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ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Registration Distriet No. _______

_1_8____.Prumnry Registration District No]-_003

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAﬂs

—62-020958

——— \r ;. B

STATE FILE NUMBER

—ELLED—WV 33959 ar |
1.” PLACE OF DEATH ' ' &~ «J TJV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beafore
a. COUNTY a, STATE MO o b. COUNTY St Loui s admission)
.
b. CITY {If ovtside carporate limits, give TOWNSHIP only} Length of stay in 1b c. CAEY Inside Limits
owv  S5t, Louis 9 days TOWN Chesterfield Yes 0 No [
< ;kg.sLPl;JAME OF (If NOT in hospital, give location) Inside Limits d. :DDRESS (If cutside, give location) Reside an Farm
INSTITUTION. Deaconess Hospital YeE] No[d Highway Yes J No D
a. (}:AME QF _DE)CEASED First Middle Last 4. DOAgE Month Day Yoar
¥pe of print
John Schneider | oeam May 7 1962
5. SEX 6. COLOR OR RACE 7. Marriedd] Mever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
1 Widowed [ Divorced O (32T =] 887 7 5 Months | Days Hour-‘r Min.

10a. USUAL OCCUPATION {Give kind of work dona
dur‘Fg most of warking life, even if retired)
armer

10b. KIND QF BUSINESS OR INDUSTRY
Farming

iL

BIRTHPLACE (City and state or country)
Creve Cosur, Mo.

12, CITIZEN OF WHAT COUNTRY

lS.A.

13a. FATHER'S NAME

Adam Schneider

13b. MOTHER'S MAIDEN NAME

Ida Malitz

14. NAME OF HUSBAND OR WIFE

Mary B, Schneider

3z

rFria1 rrouinaTe e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, Noor unknown) '(!f yo3, givwdrﬂgarn of servic

18. CAUSE OF DEATH {Enter only one cause per line

17. INFORMANT

Address

Mary B. Schnelder-Chesterfield, Mo.

L a1

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

'HCM‘!LQ Mqoc&RDmL lUf—ﬁfc"CTzou

* INTERVAL BETWEEN
NSET AND DEATH

week

DUE 1O (bﬂn'h’))/o _S'C./ele o_f?C HEMT DI CEACE

which gave rise to
ahove cause (a),
stating the under-

Conditions, if nnv,]
lying cavie lasr,

DUE TO [¢)

425 -0

5 qeans

NOT WHILE AT w%'m( )

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If decessed was female was
g disesse gondition given in PART | {a} thers a pregnancy in laat 90 days.
<«
< HVOCF"RD‘QL f“Fﬁ'Ecl‘OD oLl IUYG!I DNDI J Unknown
)
=1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERF D? ] a O
o YES NO O
-
J | 20c. TIME OF.  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hems, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR farm, factory, street, office bidg., ete.)

i i
21. "1 attended the decessed fram 1 !_ (3 ! G t

to.

Death occurred at.

, .
(¥
11 . 10 PMM on the date stated sbove, and to the best of my knowledge, from the causes stated.

nd last sew mliva ol

—

"

2264 SIGNATURE

Degree or title}

O

22b. ADDRESS

| C&an kvom KL .

Alfut?, |

RIAL, CREMATION,
REMOVAL (Specify)

v

23c. NAME OF CEMETERY OR CREMATORY

5-11-1962 St. Monica Cemetery

23d. LOCATION (City, town, or :aunly)
Creve Coeur, Missouri

. INC. FUNER‘RE“WOME

2504 WOODsS

25, DATE RECD. BY LOCAL REG.

VA

" oad il . /0.
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STATEMENT. BY LICENSED EMBALMER

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

or by - Student Embalmer No.

workiﬁg under my personal supervision. L)
Student Signed %% /&M

Signature of Student Embalmer
Licensed Embalmer "}' g 43
. R . A P. O. Address W-o 7}'4-'

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




