Health,

L Welfare

Public : 3 1 8 1 003 ;
Service IFI LED J UL 2 1 195-Bgi,1m1aoq District No oo APrimary Registration District No. & M-I L - Registrars N°--—~~6928~—
| |
I 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residgn?rére
. a. COUNTY a. STATE . b, COUNTY admissto)
300 Missouri
1-57 b. chv {If outside carporate limits, give TOWNSHIP only) | Inside Limits c cgﬁv Insida Limits
Yos [ No ] TOWN St R Louis Yes No E]
‘ c. EgL'l:_I NAL&%OF (H NOT in hospital, give location) | Length of stay in 1b d. STREEE"IS's (i outside, give location) Reside on Farm
SPITA R DR
&2/ wstinution 4220 Fair Avenue 1Year 4l/nd 4220 Fair Avenue Yos (] No [
rd LI 4
3. NAME OF DECEASED First Middla Last™ 4. DATE Month Day Year
{Type or print} 3 OF
FRIDA, E SCGHNEIDER DEATH July 10, 1958
5. SEX 6. COLOR OR RACE| 7. b 8. DATE OF BIRTH 9. AGE (I FUNDER i YEAR] IF UNGER 24 HRS.
mARRIEDE NEVER MARRIED[ ] . In yeors L
isth Months | Da H in.
Female [ White wiDOWED[ ] owvorcen[J| July 28, 1879 'ﬁ;'“" dor] [ Manthe I v e I "

3 Wil ba 1r37od.

All diseases in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

BAT0R74Re

100. USUAL OCCUPATION (Give kind of wark done

during most of working life, evan if retired)

Housewife

10b. KIND OF BUSINESS OR

AE"Yome

11. BIRTHPLACE {Ciry and

Germany

state or country)

t,lL

12. CITIZEN OF WHAT COUKRTRY?

USA

130. FATHER'S NAME

Foerster

Emma

13b. MOTHER'S MAIDEN NAME

Schramm

14. RAME OF HUSBAND OR WIFE

Paul Schneider

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{IF yus, glve war or dates of service)

(Yes, tﬁa unkagwn)

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Miss Ilse Schneider,

Address

4220 Fair Avenue

PART I.

Conditions, if any,

above cowse {ad,
stating tha undar-

which gove rlse 1o }

DUE TO (b)

18. CAUSE OF DEATH (Enter only one ca
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONS

uUse per liggz u)gi, ond (c).} z; : ;- 2; a .

z lying couze lasi DUE TO (<)
= PART IE. OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not related ta the termirol dissase condition given in PART I (a) 19. WAS AUTOPSY ;
3 22 / PERFORMED?
L ot YES{] NI
= CCIDENT SUICIDE = HOMICIDE A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
g o ;/ !
2
Ul 2c. TIME OF Mopty Doy, Year
e INJURY  am.
] .
20d. INJU CCURRED PLACE OF INJURY (e.g., inorabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE D NOT wWHILE 0 m, factory, street, affice bidg., etc.)}
W AT WORK A /1
r
21. | cttended the deceased from /755- , o /0 d last saw t;:,ulive on
/.5 e

the cofses stated.

" Death occurra‘d_ar £of 5 _ on,Q1 ate sta :Jond to the best of my kno
0 o 3y 11 . 22b. A;gEW - c. DAJE SIGNED
I Treninad o)1 1 o
fia. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF gEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) sffey
Crematidi July &4, 1958 Valhalla Crematory St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Math Hermann & Son, Inc., 2161 E. Fair

JuL 1158

Wﬂun's SIGNATUR

{Licansed Embalmar’s Statement on Revaras Side)
Fi

Y T k2




s

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, OF DY 1oeiriiiriiureciininnerrbaraarn s e ss e s s miaa e s s s s s et b st e , Student Embalmer No. ...................

working under my personal supervision.

SUeNt covieiin et et s
Signature of Student Embalmer

.. Licensed Embalmer No.B?ji

N P. 0. Addtess.%f

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 sign in his OWN handwriting.

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

vl

r




