Sr_t-.mficffk‘ THE DIVISION OF HEALTH OF MISSOURI 42586

No. 300
10.48 AED JAN 17 1955 STANDARD CERTIFICATE OF DEATH S0t File Novoosramre s
BIRTH NO. REG. DIST, MO, 7~ = PRIMARY REG. DIST. IQIQO_B_- RlﬂlllrdraNo._l.lg.SZ.‘}_.
1, P'ESI?:TM?F DEATH 3 US'?TLI’\‘?EL RESIDENCE (Where decessed lived. 1f inetitaticn; t-id-nde-mbdm
. . . adin 3.
(0 a . a Misﬂouri b. COUNTY , on’
b. CITY (i outeida linalts, write RURA . LENGTH OF . CITY
ke o ke e ROBAL s £ AT 0| SO  paans e
TOWN Saint Louis Life TOWN  St. Louils i« R -4
¢ FULL NAME OF (If nct ia boeshial of lasiitias, cive street sddrem o1 locatier) || . STREET, (It rural, give location) 4 P ID
INSTITUTION P AD 2719 N, Market Street 6 ¢
352(\:%55%% a. (First) b. (Mliddle) c. (Last) 5, DSTE (Montk})  (Day) (Year)
(Typeor Print)  Heyman G. Schneider DEATH  Dec. 27, 1955
5. SEX 6. COLOR OR RACE j§ 7. mﬁggﬂEB, EIE‘ygEChE\SRRIED. 8. DATE OF BIRTH S.hA.GE o n)ul ;;' c:'u ID.T: ¥ UNDER 4 hH.
. (Bpa t 0B Hours | Bis.
Male Wnite reilod Mey 5, 1876 | 80 yrs || |
10a. USUAL OCCUPATION (kiiadofwerk | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (¢i1, at eate or Forvien Country? )] 12, SITIZENOF WHAT
Retired-Foreman - Paint Shop P.S.Co.| St. Louis, Missouri

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

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' B ) Schnelder
I15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 00, orunknown) | (If yes, glve war or dates of NO.
0 Unlknown _ Mre.Annie Schnegdey, 2319 N.Market St. 6
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION lg;gg.:l& BETWEEN
| Enter only oneceusaper | 1. DISEASE OR CONDITION : WPER . | D DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH 4 Jé E!
*This does nol tnean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) i Tl
ae heart fatlure, asthenta, rize o the abore cotise (a) stating ﬂ
de. It weans the dis- the underiying cause last.
eqse, infury, o complica- ; : DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death tnd nol
releted {0 the disexse or condition cauring
18a, DATE OF OP_IE'ROﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| #8500 ves B o [
21a. ACCIDENT (Bpecifr) 21b, PLACE OF INJURY (ex.,inorabount { 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest.office bldg.,et0.)
HOMICIDE
21d, TIME (Meaws) {Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | woRk AT WORK

—_— -
L1924 1o M_él_, 1953 that I last saw the deceased

alive on

2. I hereby cmify that I attended the deceased Jfrom Alee >

, 19_8R, and that death occurred at 113504 m., from the causes and on the date stated above.

23a. S1 ATURE {D of title

&3b. ADDRESS

220 > Lsenei il 04| 1738/

24d. LOCATION (Oity, fown, or county) {Btate)
St . Loid

24a. BURIAL, CREMA. | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpweltr) .
maval £
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR .~
bEC 301 Yo S| carvin ¥

25_ FUMERAL DIRECTOR 5 3)GNATURE ADDRESS

FEUTZ, 4828 NAT'L.BRIDGE BLVD. "

et o

" gg (licensed Embalmer's Statement on Reverse Side) "




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY B, OF DY ..ttt ietiat i iiseaaaeaer e aaaracm tomsstaanststnaansns , Student Embalmer No..-.........

working under my personal supervision..

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

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

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




