eolth, . THE DIVISION OF HEALTH OF MISSQURI 3 09 007610

wh.lu... STANDARD CERTIFICATEQOFDEATH @ STATE FILE r?aml,? 43
wblic
atvice ILED MAR 1 O 1g_aglshofmn District No. Primary Ragisrmtien District No. ____ . . .. Ragistrar’s No P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rel‘;don h]efom
. QOUNIY a. STATE I b. COUNTY admi gion
X0 ° Texas i
-57 b. CgRY {If vutside corperote limits, give TOWNSHIP only) lnside Linuts c. CIOTRY Ins.de Limits
, toww St. Louis Yes [}NDD TOWN ‘_'n 4 Tn : Yes[ ¥ No[T]
c. Eg\s_l!‘_l_?:t‘lEogF {1 NOT in hospital, give location) | Length of stay in Ib d. iE?)%EEES b (” eutside, give lacgtion) Reside on Farm
¢ instrution Hamilion Med. Center 1"N. Tinnehtal dv| v e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
ANNA SCHNEIDER peatw Feb, 15th, 1959
5. SEX 6. COLOR OR RACE F'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE 2,,,{;:,; :“UP:}'DE %I;YVEAR I: UN.DER J:MHRS.
. ir ¥ nths | -Doys our n,
Female || White woowso(g 4, oworceol | Feb, 23, 1862 ] 98" I [
10e. USUAL OCCUPATION (Give kind of work done | 105 KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) q' CITIZEN OF WHAT COUNTRY?
during most of working life, sven il retired) INDYSTRY ? '
Housewife ome Germany s U.S.4A.
130 FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
oh—lilliam Keller Thereso Loumann Amdrew Schhelidetdgr
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
B[ o | gt | pong Mr. F. J. Schneider 8720 Granads PI.
8 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
L, PART |. DEATH WAS CAUSED BY: . . ' ONSET AND DEATH
i IMMEDIATE CAUSE (o) fn-ewt arazxg
I
x
g_" Conditions, If any, DUE TO (b)
.>_- wll::ch gave rln( l)o } O
al ve COVES a),
z ing the under-
] B Iying covve. tear. ) DUE TO fe) 49*0 :
< = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disecse condition given In PART | {q) 19. WAS AUTOPSY 1.
g xpx PERFORMED?
< 8= YES[ ] no [
- § 2| 200, ACCIDENT SUICIDE  HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
= - (1]
g5l O 0O O
] j Q Me. TIME OF Hour  Month, Day, Year
£ mpa INJURY  am.
g : 3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE O farm, octory, strast, office bidg., etc.}
g 9 WORK AT WORK _ .
g N ,E Z >
E 21, | attended the deceased from ‘M zt‘, { ;S Z ] and last 'lawki:_clivcon M [ / 9". /? .5—9
5 Desth occurred ot SN i~] m on .I\hl date stated above; ond 1o the best 3_! my knowlsdge, from the cavses stated. !
H IGNATURE (Degree or titla) U'T 22b. ADDRESS 22c. DATE SIGNED
-l
: C. WAt , T B .| 2136 East Ao | 2.~ | 7-59
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, or m.m,) (Srare) 1
MOVAL ( ifr)
Briat Feb, 19/59 |€alvary Cemetery St Louis, lMissouri
mmﬁmﬁEﬁTga ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRRR'S SIGNATUR)
SON_ — 5541 RIVERVIEW BLVD. FEB 18 59 aj,jiu LMD
{9 d Embalmer’s 5 on Reverss Side} ﬂ,“
- . ]




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

working under my personal supervision.

SLUENL evrerriiiiniiiiiie et n s anas
Signature of Student Embalmer

\ o
P. O. Address ,.‘?ﬁ J-—(fb-f-:},_ pLe,

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.




