- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o :63-—017247

OEPARTMENT OF PUBLIC HEALTH AND IELFA:E . STATE FILE NUMBER
Registration District No, _______ £ Q_.Prlmary Ragl:frnﬁnn District Nu .é__ji_kegmur's ‘Ne. _LJ_L_

TWRITE  AMENDED- === ‘ .
i stup ENDED iu_' ED APR2-0-1963 , :
PIAI:E OF EEATH . . " 2. USUAL IDENC! (Where deceased lived. If institution: Residence befors
VS 300 =s. SOUNTY "St. Charles o ' s STAE MO, b. county -St, Tharledmion
Rev. 4/59 b. Cg‘;( {1f outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY ' inside Limits
OR
1own | St. Peters 38 years) .TowN St. Peters - ' Y [f] No O
FULL NAME OF [If NOT in hospital, give location) Inside Limits d. STREET {If outside; give location) \Reside on Farm °

" HOSPITAL OR ADDRESS
INSTTUTION  Home _ Yergd No3 | Rt. 1 Yo O No O

]

3 rN[AMEq?Fﬁ!:E)CElSED First . Middle : Last 4. Dggﬁ Month . Day Year
Yo ore Vincent Augustine Schnelder | oceam - April 10 1963

5. SEX 6. 'COLOR OR RACE 7. MarrieddE] Never Married [ |8. DATE OF BIRTH | 9- AGE {iest birthdey) |[IF UNDER 1 YEAR | IF UNDE*}M.HR
M W Widowed [J pivoreed 0. [8=26=-1900 62 Wooths | Days | Hours [ ~Min.

10a. USUAL OCCUPATION {Give kind of work done | 1Cb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

durinm niworking life, even if retired) !‘.h,dicine St . PeteI’S Mo USA

132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Aloys Schneider Emily S. Weinwerth Anna M. Schnelder

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(quréosor unimown),(lf W,.pébr.w'arrr dates of zarvi Mrs. Anna M. S chne ider ;.f-@k’: m!

18. CAUSE OF DEATH.(Entw cause per ling horrw e s [INTERVAL BETWEEN
aeT | DEATH WAS CAUSED Bv: vy S ONSET AND DEATH
IMMEDIATE CAUSE (1) T i trs OLAS W O Pl
- 7
Conditions, if any, DUE TO (b} W—/ 7 &M(./& 3 Vo2 %o

?a?éo

DATE AMENDED

DOCUMENT

which gave riss fo .
above cause {a), “
stating the under-

lying cause [last. DUE TO (e)

PAR THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ‘not related to Tha Iurminal PART III I+ deceastad was female ~ was
RT 1L olnua condition piven in PART I (a) * there a pragnancy in last 90 days.
O Yes l O Neo l ] Unknown

19.. WAS AUTOPSY | 20a. :ACCIDENT - SUICDIDE HOMDICIDE- 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature.of injury in PART | or PART 1l of item 18.}
- 0 .

PERFORMED
YES O NOQ

20c. TIME OF - Hour Month, Doy, Year
. INJURY | am.
P P, N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- s e ! )
20ct. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or zbout homn, 20f. CITY, TOWN, O_R LOCATION
WHILE AT WORK farm, Factory, street, office bldg., etc.} . : .
_NOQT WHILE AT WORK []

MEDICAL CERTIFICATION

/7{3 % 24 /0 I?‘ and Ial‘lnwmnlm y 63

m on the date slund sbove, and to the best of my knowledge, from the causes stated.

21. | attended the deceaud fro o
- Dcnth ou:urrod at.

22b. 'ADDRESS 22c. DATE SIGNED

”"’%é M"“‘”'""’ A L. 20.? ~ {MJ”‘ St Apitre 2 IHS /63

“Z3s. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION:[City, fown, of county) — (State)

Eorta ™ |15 Apr. 1965 A1l Saints Cem. St. Peters Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. %EGISTRAR‘S‘SIGNATURE

Prinster-Baue F.H, St. Charles, M. fl"/-'? 63 Lfhass
1 on Reverse Side) '// rd 3/ 63

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hareb'y cerfify ‘that the body whose n;me is recorded on the reverse side of this certificate was embalmed by me,

or by i . Student Embalmer No.

working under my personal supervision.

Student_____ . , '.s.gn,d g/@a@m g& M

Signature of Student Embalmer
Licensed Embalmer No. L/"éa 7

i ‘ ‘ P. 0. Address /zf1 M 10

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.

-




