alth,

elfare

blic
rnko

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LOrunNnor

WOLTR,

B THUST VU DITTY RIGNHUUTY TIWIIHTLTETUY e TT TYeiT 1d. 180 3YMPTOIns wiil pe [131ea. Al
diseases in Poart | must be casually related. Corener tannot certify to a death dus to notural causes.

0

STANDARD CERTIFI

FILEC MAY 12 1358

| THE DIVISION OF HEALTH OF MISSOUR| 58_016427

CATE OF DEATH.

STATE FILE NUMBERM |

L |
Ruegistration District No. ........--u-u--.sl.s--Primary Registrotion District Iq:m.q.._........_.,.... Ragistrar's Mo, ...._.?g_,..

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors /
a . STATE b. COUNTY udmi..i?/
county St, Louls ° MO. TSt . Touis
-b. . CITY (}f outslde corporatetlimits; give: TOWNSHIP oniy) {* Inside-Limits e. CITY= - s e - gy |7 tnside Limits ™"
OR OR m
TOWN St . LOU.iS Yer X Nen 27 TOWN Ches tel“fie ld Yos 1 Nuf
c. Eggél'?:l‘_‘gﬂo': (M NOT inhospital, givelocation)|Length of stay in 15 4 STREET {IF outsids, give location) Reside on Form
23 wsututionSt. John Hosp. I day sooressHighway 1O YesO  NaXl
r?;:.ull or First Middie Last 4. DATE Monia Day Year
DZCRASED A OF
(Type or print) Annie Schneider v Appril 17 1958 |
5. SEX 8. MY 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR UNDER 24 HRS.
r 7 \ COLOR OR RACE ""‘“'Efﬂ NEvER mansico B ‘ Tast f!tr’r'h%fxavr)' Momthy | Days | Haura | Min.
ema le white Awipowen ] 0 otvorceo [ JULY 6 190].} 53
100. USUAL DCCUPATION (‘Giu kind of work done | 106 XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cisy and state of cauntry) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) R ' U c A
Took in washing in Bome Chesterfield, Mo, s>efs
13. FATHER'S. NAME bl - : 14, MOTHER'S MAIDEN NAME
Joseph Schneider Susan Ggriffith
15. WAS DECEASED EV‘ER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥r4, no. or unknewn) (If et give war or daler of service)
no | ugust Schneider Chesterfield, Mo

Conditions, if ony,
wAich gore risg fo
obore couge (@),
stating the under-
Iying cause lasl.

DUE TO (&)

DUE TO (¢)

ja{e] )
J18. CAUSE OF DEATH [Enier ouly one cause per line for, A nd {¢).]
PART |, DEATH WAS CAUSED BY: Q&___
IMMEDIATE CAUSE (o) . i

INTERVAL BETWEEN
GZ:I' DEATH

36

2. ! attended the deceased !/r9 . to

Peath occurred af, m on the date

= 4
Q PART Il, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH WVUI‘ RELATED TO THE TERMINAL DISEASE CONDITION. GIVEX IN ﬂar i{m ‘f;f‘_»;sr ag;%f" P
=

) ves [ no B

E 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Pt}rl 11 of ltem 18.) v -~

& O o— o - £92,")

] 4

2| 2. TiIME OF  Hour  Month, Doy, Year 7

J INJURY a. m, ——

B P-m.

a - .

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] WOT WHILE Jarm, foctory, street, office bidg., ele.} y;
WORK AT WORK /1 Py P /J Ll A ] £ /}

o pd her

last saw , . alive o
tated above; and to the best of my knowledge, fghm the cauvaes stared.

0

42 YN

SN AV

23a. BURIAL. CREMATION. |23 DATE —

Gumbo Cemete

. NAME OF CEMETERY OR CREMATORY

234 LOCATION (CifyYouwn. or &;&uy 3 ;&m{
Gumbo HMo.

Iy

REMOVAL (&pecify)
L.18-68
24. FUNERAL DIRECTOR ADDRESS

Aemove
Schrader Funeral) Home Rallwin Mo

.25. DAPHE‘T'&Y }.§C8AL REG.

*s Stot

PES ot
g L P——

{Licensed Embol

t on Reverse Side)



.y

Groam e . .
. .. - =

STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse s'1e of this certificate was er

BY Ie, OF By .ot aiaciaaeiaiia s s ssa s , Student Embalmer No..' ......

working under my personal supervision..

Student ... iiiaiaris i iaraeaaas
: Signature of Student Embalmer

P. O. Address/

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

lf -ernbalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




