RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_03{)'?'?‘7
fngegu:rva§onSDEnE?n Nol..!@_________}nmary Registration District No. Registrar's No. 2 76bu STATE FILE NUMBER

DED Z
£
1. PLACE OF DEATH 3 N 2. USUAL RESIDENCE (Whore decessed lived. If institution: Residénce befare
. COUNTY - . STATE b. COUNTY ‘admisal
. ‘ - STATE MTSSOURT mision)
b. COITY (1 outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CéTRY Inside Limits
R
1owNST, LOUIS, MISSQURI 55 DAYS TowN 5T, LOUIS Yerfl No D3
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTIONVAH, 915 NO. GRAND AVE,  |Y=§ MO 4136 FAST GREENIEA STREET'C “of
3. P.'IJ_AME OF DECEASED First Middle Last 4, Déﬁ';l'E Month Day Year
{Type or print)
HERMAN D, SCHNEIDER DEATH 8/17/59
5. SEX & COLOR OR RACE 7. Married B  Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
MAIE m Widowed J Divorced [J 7 /lll'?? g Nimhs I Bvs Hours l Min.
102, USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of w. kmillfkrn if renred) Sele ployed “J’ATERIJOO, ILLINOB U uS.A .
12a, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADAM D. SCHNFEDER MARIE D, SCHMIDT MARGARET SCHNEIDER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Addrass
(Yes or unknawn) | (If yes, give war or dates of servica)
vis | g i 494~26-3436 | VAH, 915 NO. GRAND AVE., ST. LOUTS, MD.
= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c}. INTERVAL BETWEEN
E PART }. DEATH WAS CAUSED BY: QNSET AND DEATH
g wwmepiate cause o) CARCINOMA OF PANCREAS WITH METASTASIS 6 MONTHS
g TO BOTH ADRENAL GLANDS
[a] Conditions, if any, DUE TO (b) - -
wbl::h gave riu( 1;;
sl
g e ooy - 185N
T lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART lIl. if deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
g) - ] O Yes I O Ne I 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? o O O
S| veg noo NONE
5 20c. TIME OF Hour Month, Day, Year
z INJURY  a.m,
w p.n.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
21//fended the decessed from 6/2‘3,/59 fa.._eleLS.g_and last uwmive on. 8/17/59
Death occurred  at. 18 m m on the dete stated sbove, and to the best of my knowledge, from the causes stated.
% 220, ?ﬂ/ or tifle) 275. ADDRESS 22c. DATE SIGNED
< Lo lls /@ Z M.D, VAH, ST. LOUIS, MO. 8/11/59
« 23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or :oum'v) {State)
S REMOVAL ipncjfy]
| Remova Aug.20 1559 Memorial Park Cem, St, Louis,County,Mo,
R 24, FLINERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %GISTR ‘S gl ATURE
)—
a] Schumacher's 3013 Meramec St. Ak 1 8'RQ j /TP
2 woud

{Licensed Embalner's Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was erlnbalmed by

or by Student Embalmer No.

working under my personal supervision.
Student. Signed ﬁﬁ%ﬁ
Signature of Student Embaimer

Licensed Embaimer No

P;O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above'constitutes grourds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be sc stated above. ’ ¢




