.t f
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 4 _1_ ‘:: 1

Bunasg oy 7z Gmue STANDARD CERTIFICATE OF DEATH State Fils No
R%&%gﬁp'oy Dbiltrlct NOM ﬁ ___ Primary Reglstration Distelet No———— Registrar's_No.. 640’?

1. PLACE OF DEATH: !! E i;ab?js 2, USUAL RESIDENCE OF DECEASED:
(a) County. - .
(b) City or town St . Louis o stte iigsonrdi. -.l_.. {b) County. ‘
If outside city or town limits, write “BRURAL" and nams of township) MR
(¢) Name of hoapitnl or [natitution: / (&) City or town Thivarait o
Jewish Hosn. (if outaide eity or town limlts, writs "RURAL")
(If not in hoapital or lmfitul!on writs streat number or location) i
ratitution fitrast No. 851 West 2.2} t 2

() Longth of stay: In hospital o lustitut T @ {Trural, give lomation)
In this community. B0 _vra > 50

years, months or deys) v (#) Il foreign horn, how long in U. 8. A.? years.

MEDICAL T TION
S o RN Louis Schneider 534

20. DATE OF Month._._ _dny.__.._q
B. (b) If veteran, N 8. (c) Social Becurity
O 7‘—‘h

name war. No.&Bﬁ:lﬁ:ﬂfJS
21. 1 hereby certi:fy thdt I ntte rof
5. Color or 6. (a) Single, widowed, married,
4sex_MBle | ree White divoreed MABXLIE AN ) 1 1t saw allveon y
6. () Name of hushand or wife e 8. {¢) Ageof hmbml,d wite if || and that death occurred on the date bour‘l/({ted abovtl
Irmag Hilton Schneider  aive. 2257 yun|| Inmegsfe causaof death )
7. Birth date of d a (unk) g St Bl YA at. turg
{Month) (Day) (Year) I
8. AGE: Years Months Days H less than one day Due to 5 [
. A
ST ¢ X min. [H
ah.B8 %[l Due to LA
9. Birthplace.._ B ES82r8biA Boumenia : S WA
(Clity, town, or coanty) ) {State or forelgn m‘l” y
10. Usual cccupatien__ OVEY Se e - O e witiin & masmtis o¥ Semil) 7 ‘\* ——
11. Industry or busin r PHYSICIAN
& Major ndingy: : —
5 { 12. Name. Pater Schneider . operations Underline
(] ' t
2 118, Birthplace Roumanig - e death
ity, tawn, or county) Sﬂuuwh’dtnwr)l Of antopey. should be
ﬁ 14. Maiden name. anns f unk charged sta-
E / : . tistically.
15. Birthplace ity vown or couste) Eﬁwni'&*uu foreiza country) 22. Il d eath waa due to e:te;in;lduunel, ﬂl!\!n the following:
18, (¢} Informant’s own signatur (@) Accldent, suleids, or ho " 0 7
() Address B51 Vestgate (b) Date of occurrence.
oceut?,
17. (a) burisl (b) Date thersof. 7 /21 /2q | @ Where didinjuy {Gity o town) (Cousir) (State
(Darlal, eremetion, or removal) (Mohf (DayY (Yaar) || (f) Did Injury occur In or about home, on farm, in In place, in publie ?

(¢} Place: barizl or erematio C
18. () Slgnature of funersl &eanr_ﬂm.ﬁz._ While at workl/_ l g
(8 Addrem ‘ 25, Signatar ._,m, A

18. {a)

N. B.—Every ltem of information shounld be carefully sapplied. AGE should be stated EXACTLY. PHYSICIANS shounld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

(Data recaived local registrar)} |

(Licensod Embalmer’s Statem'ent on Reverso Side) /7




STATEMENT BY LICENSED EMBALMER

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

ERRERT 1. BERGER, s Roistered-Apprentico No

working under my personal supervision.
. Signed / / W

' _ Licensed Embalmer No / J—7 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I_IANDWRITIN G (Faoilure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embslmed, ebove space should be left blank. o




