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= Tt ol SF
PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceased lived. If institution: Residence ifore
COUNTY a. STATE Missouri b. COUNTY admi ssiph)
-57 cger {If outside corporate limits, give TOWNSHIP only) | Inside Limits . chv tnside Limits
TOWN St. Louis Yes [ Ne ] TOWN St. Louils Y" No []
. c. Fgls-}l;l'PAl’f%lsF {1f NOT in hospital, give location) | Length of stay in 1b d. SBIB%EEES (If outside, give location) Reside on Farm
Hi A
? INSTITUTION De Paul Hospi‘bal 83 YEAars :Q\//)f N 394—9 Greer Yas[] Ne @
Jr A— rd - L7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Emma Schneider DEATH June 13 1958
S & COLOR OR FACE] 7 yrmolJmever smmwieod] © OATEOF BRTH | 3. AGE o o funoee (el - unce st
Female [ | White wooveo[§ ) oworceo)| Jan. 18, 1875 |8 l I

190. USUAL OCCUPATION {Give kind of

10b. XIND OF BUSINESS OR

waork dons

11. BIRTHPLACE {City ond state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

Herman Hoenerhoff

Fredericka Kuhlmann

durigg most of warking life, even if retired) INDUSTRY .
Housewor Home St. Louis, Missouri ¢ U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 14. NAME OF H_U’SBAND CR WIFE

John Schneider

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yann, or unknawn}] {If yes, give war ar dates of service)

18, CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c}.}
PART |. DEATH WAS CAUSED BY C 2 }

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.| 17. INFORMANT

£91-16-8453D. Otto Schaneider

Oﬁmh

Address

3949 Greer

INTERVAL BETWEEN

ozg{sr AND DEAE_
’

b, d

Fa | V. )

21. | ottended the decaased from
Death occurred af

g
s e

‘and last saw her

on the date stoted above; and to the best of my k

- e | -
ki alive on re f »
ge, from the couses siated.
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o Conditiens, if any, DUE TO (b
3 which gave rise to
- above couvss (a), }
z atating the under-
g g lylng couse last. DUE TO (c)
- oaF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diseoss condition given in PART | {a) 19. WAS AUTOPSY
g xix 9£ PERFORMER? , )
1 E o2 / YES[] NO
; X 2| 20a. ACCIDENT SUICIDE HQAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
: <P ] O a
3 Qi<
v j O 20e. TIME QF .Hour Month, Day, Year
2 oo INJURY a.m.
‘!." : &3 p-m.
£ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L= W WHILE ATD NOT WHILE D farm, factory, street, offica bldg., etc.) .
n‘?’ g WORK AT WORK
£
:
g
P
<

yQGNE

eiderwieden F.H.Inc. 1936 St. Louis Ave

JUN 16°58

23-:.VB|.IRIAL, CREMATION, | 23b. DATE 23c. HAME METERY OR CREMATORY 23d. LOCATION (Ciry, town, or uoymy) ’ (Snzr-)
EMOV AL ecify)
Remo June 16, 1958 | New B ehem Cemetery 5t. Louis County, ssouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
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on Reverse Side) / — )% .
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STATEMENT BY LICENSED EMBALMER

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

- — T
DY M, OF DY oot cr et et n e ten e e e et e artaeeenenreanan .» Student Embalmer No. ...... U,

working under my personal supervision.

Student e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
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,




