MISSOURI DIVISION OF HEALTH — STANDARD CERTIFI%H’% OF DEATH —62-032878

STATE FILE NUMBER
Registration Distriet No. .___ R anarv Registration Du!ru:t No, oo Registrar’s No. ________8_4}.!5@}-
ONTWIs Sg  AMENDED "
ﬂ%%ED—SEP—I—g—JSGZ 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residemce before
E OF DEATH
VS 300 a 04 . COUNTY a. STATE Mo. b.COUNTY gt Teonis admission)
Rev. 4/59 % 5 b. CélRY (IF outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. ccu’av Inside Limits
IR OWN o 1 lday town University City v&a ne D
oL l.onlisg
1 u<.| ™ < I:_'Ulépl;JTAMEOOF (It NOT in hospital, give locstion) inside Limits d. :DE%EE‘I‘-SS (Mf cutside, give location) Reside on Farm
— 1 QSPITAL OR s
%[,- (- %E o~ INSTITUTION Jewish Hosp, ve?E3 NoDD 6609 Bnright Yes [T No 19
rd é a
i .
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} DEOAFTH
PR GUSSTR SCHNEIDER #4-£3 Aug, 29,1962
5. SEX 6. COLOR OR RACE 7. Morriedﬂ% Never Married [} [8. DATE OF BIRTH | 9 AGE {last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
5 / Widowa Divorced (] _ww&e}a '__BQ_ 7f Months | Days Hours Min,
R 10a. Uggft 8%3&%.&“0!‘4 (Give lu’ngo* work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 gl 1% during most of WHRpelia gt retired) Russia USA
7 ‘2 9 . 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4, NAME OF HUSBAND OR WIFE
—t
o Zmeil Schuckman Tillie (unk) Max
B _l w * 15. WAS DECEASED EVER IN U.5. ARMED FORCES? b6, SOClAL SECURlTY NO. 17. INFORMANT Address
<< ™~ (Yes, no, Ncnknown) l[lf yes, give war or dates of service) Max SChneideg 6609 Enrigh‘t
9 w
% % — 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
10 1 5 ART |. DEATH WAS CALSED BY: ONSET AND DEAT
Q o EN = IMMEDIATE CAUSE (2) v
o}
11 Sle \ 8
) AN a Conditions, if any, DUE T (b}
Ll(" o v 5 ™~ which geve rise to
=z above cause (a),
13 ':I_: - stating the under-
lying causa last. DUE TO {¢) A
% z PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased w¥|. female was
.9. disease condition given in PART | (a) there a pregnancy in last 90 days.
LA 3 26
- O Yes No O Unknown
> 2 O X D | X |
g % ' =1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
& f & PERFORMED: a O a —
g ™ u YES (] NO
fee] -
~¥ I | T20c. TIME OF Hour Manih, Day, Year
g ﬁ H INJURY  s.m.
4 w p.m,
=
r4 g 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20F, CHTY, TOWN, OR LOCATION COUNTY STATE
o ™ WHILE AT WORK [J farg, factory, street, office bidg., etc.)
RK
5 o~ o a oy NOT WHILE AT WORK [] - l")‘ A
5 O g é 1 31, 1 attended the deceased fram &\ and laat saw hum alive o
@ g a ‘\? 'LL the date stated above, and 1o the best of my knowledge, from the causes stated.
(V7] —
g w 8 ! ol 22b. ADDRESS
N {4
El BN | E ’ QN\ )| QY A~E
2 23b. DATE i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
o} =] . - .
Z lod e 8/30/62 hevra Kadisha University City,Mo.
= 4 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2 EGISTRAR'S NA ” p
wi >
= R Berger Memorial 4715 Mcpherson AU 30 1989 e 1) P




STATEMENT BY LICENSED EMBALMER }

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

Student Embalmer No.

or by
working under my personal supervision. f‘ )
Student C] £ X— Lu—/‘_"' .r
Signature of Student Embalmer .
: Licensed Eﬁbzlmer No. §ﬁ gg

P. O. Address

1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

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 stated above.
L]

his CWN HANDWRITING. (Failure to comply




