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All diseases in Port | must be CEU'II”Y rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|_ALED APR 24 (16151 N,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Registration District Ne.

29015685

STATE FI

Rnguhor 3 No. No.

””?465

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore doceased lived.

- If institution: R“érdn 4 b)cfeu;
. COUNIY . STATE COUNTY Q sion
° ¢ Missouri, /2‘ .
b. CITRY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN St . Louis’ Yes D Nao D TOWN St ™ Lou.is, Y"D Neo D
c. FULL NAME OF NOT in hospit ive location, Length of stay in 1b d. STREET (" outside, give lacation) Reside on F
HOSPITAL OR unde ? “ﬂia 4 ADDRESS 4244 Oregon Ave, ) Y. l:.] N E]“
INSTITUTION (14 +y Hoqp tal, n_=
:‘TAME OF DECEASED First Middle Loass 4. DATE Month Day Yaear
ype or print} OF
Alois Schneider, peati April ¢, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDdeER MARRIED[ ] 8. DATE OF BIRTH 9. AGE E'r'.:;"; I:cu:gER;LEAR IFOE:DER 2:“:115.
irthday .
Male, White, wooweo(]  ovorceoD[February 28,1889 | 0

100. USUAL OCCUPATION (Give kind of work done

10b. KIND QF BUSINESS OR

11. BIRTHPLACE (City and state or cauntry)

12. CITIZEN CF WHAT COUNTRY?

Truck Driver-City 168 & |[Fuel “Rotired 4 Yrs, Austria, 4 | U.S.A.
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
John Schneider, Dont Know | Margaret Schneider,
15. WAS DECEASED EVER fN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
““NB or unlmq-mTlf yoa, glve war or dotes of service) 1&94_09_.4%4 yargaret Schneider, 4244 Ore_gon Ave. ’

Condttiens, If any,
which gove rise to
obove cause (a),
stating the under-

18. CAUSE OF DEATHAEM« only one zouse per ling for {a)g (b}, and (:} )
PART |. DEATH WAS CAUSED BY: : E : z

IMMEDIATE CAUSE (o)

a—Z‘.dz M
DUE TO (b) /@LZ&M W‘o

$a0.

o

WHILE AT NOT WHILE
WORK 0 AT O

farm, .ctory, strest, office bldg., etc.}

z lying causs fost. DUE TO (¢}
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disecss condition given in PART | (o) 19. WAS AUTOPSY
h] PERFORMED?
o YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
b g o o
é 2c. TIME OF Hour Month, Day, Y ear
a iINJURY a.m.
x p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from
th eccurred of

and lost saw t'.'
m on the dote stated above; and to the best of my knowledge, from the causes stated.

alive on

wngJ W

22¢. TE SIGNED

230. BURIAL, CREMATION,
ﬁnovu. ity)

23, = d
0/59 ||

23¢. NAME ;F CEMETERY OR CREMATORY
Resurrection Cemetery,

23d. LOCATION {City, town, or county)

(Srare}

St. Louis County, Missouri,

24. FUN RAL DIRECTOR

bken-Benz Mortuary,

‘fgfés Meramec St., APR 8 ‘59

5. DATE RECD. BY LOCAL REG.

MATUBE

-

26 REG AR'S

U U. Wu*.?:hld*‘!’ﬂ'alm.y‘gﬂ'mnl an Reverse Side)
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<.
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, or by .oiiriiiiiriiieeannn G et ey enan , Student Embalmer No. ..............c..

working under my personal supervision.

R €1 1 = 11 A
Signature of Student Embalmer

Licensed Embalmer No....... 4249
o 2842 Meramec St.,
P. O. Address""St."."'IJbtii's‘,’"IS’,‘"' M

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 al$o shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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