | DVRECTLY LEADING TO DEATHS () f’ MG&&&(J A ‘-’3—( Rl i, ‘7

*This does nol mean ANTECEDENT CAUSES . I 7
the tmode of dying, sueh | Morbid conditions, if anyg, trMna DUE TO (b} M‘ e ! =

as heart foflure, asthenia, | rise to the above canae (o}

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It wneans the dia- the underlping couae last. . - . o Lt . . -
ecse, infury, or compiica- DUE TO (¢}
tion which caused decth. .| 11: OTHER SIGNIFICANT CONDITIONS \ O B ; )
Conditions contributing fo the death but ' Colrn—
elaies o the dincaes of condition emistng death. et il | % —— -
19a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION 4 f’ Ly : " | 20: AUTOPSY?
- Y221 H =
. z’n ACCIDENT " (Spedtyy - | 21b. PLACEOF INJURY (ex. Inorabeet | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE - . .. .| bomefarm, fastory.strest. ofBos bldx..ete) . R L. P
HOMICIDE . - s . .
2id. TIME (Moath) (Day) (Year) (Hour) | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" WlURY T T w | WHLET Nﬂrwnn.i
2. I herebj certify that I attendid the deceased fmmaz;ﬂ 196510 _g&, 1Y "that 1 last saw the deceased
alive on _Q_L_ 19_1.C£"de that death rred at 83 _S—A2 m., from‘the causes and on the date stated above.
2a. SIGNATURE' LEEE S L E v, (Degresortitlefc] Zib.gb . v | 2. DATE SIGNED
i / > //45% f %/;z/{/u"
ag& SJ'ALCREMA 24b; DATE'.~ . . - | 2&. NAME OF CEMETERY OR CREMATORY | 244: LOCATION (City, town, or countyY: *,/’(State)
(Bpecdty) . R . oa
T 9/26/55 New: St. Marcus -: ' :| St, Louis, Moo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUMERAL DIRECTOR™ S S1GHNATURE ADDRESS
REG., -
SEP 2h-1955 g éa&é zﬁ é_&rﬁ E.J.Schnur 3125 Lafayette Ave,
5‘41(‘ d Emt "1 S on R Side)
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STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY .ttt iraeiiiem st saaccaancaasarasnrts e rran PO , Student Embalmer No...........

working under my personal supervision..

L2110 Ls -3 .1 PPN
Signature of Student Embalmer

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.

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




