JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED

yS JUL 12198

-60-024951

STATE FILE NUMBER

Regisiration District Ne, _____________3,1_8Primary Registration :'féistrici No. _-_1@"3__Regisfrar‘s No. ___646_5__

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doeceased lived. If institution: Residence before
& COUNTY /'_““———-/ a. STATE b. COUNTY .~ - dmission)
MISSOUR /
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. 0 Inzide Limits
TOWN ST LOov/’S L/ FEFE own ST.LoU1S Yer [ No 0
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR [E/I ADDRESS
INSTTUTION 2 52 - WEST-S YLLIVAN-AV|"™ T N0 || 2825-WEST-SULLIVAN-AY, [0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
AL/CE —~— SCHNEIDER ks JYUNE - 22 - 1960
- 5. SEX 6. COLOR OR RACE 7. Married [ Nevn:‘D'Mnrried [0 §8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER ! YEAR | IF UNDER 24 HR
I Wid d i ed Months Days Hours Min.
| FEMALE WHITE idowed weed O 1/2-27-/87  §2 YRS |
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {City end state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
JSE- W FE HomE | ST.LoU/S-1MO. v. S A,
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -, 14. NAME CF HUSBAND OR WIFE
GEORGE - HOFFMANN ANNA-NEUMANN EDOWARD - SCHNEIDER
15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16, S0CIAL SECURITY NO. 117, INFORMANT Addrelld_z ? w Sr
(Yes, no, or unknown} | (If yes, give war or dates of service) — - - - F=3
WE | O NE NON E EDWARD-SCHNEIDER= %527 WEST v
- 18, CAVUSE OF DEATH (Enter only one cayse per lina for {a), (b), and (c). - {NTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: . - - é J ‘ SNS’ET ﬁ)\ID DEATH
2 IMMEDIATE CAUSE (s) ){)- %)‘ro ‘\S’(‘/:I'ﬂ ﬁc-— k] Criend > ),
o [
Q
[~ Conditions, if any, DUE TO (b)
which gave rise to
aboyc c':um d(a), %Q ;
tatin 1 under-
Iyiﬂqgcau:e I:st DUE TO (<) ﬂ 0
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [il. H deteased was femala was
g ispase condition given in PART | (a) there a pregnancy in last 90 days.
§ 0{( I O Yes I EP‘(I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of imjury in PART | or PART Il of item 18.)
Fiv PERFORMED m] a @]
w YES[O NO
& | 20c. TIME OF  Hour  Month, DaysYgar
&5 INJURY a.m.
E Wl ; « Paee -y
' 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in of about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J .
o —pr o P -
21, J attended the decessed from /,? ” , \/“ | i /6] /i‘ and last saw t:r‘ullw on i_/‘( AT /i /I’ ‘”
e Deph ocgurred ot 6 Ld 00 p m on the date m!ed above, and to the best of my knowledge, from the cavses stated.
’ A aV.-N N £
5 22a. 1G] /{cr//'iﬂe) % 22b. ADDRESS /p. / lg / / 22¢. DATE SIGN?
2 Frtte )| gurs N frasd BV 62974
o 232, BURIAL, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
o REMOVAL (Specify) -
z BURIAL JUNE-25-1940| CALVARYCEMETERY SLLod /S MO -
& 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATU
5 .
= & /927-HocaN-ST.._ JUN 24 1960
-

{Licensed Embalmer’s Statement on Reverse Sida)

i 7N

e




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. :
Student Signed’% f/; QM

Signature of Student Embalmer

Licensed Embalmer Bo. o

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

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.




