. - » i .gv
MISSOURI DIVISION OF HEALTH — STANDARD CERbeCGgE OF DEATH L —62-036687
o ) 318 ) . ) 9611 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ _________.an'uy Registration District No, Registrar’s Ne. -
ON THIS STUR oy .
Tk bR 00T 111862 7. USUAL RESIDEMCE [Where decassed fived. [ imafitution: Rewdence bafors
VS 300 [a] a. COUNTY a. STATE Mo b. COUNTY St. Louis admission}
w - .
Rev. 4/59 % b. C(l)TY (if outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. c(')‘:?Y Inside Limits
R
w N
= TOWN St. Louis 10 days TOWN Affton Yes O No O !
1 < €. FULL NAME OF (H NOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm i
—_—— E HOSPITAL OR ADDRESS
W12, 3 G ix INSTIUTION  Lyytheran Hospital YuQ %D 9910 Gravois ve D NeQ
3 3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or print} OF
A ANNE SCHNEEBERGER | DEAT October 6 1962
l 5. SEX 6. COLOR OR RACE 7. Married Never Married [} (8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER IDYEAR IHF UNDER 24 HR
A 1 5 Months ays ours Min.
5| female white Widowed 0] Divorced [1 | 8 /6 /1909 53 | [ v | '
10a. USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v} during maost of working life, even if rotired) .
= housewife St. Louis, Mo. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P |
S N N I e Schneeberger not known John H,
8 :E W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknawn}| (If yes, give war or dates ot service} .
9 w no John H Schneeberger 9910 Gravois
o f— 18.” CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). INTERVAL BETWEEN
10 < uz_l PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
a 5 g FMMEDIATE CAUSE () g él__ﬁﬁ
o -
1 (o 8 C. .
[ <L - .
12 - 0 o & [a] Cc'w1r_|d||\hans, |f_ anr, DUE TO (b}
- w) | which gave rise to
| = above cause (a), ?( .
13 E g stating the unders- 20 /
> lying causa last. DUE TC (¢}
Cz) - PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART L. If deceased was ,afemaln was
&( .9_ diseass condition given in PART | [a} there a pregnansy’ln Inst 90 days.
[ <
2 g [ ves | [;/ﬁ | O Unknown
Z —
= E 19. WAS AUTOPSY £ 20a. ACCIDENT  5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFOR.MED?M 8] ] a
2 (v} YES[1 NO .
- -
z = & | T TIME OF  Houb  Aonih, Day, Year
s < z INJURY &,
% @ I.IE.I p.m. .
< o * | "20d. TNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [ f.rm, factory, street, offica bldg., etc.)
"4 HOT WHILE AT WORK (J . ’ \
U & o - }
S o E é 21. | attended the deceased from. /{[&W % é ¥ —M—é-—él‘—'“d last saw :ier:\‘”“ on. /S.e'j/ é e V-
o o eath occurred .ﬂ m on the date stated above, and to the best >f my knowledge, from the causes stated,
w 2 [ |3 - °
g w o) 5 222, SIGNATUR / [Degree or tifle) 225. ADDRESS 22 DATE SIGNED
T DK L.~
= P = // WW 370 | (yeateld S ¥ -6
< | "= BURIAL, CREWATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, or <oddty) {State)
3 [a) REMOVAL (Specify) .
g =] removal 10/9/1962 Sunset Burial Park St. Louis County, Mo.
= < | 24 FUNERAL DIRECTOR - ADDRESS znc*r Rg:”- B‘]ggﬂ REG. | 78, BEGISTRER'S SIGRATUR
i > . . . g: Y Zz /7
E o} John L Ziegenhein & Sons 7027 Gravois . D




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.

working under my personal supervision.

Student

Signed @ C() KJLU—&Q&

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

LICEﬂSed Embalmer No —3 Z 7 7
LY
P. O. Address 7"” Q 7/&1&,{.1—%4_,

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o 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 stated above.

+ 7 N *
v - . -
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