Health, THE DIVISION OF HEALTH OF MISSOURI 58_042444

';,W;ll'furn . STANDARD CERTIFICAT! OF DEAT" STATE FILE NUMBER
vblic
Sarvice I FD N OV 2 0 Igsggistrmion. Pillric! |- 3 18 -Primary Rﬂﬁ""“"““ D""':' Ne. LOOB ----------- R'Q""‘" s Ni%s—g""-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resédencu elore
, . COUNTY . STATE : k. COUNTY odmissi
X0 ° : Missgouri 7"
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. cgg Inside Limits
| toun oSte Louis Yes [3) Mo [ soun  Ste Louis Yesbg No[]
ll':ngl;l NAEA%'?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA £ ADDRESS .
// _stirution FirminDesloge Hospy 6 Wkse 0/35° 5317 Magnoliam Ave. Yes [] No ‘
| W
3 NAME OF DECEASED First Middie %" 4. DATE Manth Day Year i
{Type or print) Irma Winte B oF // i
TE M A Fe W on7EF T Ba/ | DEATH s
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AIGE' E_n':;-r? l:::?:}?ER;YEAR I::JNDER 2:4-“&
ay tr a’ } ] ays Urs mn.
F / W wiooweo[] R oivorceol 8-9-1905 53 " |
160, USUAL QCCUPATION {Give kind of wark done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
durlnp most rki ||F-, aven if retired} DUSTR
oftice Wor Rubbe?r Prode Mfge | St. Louis, Mo ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
He Gustaf Schneider Anna K. Born ——
w
2 J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Eém Sout st A'V’e
=X , knqwn)| (If yes, give wer or dates of service) h.HB -
§ N., no, or unkngw l yes, giva wor or dates of service h92_22_2893 JOhn E. Wintezrbon’ N foug_ﬂi 0.
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c).) INTERVAL BETWEEN
' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
:‘_—‘ IMMEDIATE CAUSE {a}
x
x .
w Conditions, if any, DUE TO (b} ; Gttt -
t 'L':\:h guva rlac( r,n
au )
2 teing -k Lo logee Viihpopee  JO!
8 % lying couse lost. DUE TO {c} ot
% @ E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOPSEATH bur nat relatedds the termingl dissass condition given In PART | (o) 1% gég:mggg\‘ ]
b4 . ?
: g g a:-r?a.q-, -/Uc-a-e-pﬁ/ %—-J &cﬁ_@, YES NO [ )
- E‘E | 20a. ACCIDENT SUMGIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w
s =AY D O |
] F :
¢ G PY| %c. TIMEOF Hour Month, Day, Yeor
5 afo INJURY  a.m.
‘g >_'j = p.m.
E 5 20d. INJURY OCCURRED Me. PLACE OF INJURY {e.q., inor about home,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE s farm, foctory, street, office bldg., ete.) .
@ WORK AT WORK

21. | ottended the ducmudz %é /7 2 ,M /% F ond last me alive on %OU'-(—/?'JJ ey ol
Death occurred ot m on the dote stated shove; and to the best of my knowledge, fromltho causes stated.
22a. SIGNATU Louls Kella®eeor it D. 22b. ADDRESS 22c. DATE SIGNED
o Nitter ot O | arw CEmp ChR G nolifiy

230, BURIM-.CREMAT[ON. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cft‘y: town, or county) {State}

Removal ™~ |11-8-58 Concordia Cemetery Ste louis, Moe

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGN

JAY B, SMITH, Maplewood, Mo, '

1 on Reverse Side)

v



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY .ot s s e s v s s s e e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ocvviiiiiiiiiir st e e s ane
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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,
* 3 v



