MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 12407 —62—048721

DEPARTMENT OF PUGLIC HEA FARE
o b o 8_P 1003 STATE FILE NUMBER
Registration District No rimary Registration District No. Registrar's No,

%%';_glfs"gllg amenoer . T Py -
1. PLACE OF DEATH JJ k” 3 IE Ea 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
VS 300 o s. COUNTY 2. STATE Missourd b. COUNTY admission})
Rev. 4/59 % b. C<I;RY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COIIZY . - Inslde Limits
uw .
T o
= owN St,. Louis 30 vears TOWN St. Louwis Yos [X No O
1 < c. FULL NAME OF (If NOT in hospital, give location) tnside Limnits d. STREET {If cutside, give location) Reside on Farm
_— & HOSPITAL OR ADDRESS
7 &_?’ INSTHUTION. 54T Park Lane Yes X No[] 5631 Park Lane Yer O No X
3 7 11,_.. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
p FLORENCE AGNES SCHNETIDER DEATH Dece 2L 1962
/ 5. SEX 6. COLOR OR RACE 7. Married J] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) IA:oL:\NhDER IDYEAR :: UNDER i: HR
N Widowed Divorced (] ths ays ours in.
5 female white tdowed O 8/10/1885| 77 years |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
& g during most 9!’ working life, even If retired) . R .
housewife St. Louis Missouri Us _S._ A
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
e
" & Joseph Stenpe Lydia Stroudback Lorenz Schneider
Z- |l 15. WAS DECEASED EVER IN U.5, ARMED FORCES? e —elolacoonmme wgy - T17, INFORMANT Address
[<C {Yes, no, or unknown) | {If yes, give war or dates of servi
9 w No Lorenz Schneider .~ 5631 Park Lane
o [ 18. CAUSE OF DEATH (Enter only one cauzs per ling e rrase INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . {OINSET AND DEATH
1 o g IMMEDIATE CAUSE (n) (i & FAAT v gFc v e 4R et REA)
O |a ’
&) ' -
129 S a Conditions, if any,]  DUE TO (b) <R TERS OFC LEROTT T ITARS P/ IaBTE
0 -0 w which gave rise to
== shove cause (a), . ._J"
I |= tating the under- — . o TEXS O Ered
13 - i'y?nlgng uunau last, DUE TO {¢) CENERNL / BED T See s
'___'—% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART IH. ¥ deceased was female was
7& g disease condition given in PART | (a) ) there a pregnancy in last 90 days.
g § %2/) '0 l [ Yes | BHo I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
3 o PERFORMED? [m| [w] 0O
g G YES [0 NO
-
z |£ % | 50c.TIME OF  Hour  Month, Day, Yeor
g = INJURY a.m.
W g E p-m.
g -+ ] 20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LQOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., eic.) .
5 NOT WHILE AT WORK []
[ 4 ]
— b .
S o g é 21. | sttended the deceazed from ?/5 /‘ / to. /-2/2‘///‘- 2. and last ssw ;}:,.nllve on /.5/2://4 2
o ; fa) Death occurred st 41 LAy M m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT) pa}
[T =2 = 72 ATURE rea or fitle} 22b. ADDRESS 22¢. DATE SIGNED
> o [e) O a. le _ .
> I = ‘/ﬁ; & FF - _ 2752 | Looe weT s mcemsssane T | s2/ler £z
i 232, BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or tounty) {State)
y [a) EMONAL [Specify) N “ .
g x Burial Dec 27,1962 Calvary Cemetery : St. Louis Missouri
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG%«;:?MUH
o] > p ;
= % | BUCHHOLZ MORTUARY-5967 W.Florissant Ave |DEC 26 1962 . Juﬁ’ L /1L,




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 p""{j‘& <. ‘7? _&.—:4.-40——@.4/

Signature of Student Embalmer

Licensed Embalmer No ’/( AFS

}
P. Q. Address L. 2 -

. . At

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 stated above.




