. "1 TH‘E DIVISION OF HEALTH OF MISSOUR1 —
& welles ' STANDARD CERTIFICATE OF DEATH sSTATBE F.;(E) 3.5201 """" ‘
f 1003 oozt

. Publjc

h Service gistration District Now oo Sl A S0 Primory chutronon Dlstnc! N

v Regiahor's Ne;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residence tferc
a. COUNTY a. STATE b. COUNTY adnisybn)
Misgourt

b. CBTRY {If outside carporota limits, give TOWNSHIP only) Inside Limits c. CIOTY inside Limits
R

toww St Louls, Mo,, Yes i) No[] rome  St, Louds, Yesiigd N[

c. FULL NAME OF (If NOT in hospital, give location) | Length of sray in 1b d. STREET {If outside, give location) Raside on Farm

0 \&hiuTiox DaPaul Hoapital | 23 Houra,s Vil ACORES® 4,618 Steinlage Dr, Yos [J No g

37 NAME OF DECEASED First Middle Lutl 4, DATE Month Day Yeor
e (Type or print}

. JULIA SCHNEIDER oeaT October, 19, 1958,

5. SEX 6. COLOR OR RACE 7- warrieo B never marrieo[ ]| 8 DATE OF BIRTH 9. AGE {In yeurs JF UNDER 1 YEAR] IF UNDER 24 HRS.

Female / White wioowen[Tj  , pivorceo[ ] August. 16, 128, ﬂuﬂhd") umr..{n.,. Hours ] Hin-

10e. USUAL ODCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or country) 312. CITIZEN OF WHAT COUNTRY?

durj oaﬁség n lél-, aven i ratired) INRItSTﬁome ] St . Louj_s’ Mo. R O U.S .A .

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE

John Mulligan Julia Maxwell Mp. Harry Schneider,
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-naa, ar unkmwn)](li yes, give war or dates of service) Umom Hm Roy mniel’ m wentwrth D-r (37)

18. CAUSE OF DEATHAEMM only one causgrper ling for (a), {b), and (g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY / h ; / J‘S%ATH
d 14 3 0,5 a P

Conditions, if any, } DUE TO (b)

IMMEDIATE CAUSE (a
which gava rise to /
DUE TO () 33/ x%

above cawse [a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the d-:w:ﬁrvm ?’/3 ' ‘.5 (p .t /0 '/? M S_X and last :uwt alive on / [3] i ( Y }’
Ao

m on the date stated abave; and to the best of my knowledge, from the couses stated.

‘. @-‘/’ q (DagrBr titla) ¢} | 22b. ADDRESS Um /zg:opne”s;mjz-d’

Daath ocevrred at

z lying cawse last.

. :2.. PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss cendition given in PART L {q) 19. WAS AUTOPSY
3 3 PERFORMED?
5 g YES[] NOBd
b E{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
= V)

3 G O O a
g S 20=. TIMEOF Hour Month, Day, Year
3. g INJURY  om.

5 . x p.m.

E, 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE AT[:] NOT WHILE D farm, .ctory, street, oHice bldg., etc.)

k. AT WORK

£

- .

s,

2

“

2
<

23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORV 2Md. LOCATION {City, town, or county) {State)
RE| {Spucify)
Burial N 22—1958 Balvary Cemetery. St, Louis, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 264 HE RAR’S SIGNATURE,

) Hermann & Son Ine, 216l E, Fair 06T 2 058

{Licenssd Embolmer's Statemaent on Reverss Side) V4

j——




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oiriiiiiieiiis et e et ee e e enr e s rme e s enn e s e e e rer o et se s s s , Student Embalmer No. .........ccccemnne

working undet my personal supervision.

Signature of Student Embalmer

P. O. Address...

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 shdll sign in his OWN hdndwriting. =~ = = -

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

- .- . - . . -



