fealth, THE DIVISION OF HEALTH OF MISSOURI 5 "‘023635

,w;ln_rm \/ STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER ™ -
wblic
Service wfuisnmion_ District No. __..__| \i,._7 _________ Primary Registration District No. 6_-;' Registrar's No..L/_;,&jQ_',{__-
— r i ik
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
00 a. COUNTY St. Louis STATE Missouri b. COUNTY 8%, LOliTgsw"
| -57 b. CQ-RY (tf ouiside corporote limits, give TOWNSHIP only) Inside Limits c. CiOTRY /g\i Inside Vimits
oy Kirkwood Yes [ No[] Town Maplewood 2 Yesig] Ne[]
<. EgL#.I NAS%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside vn Form
SPITAL OR ADDRESS
[ ¢ sTiTuTionSt, Joseph's Hosp, | 1 mo, 7231 Sarah St, Yes ] No gl
' 3. NAME OF DECEASED First Middle Last 4. DATE Maenth Doy Yeoar
(Type or print) OF ~
NORA J. SCHNEIDER pEaTH Jung “B7, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (ln years JF UNDER 1 YEAR| IF UNDER 24 HRS.
| female p White * _\’IIDOWEDE DlvoRCEDD J'an. 29’ [%?n?birrhduy) Months | Doyx Hours J Min,
; I0a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINIESS OR 11. BIRTHPLACE (City and state or country} a 2. CITIZEN OF WHAT COUNTRY?
: uring magt gf warking life, even if ratired) NOUSTRY
; hottsgwife at home St. Louis County, Mo. UuS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME COF H]JéBANE? OR WIFE
: Robert Stewart Mary Coughlin Fred J, Schneider
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
;. {Yes, no, or Uﬁawﬂ]{“ ye3, give war or dotes of servics}

18. CAUSE OF DEATH (Enter only ons cuuse per line for (b}, (e)) INTERVAL BETWEEN
PART |. DEATH Wa$ CAUSED BY / ? UNSET AR DEATH
IMMEGIATE CAUSE (o}
C:rdli‘""" ': any, DUE TO (h) &/"u C"%m /L/@ :Z £|
which gave rise 1o
DUE TO {c] e A (A 7 15 /5

chove cause (a),
stoting sha under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

j z lying cause last.
- ::__’ PART IL. OTHER SIGRIFICANT CONDITIONS CORTRIBUTING TO DE '14 but not related to the termincl disecse condition given In PART I (o} i%. WAE AUTOPSY J:
® 3 ’ R PERFORMED?
2 z < yeEs[] NO (G
- £ | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
.9 u [ O ] '
3 r:
9 Q| Xc. TIME OF .Hour Month, Day, Year
2 g INJURY  a.m.
§ * p.m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- \VHILE AT NOI WHILE farm, factory, street, afhce bldg., efc.)
3 N O
. ~ " "
s 21. | attended the deceased from § l 3 [ gk ? é’ 2 z'ﬂ sﬁiﬂ iow: alive on - -— ’ -‘.'
-4 Death occurred of m on the dote stated above? and to the best of my knowledge, from the causes sfated. H
E 22a. SIW?LM {Deggee or title} 225;:2555 nc.gams SIGNED
R
— - —
2 4 Ler FP, ‘-P iy
23s. BURLAL, CREMATION, | 236, DATE 250 Jime OF CERLTERY OR CREWATORY 234, LOCATION (City, tawn, or caunty) (State)

REMOV AL {Specif
removal "

June 30, 1959 lvary Cemetery St, Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS ZDATE RECD. BY LOCAL REG,

oJ .LToghan, 7146 Manchester Ave,

(Licensed Embolmer’s Stotement onfReverss Sffe}

Lo -




Lo,

- 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 U PP PSPPI PP PP PP IL LR R L , Student Embalmer No...........

working under my personal supervision,

YT s =3 1| SO P PP
Signature of Student Embalmer

Licensed Embalmer ',Q ........ .

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




