\I55OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e .

' XC L1l U453 2,298 1m3 72_ STATE FILE NUMBER _
Registration District No. ----_---__ __Primary Registration District No. LAS Ao B ___ Registrar's No. ocmea_
AMENDED I AP PP Y-uiledl
T =1y RUG T 4 9h)%
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a a. COUNTY a. sTaTE MI SSOURI b. county  WARREN sdmission)
o
% b. Cé'LY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1k [ COILY Inside Limits
= Town ST, LOUIS 3 DAYS town WRIGHT CITY Ye O NoXd
E c E%;.PNAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If eutside, give location} Reside on Farm
ITAL ADDRESS
Sl INSTITUTION VETERANS ADMIN HOSPITAL  |Yer0IXneD RR 2, BOX 15la Yo O NoXXK
=]
3. NAME OF DECEASED First Middle Last 4. DQAgE Month Day Year
T int,
(Fype or priat) WILLIAM A, SCHNEIDER peam  B8=3-61
| 5. SEX & COLOR OR RACE 7. MarriedXd= Never Married [] 18, DATE OF BIRTH | 9 AGE {last birthday} [ IF UNDER 1 YEAR [ IF UNDER 24_HR
| MALE CAU Widowed [J Diverced 2-12-9, 67 Months I Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
Fi t of jng life, even if retired
W ey ' | CONSTRUCTION LURAY , MISSOURI Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE C. SCHNEIDER IDA BRAMBLIE DOLLY SCHNEIDER
15, WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT Address WRICHT CITY
(Yesm unknown) |(If yes, glw or dates of service} |DOLI_X SCI{NE:IDEB. RR 2 ’mx 151a
[ 18. CAUSE OF DEATH (Enter anly one cause per line far (&), {b}), and (c). INTERVAL BETWEEN
E PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
o % IMMEDIATE CAUSE (2}  ACPTRATTON
o o
& o Conditons, it any, ) DUE 0 ) _CARCTNOMA OF TRACKTA WITH TRACHEQ ESOPHAGRAL |
which gave rise to
g sbave cause (a), A FISTULA.
= staling the wnder- 0
lying cause last. DUE TO (c) {
z PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART NI, if deoceased was female was
g disease candition given in PART | (a) there a pregnancy in last 90 doys.
;a ,D'ﬂul [J No l O Unknown
.‘E 19. WAS AUTOPSY 203, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
1] Pznrgm.fm O O a
te) YES @ NO[J
-
& | 0c.TIME OF Hour  Month, Day, Yeer
& INJURY a.m.
g p.m.
20d. tNJURY OCCURRED 20e. PLACE OF INJURY (8.9., In or about home, | 201. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [

o
é 21, /anen e the deceased from 7-31-61 to. 8-3"61 aWﬂ 8—3—61
o Death ocm".dﬂ“7 lO- OO A‘I m on the date stated above, and to the best of my knowledge, from the causes stated.
8 5 372, SIGI gree of title) 22b. ADDRESS 22¢. DATE SIGNED
5 = MD, VETERANS ADMINTSTRATION HOSP. 915 N. GRAND BIVD | a/ /€A
- ?{ 738, BURIAL, CWN, 23b. CATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srafed
Q ) Refio? S 18/7/1961 Lake Charles St Louis Mo
= < | “3< ¥UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ” p\.
= % jortmann F Home 9222 Lackland Overland Mo |AUG 4 16881




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 personal supervision.

Student Signed_@;&m/’w

Signature of Stvdent Embalmer

- e . - - T e Licensed Embalmer No. 3 %75}/

"P. O. Address

Nofe:' The above MUST BE SIGNED BY THE LICENSED EMBALMER :ﬁ his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

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






