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CERTIFICATE OF DEAT

FEB 191938

1. PLACE-OF-DEATH
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Primary Registrntl n District No, r:!l eregd No...
Park Lane emorial Hospf% %
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{b)} Townshlp.
© ony..... Stelouis ark

(d) Street N((:

(e} Length of residencein clty or town where death occurred yra. mos,

Charles F, Schneider
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21, DATE OF DEATH (MONTH, DAY, AND YEAR) o B¢ 27 th .
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YORCED_(tor{le¢ the wor

Male White arrie

5A. IF MARRIED, WIDOWED, OR DIVORCED

0CeUPAtion .o
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to have occurred on the date & above, 3. 50 A’

The principal cause of death nnd related causes of impurtancn were 08 follows:
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Name of 0Peration...........ocvmimiiriniienncicnicemceaiens Data of...
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{ADDRESS)

3118a N.19th,S5t.

18.

BURIAL, CREMATION, OR REMOVAL

adow _St.Marcus.. o Jan.290tr, w3

| Accident,

Manner of injury.

deida o b

Where did injury occur?...... ¥,

(Spaclfy clty or t.own, county, and tate)
Specify whether infury oeccurred in indostry, in home, or in publlc place,

Nature of injury.
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19. FUNERAL DIRECTOR WBCKO; r-Helda r‘le ]
(aooRess) - 2331 9. Brog i
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2. prant FuLe name. Charles F. Schnelder
{8) Residence, No.......... 51188\N019th9 ...... S tll .......................

{Ususl place of abode, if no street address, write county or city)

. ,Aﬁsoum STATE BOARD OF HEALTH
Mm[ i BUREAU OF VI
CERTIFICATE OF DEATH
1. PLACE OF DEATH

TAL STATISTICS

Do not use thig space.

(8} County........cecoevrureunen Regisiration DIstrict No.........ooveeiiiicnienrieceenns

{b) Township............... Primary Registration District No.........ccoinicnsinnis Registered No....... Io'z ..................

(¢) Chy (d) Street No.P ark Lane. Memorial.. st
1f death occurred m%mpm\l or q.nat?t'tﬁc}a. “Et? ﬁsﬂame instead of strect and number)

(e) Length of residencein city or town where death oecurred :rrs. maos. ds. (f) Howlongin U. 8., if of foreign birth? yra. mes, da,

L. bt bas e e aser e e
D {If nonresident, give city or town and Stata)

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY AND YEARY Jan, 27th. 138

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the word)
Male White Married

S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSB

AND OF
(omWIFEoF Anna Schneider

22, 1

HEREBY CERTIFY, That 1 nttended deceased from

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) JU-ly_g B8=1 891 . te have occurred on the date stated above, nt.z.. O.Anf M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa] cause of death and related causes of importance were aa follows:
day. . R
46 6 19 or ...

z 8. Trade, profession, ot particular kind of

] work done, assawyer, bookkeeper, ete..... I,ns uranceMan

B [ 9, Industry or businessin which work 3f e e T4 P e Tomew | Y

& was done, as saw mil, bank, ece. NO L T0 . Life Ing.. . [fo,

a 10. Date decessed last worked at 11. Total time (years)

8 this occupatlon (month and spentin this

year)... O, occupation....
12 BIRTHPLACE (CIT¥ 0% TOWN) Other contributory canses of importance: 7
(statecrcounTRY) 8¢, Louls, MO« e . . &

5 13. NAME Ottg SanEIQEI ................................................................... @ ...........................................

L . . [HUENY, [UOUON ../ TURUURN SO

[ . . I————

14. BIRTHPLACE (CITY OR TOWN) ‘o,

E { STATE OR COUNTRY) Ce v Name of operation........... 4 Date of..eireens
rman ‘What test confirrned diagnosis?............c.ccoceeveeeecee. ‘Waes there an sutopsy?..........

z .

il [ 15. MAIDEN NAME _Anina Bohler 23. Tt desth wos due to external causes (violence), fill {a also the following:

[ Accldent. suieid, homicide? . : :

0|16 m( RTHPLACE (CITY OR TOWN) Whors g tnt » OF ; e Date of Injury

STATE OR COUNTRY ere n, occurt....,
z E )Switzerland e

Amma._ Schneider

7. INFORMANT......
(ADDRESS)

L)
18. BURIAL, CREMATION. OR REMOVAL

reacNew _St. Marecus.. mrdan._ 29th. .36

19. FuneraL pirecTor (wun _Wacker-Helderle..
(aooress) ozz] S, Brnnﬁwav
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Registered Apprentice No , working under my personal supervision.

"Licensed Embgliner No.

P. O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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