%SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gﬁ%_z_-hﬂeglﬂrof s No.

j Registration District No, _____3.3_/2.___ Primary Registration District N

— 6 i
1263500020

AMENDED
F B8y 2 5 urT—7
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
X . b, COU Tssi
Er 8. COUNTY St.Louis, a. STATE Mo. COUNTY admission)
% b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
R
re] . .
= TOWN  Richmond Heights 3 days TOWN St.Louis, Yos B-Fo O
< <, FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
1S4 INSTTUTION St Marys Hosp. Yes B No {] 6727 Mitchell Ave. Yes [0 No
' 3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
(Type or print) - OF
HALLIE WAVE SCHNEIDER DEA™M _ May, 5th 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNhDER 1DYEAR l': UNDER 24 HR
. - d Months ay3 Gurs Min,
Female White Widowed O g OveredD 110.19.1893| 67 ’
10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most, of working life, aven if retired)
Housewife Home St. Elme,T119nois, H.S5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Louis M, Scoles Vlissia M,Cunningham ¥dward H,Schneider
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SFCLIRITY NO. 17, INFORMANT Address
{Yes, no, ar unknown) I(lf yes, give war or dates of service) .
} Edward H.Schneider-6727 Mitchell Ave
[ 18, CAUSE OF DEATH (Enrer only one cause per line for (a), {bB), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: % // /‘ / / M / ONSET AND DEATH
s g IMMEDIATE CAUSE (a) ﬁé{/ WIFIrE § i f e o/~ e/ €
12 g Z- )ﬁ) elee &//7}/0(’()/’/ ted Dt 3(/3}/;
S a Conditians, if any,]  DUE TO (b} /2l ~1 :
5 w;:hich gave risa( r;r -
Z shove cause (a), R{ tjul, @ / /» f/ 5
= tating the under- 4 - o &
' I‘yinlg couse last. DUE TQ (c) q‘ 0 } 0 }! [)W j (;/(/ , /Jr/ 5
f z PART Il. QTHER SIGNIFICANT CONDITIONS [« NTRIBUT DEATH but not related 10 the terminal PART IIl. H deceased was female was
'I g disaase condition lee in PART | (n} / / / there a pregnancy in last 90 days.
f § @61/ 5//'///‘4:/‘/‘7/ IDY::IDNG]DUnknown
' E 19, WAS AUTOPSY 20a. ACCIDENT SUICIqt ﬂOMlClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
i = PER D? [} (] O
w YES NC (O
1720 TIME OF  Hour  Month, Day, Yaar
Py} .
=t NJURY ¥, .
g " o Y20,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about homz, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
| a - - = NOT WHILE AT WORK D : ‘ " 5 } - N —_— ) f
| lz-! 21, ninded the deceased irom_@ﬂLL/__i’_m.L, ta /" JL/ 3 . /ﬂ / and last nw::,:,alive on de ) £ /9& /
o h o-ccurrnd al_—_f" 95 P' m on the date stated above, and to the best of my knowledge, from the ceuses snr
-
|2 'S {Degres or ti ADD
B |1 P V4 e é
& = . cf-u /24 s 47 /
2 73a. BURIAL, CREMATION, | 23b. DATES [ 23¢c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION {City, towrSer county} (Stafe)
d [=] th.\OVAl {Specify)
z =] Burial 5-8+1961 _Resurrect St.Louis County, Mo,..
s < {| T2a. FUNERAL DIRECTOR 25. DATE RECD. By LOCAL REG. | 26. /M GISTRAR'S SIGNATURE
i > . i N\ ,
= o | Kriegshauser-4228 S.Kingshighway Blvd A - -/ L

{Licensed Embalmer's Statement on Reveria Side}
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
}
or by Student Embalmer No. '

working under my persenal supervision.

. L
Student Signedw
Signature of Student Embalmer
Licensed Embalmer No.ﬁL

P. O. Address

Nofe: 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.
CIf this body-is not embalmed, fact should be so stated above.
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