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THE DIVISION OF HEALTH OF MISSOURI

FLED OGT 211957  STANDARD CERTIFICATE OF DEATH State Fie No.. ’383:13
- BIRTH NO. REG. DIST. NO, _3_1_8__ PRIMARY REG. DIST. uo._l_OD_3_ Kegistrar's No. 9635

\I. PLACE OF DEATH i Z USUAL RESIDENGCE (Whero decoased lived. 1f et before
a. COUNTY a. STATE [0 19 b. COUNTY / adiselon).
b. CITY (1 cuteide corpurate limita, writs RURAL and gi ¢. LENGTH OF || e CITY 4 N
OR A " awabip) | STAY {ta thia place) or St. Louis o ot ertey et
Town  St, Louis i TOWN . Yo O MO
d. F}l'ilélS_Pv'li\Ahlq_EOoRF {If not in heapital or institution, give sireat addreas or localion) gREEESI.-‘.; (1f rural, gve loeation)
stiturion ot Louis Chronic Hosp. % /o 727 N. Thrush
3. NAME OF . (First) b. (Middle) o (Las) 4 OATE (Month) (Day) (Yean)
{ Type or Print) Michael Schneider pearn Oct. 14, 1957
5. SEX [I 6. COLOR OR RACE | 7. HI\JIADR’OI’\;}EB glEyggCgSRRIED / B. DATE OF BIRTH 9, I:R.GEk:Ln years| IF UNDER | YEAR | O UNDER u Wxs.
. {Bpecily) t day} |[Monthe| Daye | Hours | Min.
male white married Aug.23,1879 i |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- 1|. BIRTHPLACE . . 2.
omdurmx mu:cf Eorunﬁ!o. :n':f:;:r::l) DUSTRY (City aad State o7 Foreign Couatev) ﬂ Izcg{]n%gr\"?oFWHAT
uiid Mo Py | U. 5 s -
13.. FATHER"S NAME 13b. MOTHER ™S MAIDEN MNAME 14, NAME OF HUSBAND OR WIFE
George Schneider . __Catherine ? unk,
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITC;‘ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, orunknown) | (If yew, eive war or dates of Bervice) 3
¥ 488=05-1879 | Lola Hunter, St.Charles,Mo.

18. CAUSE QF DEATH
.Enter only onecausaper | [. DISEASE OR CONDITION

MEDICAL CERTIFICATION . INTERVAL BETWEEN
Kl . - . ONSET AND DEATH

line for {n), {b), and (c} DIRECTLY LEADING TO DEATH® ¢,y \
*This does not mean | ANTECEDENT CAUSES @a . . C Q-Z‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M&M&‘ -‘-—’Z" .

as heart fallure, gsthenia, | rise to the above cause (o) stating

ete. It means the als. | the underlying cause last. )

‘ease, Infury, or complics- DUE TQ (c) Gi £ttt m .

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditiona contributing io the death but not
velated to the disease or condition cauring death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
TION . _ 40?, Do
ves L1 wo
21a. ACCIDENT (Bpmeity) 21b, PLACEQOF INJURY to.g..inoratont | 2lc, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE beme, tarm, factory, street, sffce bldg..eta.)
HOMICIDE X
2id. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID LNJURY OCCUR?
oF WHILE AT~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from Bm30Qm57 _, 19 to A8=D0=B7 15, that I tast saw the deceased
* alive onl0=14=57 - 19 , and that death occurred at _7_._1;.53:" Srom the causes and on the date stated above.

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

\\'\

23a. SIGNATURE (Degroe or title) Z3b, ADDRESS 23c. DATE SIFNED
Mcg gcéés, 2o D 800 Arsenal St, 10/t
T!O BUE!MI SV':RLCRDE:;‘.!A. 24b. DATE _24:.'NAME OF CEMETERY OR CREA_U\TOHY’\I 244, LOCATION {(Clty, town, or county) (State) —
¥} B
"Removal 10-,8-17 | ,0ak Grove - St.Charles, Mo,

DATE REC'D BY LOCAL | RE RARS SIGNATURE * 25, FUNEBAL DARECTOR'S 51 GMATUR : ADDRESS
, 7EG. ,, // Z , é . - /] § / /)
%1% 5 AL --—'1"44_., s, i A W ¢ NEA A " ¢

7 — ’,- (Licented Embalmet’s Staternent on Reverse Side) of 3 rRRe . 'm A . r




.
working under my personal supervision..

- + . ! ]. t
QY Qc.‘v_‘:j:"_ e n +
RO . I &
. wabfiel med Loeidoan
A
G TR P 1SN R Y Jes I T N O S s ’ a6l

STATEMENT BY LICEP.«ISED EMBALMER

o

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

Student Embalmer No,...ccevnannn.

DY INE, OF By Lottt e et ,

*

LAt =3 T
Signature of Student Embalmer

Licensed Embalmer No. J7f

P. O‘. Addre% Zé"&'?f‘-c\(:,:;\}

Kl

, Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).

if embal;qed.by -STURENT, he also shall signsin his1:OWN handwritiRg. ‘.[;-,-_‘my_ﬁ
¢ this body is not embalmed, fact should be so stated, above. I
Y LT



