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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
F”_ED J U N 1 1 1qmgislro!ion_ District No. e, 3.18:rimary Registration District No.

1003

STATE FILE NUMBER

Registrar's Nc._é@%_._m

durin,
111 Worker

Anhueger-Busch Indg Stelouis Mo

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

L KJ6sephi¥.Schnaidayr

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18-

SOCIAL SECURITY NG,

i
a3

0.

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceosed lived. | institution: Reséden/:({y,eforo
a. COUNTY a. STATE b. COUNTY admi spon
Missouri
b. C(I:;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TY Ingide Limits
: R
TOWN  St.Louis f [re=X neD Town Stelouls Yesfy] No[]
lélLr!’. NAITESF {If NOT in hospital, give location) | Length of stay in |b d. STREET (If outside, give location) Reside on Farm
HOSPITA A DRESS
o2 2 JNSTITUTION __ Alexian Brothers Mospital -/5 qo 5405 Dreaden Ave Yes (] NoXJ
3. NAME OF DECEASED First Middie Tast 4. DATE Month Day Year
{Type or print) OF
| ARTHUR EDUARD 5 CIHINE IDER DEATH _505=-34., 1958
5. SEX 0 6. COLOR OR RACE]| 7. MARRIED[FNEVER MARRLED[ ] 8. DATE OF BIRTH 9. AGE {In ywars IF UNDER I YEAR] IF UNDER 24 HRS.
last birthday} | Months | Days Hours Min.
WIDOWED [ oivorcen[] 1-26-~1895
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or ecuntry) 12. CITIZEN OF WHAT COUNTRY?
Mozl of working life, even if retired) INDUSTRY

UeSolo

14, NAME OF HUSBAND OR WIFE

Isana Schneidsr

Address

{Yos. no, or unknown)] (1§ y or dates of service)
Yeu I A5 497 -07-6991, esden Ave
18. CAUSE OF DEATH (Enter only one cause p line for {a), (}), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED @Y: () ONSET AND DEATH
IMMEDIATE CAUSE (a) 1L
Md J /d
Canditiona, if sy, DUE TO (b) : W
which gave rise to } ﬂ
gbove cause (o),
tating tha dwr- j\
z I‘yinnlgﬂqcauuurl.o:: DUE TO (¢) 33,
= PART Il. OTHER IFECANT CONDITIONS CONTRIBUTING TCLD H Issasweagndition given in PART I {a) 19. WAS AUTOPSY
g W PERFORMED?
o YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRJBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART | of ifem 18.}
w
o O O O -
S 2e. TIMEOF  Hour Menth, Day, Year
3 INJURY  g.m,
= p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., eic.)
WORK AT WORK ‘ Pt -*Ba
-21. | antended the d ed from 5—- gl , o \;-‘ &ﬁ\’_g ond lost iuwmcliveon 5 . d‘, 'U
L4
. Death occurred at y . m on the date stated obove; and to the best of my knowledge, from the couses stoted.
220. §I T, RE ﬁ {Dogres or gffle) 0 22b. ADDEESS \.(_ &VM 22¢. QATE SMNE?
23a. BURIAL, CREMATION, | 236 DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATIOW{City, town, or county} (State}
REM&VAi(Sp-nFy) -
Burila 5-27-1958 New St .Marcus Cemetery 7901 Gravoisg Ave. , Yo

ADDRESS

25. DATE RECD. BY LOCAL REG.

6409 Gravois A

ECISTRAR'S SIGNATURE

MAY 2658

FUNERAL DIRECTOR

{Licensed Embaimer’s Stotement on Reverse Sida)
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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, or by «» Student Embalmer No. ..........cccunvnen

working under my petsonal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No
t . :
P. 0. Address.., St louis, lo.
’ Note: The above MUST BE SIGNED-BY THE LICENSED EM_BALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license).
If embalmed by, a:STUDENT, he-also-shall-sign-in his OWN handwriting.~ .-~ "
If this body is not embalmed, fact should be so stated above.
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