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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

\/ﬂLEB JUN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i 920028

12
1959 I‘!G. o187, NO. —_31,2_ PRIMARY REG. DIST. N_&a_. Ragistrar's No

/:/é?

BIRTH NO.
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Wherns decwsed lived. If before
. COU . STATE - N — ! ad b
a NTY ST. .LOUIS a Mo_;,x-,—— b. COUNTY - ntﬂﬂ'.
b. CITY (I outside eorpurats imits, write RURAL and givs ¢. LENGTH OF || c. CITY o In Reaidancy within tmits ot
R ST ER sowneaip)| STAY o e phcelll —_OR \ . o o
d. FH%PI;IANLI.EOOF (If 2o Ln hoapltal or instituticn, give streat addres or losstion) gg% af rursl, give booatlon) e -
¥ wstnutiok MancagEsTER Nursine Ho 6306 ArLamo
3. NAME OF 8. (Flwst) b. (Miadle) <. (Last) 4 oATE (Moath) (Day) (Yean)
(TypeorPrine) W ILL TAM SCHNEFDER v MAY AL, 15579
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years rﬁnu ™ r URCER M EES.
|DOWED VORCED (8pedity) last birthday) , Days | Hours | Min,
MALE ol WHITE =z |Sepr 29,1870 | 88 | f
10a. USUAL OCCUPATION (akiekiadof work | 100. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (G ad State or Toreipe Gousery) | 12, SITIZENOF WHAT
RETIRED . WarerLoo, ILLINOIS
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"lsa. FATHER' S NAME
Perern ScHNEIDER )

ANNa HENER

. Enter only onscauseper

I5. WAS DECEASED EVER'IN U,5. ARMED FORCES?
(I yus. xive war or dates of servies)

(Ywe. po. or unknown)

__NO

16. SOCIAL SECUREI'J 17. INFORMANT
NONE | GeorGgE VOGEL

i8. CAUSE OF DEATH
Line for (a), (b), end {c)

*This does not mean
the mode of dying, such
as heart faflure, csthenia,
e, It means the dis-

MEDICAL CERTIFICATION

IDISEASEORCONDITION CHRO/VIC. ,{/I_[6619/€1)r7'ls

DIRECTLY LEADING TO DEATH® ()

ELrzaBETH ]
S SIGNATURE OR NAME ADDRESS
6'306' Aramo
INTERYAL BETWEEM

ANTECEDENT CAUSES
Mortie cmdisions, Uf an3, gitog buE To by ARTE R 0CCCR RIS (S

rise to the above cause (a) dating
the underlying cause last.

Lol

DUE TO (6) ~SEA/ L 1

case, infury, or complica-
tion which caused death.

" Conditions contributing to

=Y
If. OTHER SIGNIFICANT CONDITIONS {

the death but not
related Lo the disease or condition causing death.

Alot) €

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ©

yes [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offee bldy., #te.)
HOMICIDE .
21d. TIME (Menth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cert tha! I atiended the deceaszed from _gi_l__ 19% M, 1952, that I last saw the deceased
alive on 4y 26 195 "G . and that death edat {3017 m, , from the causes and on the daie siated above.

1. siGNATURE /

R 2 w zab.ADDREss az . £L“4‘-

23%. DATE SIGNED

§126-57

TIONBllleR 1 OA ‘:KLCREMA Z‘b DATE P&ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (State)
{Bpeelty)
BURTAL 5/29/1959 HIRAH CEMETERY Sr. Lours Co., NMo.

DATE REC'D BY LOCAL

- -

2. FUMERAL DIRECTOR'S SIGNATURE

S&NATURE ﬂ J

ADDRESS

L, J1EGENHEIN & Sonrs 7027 GraAVOIS

Embalmer’s Statemeut on Reverse Side)



—. e —

STATEMENT BY LICENSED EMBALMER

¥

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

Signstare of Student Enbalmer

Licensed Embal;%o...%é‘j.....
P. O. Address .~/ ... 4"'{%

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,, ke also shall sign in his OWN handwriting.
) J£ this body is not embalmed, fact should be so stated above.




