oolth, TH“E D_IV:S_IO_N OF HEALTH OF MIS50URI . . 58 _00.?[?81

Welfare EB 2 8 1958 STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
FILED F 1003 1868
ervice Registration District - 318Prlmury Regu?mnan Dumcr No. . IR Ragunm 3 No., » I
A 17 PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. finstitution: Rasidence befors
i - T s b. COUNTY admi ssion
300 a ‘COUNTY a. S5TATE Tilinois /
-57 ﬁL"-CgY (If outside corporcte limirs, give TOWNSHIP only) Insida Limits <. chY Ingide Limits
4 St. Louls Yosdi ] No [T o Columbia 4&?0 Yosf3} No[]
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ST%EEE-SI;S {If outside, give Iogoiion) “" Reside on Farm
HOSPITAL OR - AD
2 j INSTITUTION Deaconess 1 weeks || 32/ Yes [ No[J
3. ?TAME OF DE)CEASED First Middle Lost 4. DA;E Month Doy Yeoor
yp® or print R 0
Bsrtha Schneider oeatv  Feb. 1l, 1958
5. SEX & COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE {In yeora §F UNDER 1 YEAR] IF UNDER 24 HRS.
7 I W MARRIED[_JHEVER MARRIED] ] 1881 lrar f,m:;“, Hianths | Doys H”J Wi,
| . . wogiko 53 ovorceo[J| Jan. 9, 77
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City end state or couniry) / 12. CITIZEN OF WHAT COUNTRY?
: during mest of warking e, even if retired) INDUSTRY -
: at home Columbia, Tllinois U. 8.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF H_U‘SBANI? OR WIFE
: Charles Latz Emelia Mund
i w
L 3 [| 15 WAS PECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. o [ {Yos, ro, or vk If you, * -
: % {Yes, 'I"?Ig mwn)l( yau, give wor or dates of service) ‘Sch 30-—L87 b D. A. A. L’Iey’er’ Columbia’ Ill_
T R S e e areiHoma of e B
o ART 1. rim noma r er,
' w IMMEDIATE CAUSE (a) rimary C} I‘CJ.IIU:I_u. oL 1 j& Lighnt Eretel‘ . L& . .onths
L
B
' Cenditions, if A
¢ G T ETO®
: b X
-z e /72 X
i g g lylng couse last. DUE TO (c)
E - =] PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related 1o the termingl dlssase condition given in PART I (o} 19. WAS AUTOPSY
3 =« g e e PERFORMED? 2
s x| Generalized Metastasis ves[] NO
; - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter noture of injury in PART 1or PART IF of item 18.)
> Zpx
] v D U O
8 XNS{20c TIMEOF Howr Month, Day, Year
2 afs INJURY  a.m.
; g : &3 p.m.
 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY(-.?.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NO]’ lel_E O farm, foctory, street, office bldg., etc.)
S 5 WORK
' E 2). | attended the deceased from Sgﬂtember ?’ 1% 5§ . o Femm lh’ MS&“"% alive °“Emﬂ%lh,—1%§e—‘ N
' 2 Decth cccurrad at 3:00 », m, sule m on the date stoted above; and to the best of my knowledge, from the causes stated.
- § SIGNATURE {Dogres or title) 0 22b. ADDRESS I2e. DATE SIGNED
5
= D. £07 N.GPand3 Elvd, St. Louis 3 [ 2-17-
BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (State)
REMOVAL {Spagify) » .
removal | Feb. 17, 1958 Columbia, Illipois

24. FUNERAL DIRECTCR ADDRESS 25. DATﬁCi? }5 REG. | 2 EGISIRAR'S SIGNATURE .
Schneider Columbia, Illinois.
’ {Licensed Embolmes’s Statement on Reverss Side) F 4
—n f4




STATEMENT BY LICENSED EMBALMER

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

by Me, BT DY oiriiriiiiiei e cereeenecenennneraeernrenas e tererareaeneserrerararanrrnebnen ., Student Embalmér No. .....ovevvevnnnn

U2
"~
+ Asasanaas --c_.n A:A-' ----------- 3
" (-
" Licensed Embalmer 03(? y"’
P. O. Address...cc Z‘ A T
- Note: The above:MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. .

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

.

working under my personal supervision.

Signature of Student Embalmer




