MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"92& 358
DEFPARTMENT OF PUBLIC HEALTH AND WEL FA“E_slg_Frlmlrv Registation Disiit No. _1_003__-‘“““"”,’ No. s 699 STATE FILE NUMBER

Registration District No. —________
DO NOT WRITE AMENDED
ON THIS STUB 5 1 931069
T Rec Br Pexin L ~ 1903 2. USUAL RESIDENCE (Where decossed lived. If inshitution: Residance bafors
VS 300 a. COUNTY . a. STATE Mi aso urf COUNTY admision)
Rev. 4/59 b. CLIY (If outiide corporate Timits, give TOWNSHIP oniy) Length of sray in 1b <. CITY Traide Limits

W St,Louls 1-yr. own St.Louls v o DO

€. FULL NAME OF {If NOT in howpital, give locasion} Inside Limite d. SIREET {1 outside, give locstion} Retide on Farm
HOSPITAL OR ADDRESS

wstiution' 1 606 Arsenal St. You (X No D 4,606 Arsenal St. Yes O Na (K

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Edna Schneider DEAFT'H July h., 1963

5. SEX 6. COLOR OR RACE 7. Martied [] Never Married [ [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowad Diverced [J o Mon!hll Days Hourl_l_ Min.

Female White X 12/15/8% 77
10a. USUAL QOCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, evan if retired}

ousekesping %1: home Texas U.S.A,.

TE AMENDED

Y

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

———=-- (Crowder ' ====-~- Hicks Edward Schnelder

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 1L CACIAL SCOLIDITY Mo 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give ywar or dates of serv Marguerj_te Handelman-h_f)()é Arsenal

ne Caule pur line for (a), {b), and {c). INTERVAL BETWEEN
CAUSED BY ONSET AND DEATH

R;ma CAUSE (a) Plreriss L2 ReTiC Hcmar D SEAS C b el

DOCUMENT

\D] OUE TO (t) Crar Crygpd A (+) QERV_J.K 2 yres.

DUE TG (<} Lfﬂo ﬂ H

. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related to the ferminal PART 11l I deceased was  female was
disessa condition given in PART | thare a pregnancy in last 90 days,

‘Dlnﬁﬁ TC;S ME“"‘ ‘m's ] O Yer I Ao I {0 Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of mjury in PART 1 or PART I} of item 18.)
O

TN

last.

20c. TIME OF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

21, 1 attended the deceased from 9],L/5‘2— to. and last saw whvﬂ L]

12 : C A 2 _m on the date stated above, and to the bast of my knowledge, from the causes staled.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurrad at

22a. SIGNATURE E % (Dzu:r title) M 22h. ADDRZS}yﬁ- Z;D/g-l,:/sgrj :

732. BURIAL, CREMATION, | 23b. DATE f ["23c. NAME OF CEMETERY OR CREMATORY Nd. LO| ON (City, 1awn, ar county) (Sraret
S

Eanfaf™™ lyuly 8,1963 [New St.Mercus Cemetery St.Louis, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DA'!E RECD. BY lOCA‘!. REG. 4. R ARS JJIGNA E‘
WACKER-EELDERLE-363) Gravols Ave,l JUL 5 1963 W M ST D,

{Licansed Embaimer's Statamant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




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. - —

working under my personal supervision. '
S— %/ M./
Student Signed J

Signature of Student Embalmer
Llcensed Embalmer No. 3 6/7 7

P. 0. Address, <

or’ by

Nofe: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds far revocation of license).

It embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body ls not embalmed fact should be so stited’ sbove.

~ "
[




