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STANDARD CERTIFICATE OF DEATH

State File N021096-
mg_ Registrar's Na_ﬂ\g—_‘:__—

PRIMARY REG. DIST. NO.

REG. DIST. NO. ‘ ] i

L. PLACE OF DEATH
a. COUNTY

It institution; residence before

adunisionl,

2. USUAL RESIDENCE (Where faeomd lived.
a. STATE b. COUNTY

Lincoln i ot Charles
b, CITY (If outride corpurate limits, write RU GTH OF ¢. CITY . @ Ix Residence within Mmits of
OR . STAY (s this place) oR a city of incorporated tawn?
town Troy, Missouri A _ Hrs.|| T“NWentzville i S
d. FULL NAME OF (If not in boepital or institution, glve strect address or location) F STREET (If rural, give location) 3 [/}
HOSPITAL "ADDRESS D.Q /
iNarurion lineoln County Memorial Hospitfial linn Ave,
3. NAME OF (First b. (Middie) ¢. {(Last}
DECEASED . (First) 4 DATE  (Meth)  (Dey)  (Year)
(Type or Print) Clem Jacob Schneider DEATH June 11, 1956
5, 5EX 6 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8, DATE OF BIRTH 9. AGE (In years| ¥ UKDER ) TEAR | IF GRDER 14 mEs,
WIDOWED.‘DIVORCED (Bpecify] laat birthday) Montlul Days | Hours | Min.
Male White Married Nov 887 1_69 .. ‘ |
10a. USUAL QCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . - 12, CITIZEN OF WHA
done during most of working m...:.nu :adud) o . , DUSTRY Y [City and State cr Foreign Countrv) 4} COUNTRY? HAT
Laborer s Lo~ .7 t1 Weldon Spring Missouri UsS.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NaME OF HUSEAND OR WIFE
Jacob Schneider Rosa Fitz Dora Utlaunt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea, onr unkbown) | (If yes, #ive war or dates of service) NO
None ‘*73 ‘-‘-r'hn.e:.d.e_

. Enter only onecause per

18, CAUSE OF DEATH== - .
I, DISEASE OR CONDITION

lize for (), (b), ead (@) DIRECTLY LEADING TI)IDEA'I'H‘(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (b)

*This does nol mean
the mode of dping, such

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rite to the nbove cause (a) stating

as heart fallure, asthenia, 1
/ the underlying cause last. -

etc. " It meana the dis- i
iy BUE TO ¢o)

eage, infury, or complica-
tion which caused death, J. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 0t
related to the ditease or condition causing death.

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION \M{ .
3 YES D NO
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{CIDE bome, farm, fagtory,dtreet, office bldg.,ate.)
HOMICIDE . “
21d. TIME (Month} (Day} (Year} (Hourd 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
: . : : WHILEAT NOT WHILE
INJURY m. | woRK AT WORK

‘alive on

22 I hereby certify that I altended the deceased frem _.é’.la__, Igéé,
19_.&, gnd that death occurred ot S @I A m.

lo _M, 19;&, that T last saw the deceased

, from the causes and on the date stated above.

(Degrea orjitic) :1 23b. ADDRESS

o - |

WRITE PLAINLY—USING UNFADING BLACK INH-—MAXKE A PERMANENT RECORD

']
%1BNBgERMl(‘)\VLdLCR 242, NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) {5tate)
Burial 6/13/56 Cryangélicad (’omo?pru‘ 4 e Ldow Smn \1r M0

Z:TE REC'D BY LOCAL




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Mo e ieeesseasassessressmereeeadmeesevam-eessssesmessretieeaaan Ceamacns R Studeﬁt Embalmer NO...cvveen---

working under my personal supervision..

Student ...o.evuniicccraacrenaairsann ez aseseeaaaanaaan
Signature of Student Exbalmer

P. O. Address ¢ Qg'

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 handwriting.

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

’




