N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791

%
/

39388

Do not use this space.

DIVORCED (torjts the word)
w;%

Female. White. owed,

(8) County. ... ... Registration Distriet No...........ooccooooner. 10@8 1 0 3 7 5

(b} Township. ... Primary Reglatration Distriet No.....vvinnnimnnns Registered No .52 .80 ...
(€) Cltyeen..n St. Louis, Mo, (d) Street No. A e s ees et e S 3

(If death occurred in Hospital or Institution, write its name instoad of street and number)
{e} Length of residence In city or town where denth oeeun'eﬁ.T ¥TE. mos. ds. (f) Howlongin U.8,,if of foreign birlh? yrs, mos. ds.
2. PRINT FULL NAME Rose. Schneewelss.
@ Restlense, No 5537 Palm. o[ 6]
(Usual place of abode, if no street nddress, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 1{ 5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORCED

usBANDOf william Schneeweiss.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 25~ 7/ F70

‘e
21. DATE OF DEATH (MONTH, DAY, AND YEAR) %W, é'; 1532.
I

22 H REB‘? CERTIFY, at I atlzie!dd from
Ltf L3 %mﬂ TELU Lot 2750 193
. allveon %’ Ll ,7( -

Itastsaw ho8/0 allve on ZoOVTLolb e A 200 A%Z . Deathis said
to have cccurred oo the date stated nbove, ut.f?f:.'..‘!&f&m,_

(AOORESS) sy 7 Fmdar ST

7. AGE . YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
7 - day, e hra it
& g’h / é7 ? 7/ Y S— min > Dd;“' ouset
Il 'z [ 8. Trade, protession, or particular kindot ~ |f= [y it W of
! work dari, 88 sawyer, ookkeeper, otc Aol 7 ...
| 9. Industry or business in which work r> 12
E was done, as saw mill, bank, ete.. At Home. ol £ Q,/‘D W y ) 7.3‘3]
\)Q 8 10. Date deceased last worked st 11. Total time (vears) (J
this occupation {month and spent in this

8 year) ... oCcuPAtion. ..o rveeres erer vest erer varesasensreemerrnsseranmamesnsestosesamsstasssressarnssanlinsmoglonrimmseelecafrarssssereerisinacf sesrerninsesmenes
12. BIRTHPLACE (ciTy or Town).... 2. T e O 02 LS Other coatribltory eanses of importanca:

l "(STATE OR COUNTRY) ' MISSOUR:) | ; eSO 0. NN / (S IS

/A E 13. NAME }/A’LE'/YT//YE SC//W/N/”G‘R ................
X . . D | et . R
= . Lo ‘
% | 14. BIRTHPLACE (cITv oR ToWN) N ' . Mot p Date of
Py { STATE OR COUNYRY) ame o operntxg? ....... Brresingyrre 12 I S
/ G;Rﬂiﬂy - et W Lo () ZMOWu there an autopsy?.... . 4.
@ . el
‘ 4 1 15. MAIDEN NAME SorHin STe/rmes. 23, If death was due to externn! causes {vlolence), fili in slsa the {ollowing:
....... eeeetesrnenens i St | SO
F B 16, BIRTHPLACE {CITY OR TOWK) CERIIRNY . Where did foj : Date of injury *
ere did in; octur
z (STATEOR CDUMTR\'.) i (Specify city or town, county, and State)
. : ity wh i occurred in ind: . in home, or in public place.

17. INFORMANT /YT B RIE __ SCHNEE WELLS Specily whether injury. el ustry, o home, or {n public place

18. BURIAL, CREMATION, OR REMOVAL ' ;‘::::;::;‘:;’ e

"'“‘am"-ﬂ‘!';".—ﬁ!‘m‘“:m Alo:- s LB/ 24. Wan tiscass o fofury i any way relate to oocapation of deceased? /2
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(Licensed Embalmers Statement on Beverse Slde)
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/‘Q 5 STATEMENT BY LICENSED EMBALMER H .
I, S _-_‘_70_&)- - , Licensed Embalmer No. bl n.z-/ L ‘L" :
hereby certify that the body recorded on the reverse side of this certificate was embalmed by : : > !
' R L.E..... I e

Ha/' orby

, Registered Appreﬁticé No

workmg under my personal supervnslon

L

Licensed- Embalmer No # 27 "?"ZJ

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.) -




