“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No __,____"n_l8_--__?‘r|mary Reglsrrahon District N1 993,

—62-01'7235

STATE FILE NUMBER

3911

—eee——Registrar's No. _________________

DO NOT WRITE AMENDED
ON THIS STUB | - ) Hrn 4 '] I""'IL
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased |ived. If institution: Residence before
VS 300 a a. COUNTY s sTaie Mi ssouricounry admission)
]
Rev. 4/59 2 b CTIY (1 outside corperate fimits, givs TOWNSHIP only) Length of stay in 16 < T Tnaide Limits
Z oww St. Louis Mo/ own  St,. louis Yo & N O
L u<.| €. l;lg.épl;\_lr&t\EogF {if NOT in hospitsl, give location} inside Limits d:g)g%EETSS (1 cutside, give location) Reside on Farm
2 b AN insition  St, Johng Hosoe Yos R No 1 3632 Keokuke ves O NoXD
=z Z a-f
3 ‘ / z 3. ":AME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
int
yee or printh PRARK J SCHNEIDER b W=1F-1962
4 0 5. SEX & COLOR OR RACE 7. Moried 1  Never Moarried (1 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
s Male white wiowed 0 pherced D |6 081896 65 Worths [ Days | Hours i
10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é) durmﬂworkinq life, even if retired) mﬁl &.ewery s,t‘ LWis M.. U .s .A -
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
9] John Schmelder Maria Schneider Bugenia Voelkerding
8 / 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. S0CIAL SECURITY NO, 17. INFORMANT Address
2 (Y K 3| i dat 13 ice)
es, n yes, give war or dates of service
9 - WL | Eugenia Schneider 3632 Keolmk
—— — 18. CAUSE OF DEATH (Entor only one cause per line for' (a}, {b), and {c}. INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED ONSET AND DEATH
% el g IMMEDIATE CAUSE (2) Ce e ér,ﬂ- / /ﬁfdﬂ/éld'h-s /3 dA,u-S
11 O
oa )
12 Zlf' g o é o C?‘nd'iﬁom, if any, DUE TO (b) &rzr;gpo JE Zarn f-c Hypor 7;-‘“! rVe Cf‘r%ﬂ i M/VMgc-
. which gave rize to b
24 % above cause (a), VASO“/&Y DIJ ’ME’
13 EE = stating the under-
" Iying cause last. DUE TO (¢}
2 g 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. It deceased was fernmale  was
g disease condition given in PART | [a) 23 there & pregnancy in last 90 days,
(7 g § 2 ,\ ’ O Yes I [ Ne I [J Unknown
- g E 19. WAS AUTOPSY 20a, ACCB&NY SU|%DE HOMD'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nastvre of injury in PART ¢ or PART Il of item 18.)
- PERFO 0?
2 5 YES B NO [
-t
< X | 20c TIME OF  Hour  Month, Day, Year
Zz E a INJURY a.m.
! 2 ; p.m. ,
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J 0 farm, foctory, streat, office bldg., etc.}
A NOT WHILE AT WORK
oo e [a] = =
Sog é 2.1 ded the d d from 6‘/.) ~J ‘; to. ‘/‘/3-‘ L Andlntuwmaliveo ~&
o rred ot QJ M m on the date stated above, and to the best of my knowledge, from the causas stated.
; E Death occurred
| '
g IA.I 8 5 27a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
I -0 -
1B 0 991 anr 9320, 44 0 7 """’:@5 Y YAprifer
4 1AL, CREMATION 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {City, fown, ar county) {State) -
y (=) MO e:nfy) .
2 z :-Jgr 4-16-3962 | S.S§ . Peter&Paul Cem | St. Louis Mo.
= < | “Zi FUNERAL nmscmn ADDRESS 25, DATE RECD, BY1 gOéaL REG. |26, RGISTRAR'S SIGRATURE
ui > ! .
= 5| Wingbermuehle 3819 S0 Grand Eivd | APR 14 15o! , /L.
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STATEMENT. 8Y LICENSED EMBALMER

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

Student Embaimer No,__

or by
working under my personal supervision. MM
Student S|

Signature of Student Embalmer é //

Licensed Ernba!mer Noyz
P. Q. Addres /éfo

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ©WN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iu:ense) . ,
« 7 if embalfed by a STUDENT, he also shall sigit in his OWN handWwriting— = "—*
If this body.is not embalmed fact shou!d be so stated above.
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