Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ;60—1044‘?63

I
. i 4 Embal

on Reverse Side)

/, —
\1— STATE FILE NUMBER
-D[ELDEDJ,S Rguglgﬂnl d%rr!cgﬁcg--_,g"/g—_himary Registration District No. ﬂ a Ragi. ‘s No. -_.2-2..5..- -
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
s COUNTY St. Louils » STATE Mi ssourd coun St, Loulsg sdmision
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY Inside Limits
TOWN L Y TOWN yaJ§ N
emay Ks, Lemay «l No O
<. FULL NAME OF (If NOT in hospirs!, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR } ¥ ADDRESS N
INSTITUTION 637 Buckley o1 Ne D 637 Buckley Yo O Noyf)
3. (l‘!AME OF IDE)CEA!ED First Middle Last 4. Dé\FTE Month Day Year
ype ar print
CARRIE SCHNEIDER oeav  12-5-1960
5. _SEX & COLOR OR RACE 7. Marri Never Merried [J [0, DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Femﬂle mi te Widow: Divorced [1 % ) 1891 69 Months | Days Hours Min.
10a. USUAL OCCUPeTION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY ‘Il. BIRTHPLACE {City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
duringllast of HiimElife, even if retired) At. Home st. Loui s Moe TUSA
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Herman Meyer Anna Kepler Joseph H Schneider
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Y , or unknown) | (If yesygiye war or dates of service)
bu{vg [Ny NONE Joseph H Schneider 637 Buckley Rd
- 18, CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and {c}. INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (e) Carcinoma of thvroid pgland 3 vears
(%
Q
= Canditlons, If any, DUE TO (b}
which gave rize to
asbove cause (8},
stating the undaer-
lying  csuse last. DUE TO {¢&)
4 PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill, If deceased was female was
g disease condition given in PARY | (a) there a pregnancy in lait 90 days.
§ IDYe:ImNolDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18}
o PERFORMED? [m] [ [n]
[¥] YES[] NO
-
& | Zoc. TME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, tactory, strest, office bidg., etc.)
NOT WHILE AT WORK ]
21. | antended the deceased from July 1955 !o—pmsﬁn.t_lnd laat saw ::.:1 slive o [al /-,, ] 960
Death occurred at Eleven A m on the data stated sbove, and to the best of my knowledge, from the causes stated.
U it 22b. ADDRESS 22c. DATE
S 228, SIGNATURE {Degree or title) 14 Forsyth Walk, c. SIGNED
= #€ / 4D Clavton 5, Mo, 12-6-69 _
: BURIAL, CREMATION, | 23b. QATE 23c. NAME OF CEMETERY OR CREMATORY 2%d. LOCATION [City, town, or county) {St1ate}
[a] )
T ~B-1960- |Sur Set Rurial Prk St. Louls Co. Mo,
b3 b VIO LT TeaBBRESS 25. DATE RECD. BY LQCAL REG. |28, -REGISTRAR'S SIGNATURE
2 0. /€ [X-b-bd S
® ST.-Louis, MO. / ; 2
'y S




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer NMo.__

working under my personal supervision. %W%
Student Slgned _

Signature of Student Embaimer

' Llcensed Embalmer No 5 é /

P. . Addrej}Wé - /

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to com
with the above constitutes grounds for revocation of license). - - AT

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

If this body is not embalmed, fact should be so stated above.




