isted.

o sympioms wi

nomencicture in item ’

Coroner cannot certify to a death due to natural causes.

Doctor, coroner, etc. must, use only standard
diseases in Part | must be casually ralated.

13

USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LS

A

| 10a. USUAL OCCUPATION (Gise kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
gl FICATE OF DEATH

Primary Ragistration Distriet Na]' 03

STANDARD CE

FLED FEB 4 1957

agistration District No, o P20EN

STATE FII._E NUMBER

R

.. Registrar’s No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [l institution: Residonce before
dmission)
. COUNTY o STATE b. COUNTY °
° Mo,
b. CCI’LY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;‘{ Inside Limits
TouN St. Louis Yegp Neo |l ioun St. Leuls YesX Nom
R Egls-lil’-l‘:":ll_“%[?': (If NOT inhaspital, givelocation)fL ength of stay in 1b D K TREET (1] outside, give location) Reside on Farm
J ¥ wsntution Jewish Hoape. 58 yrs 4[4/ \Uooress 6929 Wise. YesO  NooK
g v
3. NAME oF First Middle Lagt 4. DATE Month Day Year
DECEASED F

104, KIND OF BUSINESS QR INDUSTRY
during most of working life, even if retired)

Retail Cler

Dept, Stere

11. BIRTHPLACE (Ciry ond xtute or country)

o
(Type or printy LOUTS ) SCHNEIDER oEATH  Tan 21, 1957
5. SEX 6. COLOR OR RACE 7. msnlfci} NEVER MARRIED []] & DATE OF BIRTH |9. }‘.ﬁtszr’r?nﬂ;r)a «:::T:-ET :D\;E:n :r::::n a::f.
male white wicoweo [ owvorcen [} Mar,15,1897 59

12. CITIZEN OF WHAT COUNTRY?

St. Louis, Me, USA

V3. FATHER'S NAME

Max Sohpneider

14, MOTHER'S MAIDEN NAME

Mollie

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yer, no, or unknown) (1f yes, give war or dales of service)

yes 588-03-4353

I7. \NFORMANT

(unk) Address
Mrs, Rose Sohneider 6929 Wise

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b) and (c) ]

PART |. DEATH WAS CAUSED BY: .
'i)’MJ Py

IMMEDIATE CAUSE {a) -

-

INTERVAL BETWEEN

ONSET ANCDEATH
e . JO_coladgyo

-

Conditigns, if eny.
which pave rise fo
© gbove cause (8)
stating the under-

DUE TO () _@J(_J.ZAC@M

svix

> lying  cause last. DUE TO (¢}
Q £5 PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING DEATH RELATED 70 THE TEH TNAL DISEASE CONDHTION GIVEN IN PART-i(a, 13. :JEA FOA;I;E:S‘;Y
= ?
3
3 Povl ap o [ s ptpn D] ] e
'& 20a. ACCIDENT' SUIC'DE HoMICIBE [[206. DES@IBE HOW INJURY OCCURRED. (Enfer nafure ofm;urv !'u Part 1 #Par! I of item 18} ’
g ™. 0 O -0
o . - .
o §.20c. TIME OF | Hour  Month, Day, Year N .
St omdury Nam A : - )
a pom. » AS
w
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (¢, ¢, in or about home, |2)f. CITY, TOWN, O ATION
| wHiLe &T NOT WHILE farm, factory, street, office bldg., etc.) .
WORK AT WORK ' . | ’ )
y C I
21..1 attended the decoased from , to and last nw him alive on

j 24. FUNERAL DIRECTOR

REMOVAL (S pecify)

ADDRESS 25, DAT

Berger lﬂemorial 4715 McPherson

JAN 2257

Death occurred at, 3o F_mon theBate srared above; and to the best of my knowledgo. from the causes atated.
Rayun (Degree or title) ' O 22h. ADDRESS .. . 22c. DATE SIGHED
f g Aq . D qé /O Ta-«/ oY [[31/52
23e. BURIAL, CREMATION, . 23¢. NAME OF CEMETERY OR CREMATORY 23d.'LOCATIONA City, town. or county) (State) -

c

E RECD. BY LOCAL REG,

L)

26, /REGISTRAR'S SIGNATU

{Licensed Embulmer s Statement on Reverse Side)

=~ 84
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e T YL T 2 S oviiw  slen -
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STATEMENT BY;LIGENSED EMBALMER-

-

P

LO S

I hereby certify that the body whose name 1s recorded on the reverse side of tlns certlflcate wa.s em

P. O. Address .+ ......

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (J

. to ‘comply with.the above constitutes, giounds for revocatl\on of 11cense) Ly et o . .

-,f “If embalmed by a STUDENT, “he also shall 'sign in his:OWN handwntmg .
If this bodv is,not emba med fact should be so stated, a.bove e , ,
+ 03 d (YA IU WV o, M8V BAGOMA Isu' '\"‘?\?I £Sedal  Isvomsty .t

Ll L L '*'-r;;: o noezsddoM IV Is.t'm:nsm Topted




