E9372|| DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH o /L U 0 8

PURBAD op YR CrnATe STANDARD CERTIFICATE OF DEATH State Pils No
ﬁ trlct NoJ o L ‘E‘g@ ?@ 1 Primary Reglstration Dhtrlit- [ U, Reyid;'ar't No. 85’?4

1. PLACE OF DEATH: iL\_/\jé'jj 2. USUAL RESIDENCE OF DECEASED:
(s} Coanty. I /
(8} City or town......% S b F_Miﬂ.ﬂ.ﬂ. (@ state.... MiSSOUrl @ counw - zsamems
(1f outaida city or town Hm{ta, write “RURAL" and name of tomhip) ! 7
(¢} Name of hospitsl or institution: () City er tewn 21, Loulsa
(If ontalde clty or town limits, writs “RURAL") 4
{If ot in hospital or institution. write stroet number tion)
3949 Russam]]
() Length of stay: In hospitalor lmutution____ﬁ_%ﬁa;, (d) Street No.. P raret, sive beation)
In this community.
years, months or daye) (s) 1f foreign born, howlong in . 8. A2 Years.
d EDICAL CERTIFICATION
8. (a) PRINT Mathilda Schneider 47/ M
FULL, NAME ===l 0. DA i, Mot OC EODED L day...D
8. (b) If veteran, 8. {c} Soctal Becurity 11“1(6‘3151\ 12:30 A,
Yenr. hour. mirute. M
No.
ittt 21. Igareby certify that T attended 30 dy from. Oc tObeI'
8. Color or 8. (a) Single, widowed, married, c tObeI‘ 5 9

3z Female | rco White avorcedfArTiod . that I lest saw b.E L' ative ono (]

6. (b} Name of husband or wife...ecoe—. 6. {c} Age of husband or wifa if |} and that desth occred on the date and kour stated above. 1

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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

CAUSE OF DEATH In plzin terms, so that It may be properly classified. Exact statement of OCCUPATION is very Important.

"Wm, G. Schneider alive._B7. years {| Immediatg cause of death ...
7. Blnth date of decensed. APYAl. 26, 1880 &bv‘-"’{‘//“/’-’ o btnrtr: -
{Moath) (D=3) (Yoar) Lo Bonace. M{.‘—aﬂa )
8. AGE: Years Months Daya If less than one day Due to. f &‘\\‘ﬂ”
' 59 5 9 hr. min. \
! Due to. 4 : :
| 9. Birtbpince_ LOULgVille . Kentucky s NN\
; (City, town, or county) (Stata or forsign conntry) ’ % 'i‘ {/i
' 1
10. Usual occupatlen HO‘) Qew‘l fﬂ i 021_131: c?nglt ona. Py Eaof dlll.h)\ y .‘ Q
11. Industry or business. i A | PHYSICIAN
= or findinge: . —_
E{m. Name. JOhn Bauenpr é‘ Of cperationa \l % gnd""n:o
causa
& L 18. Birthplace o ; x £ |1 :’&fﬂﬁﬁl}
ty, town, or county) “I.wlw"nm},r,
E 14. Maiden name Yresti el : Ot autopsy. % charged sta-
tistically.
S { 16, Birthplace T ren 3 - treiseomnter || 22- 1t d eath was dus to external causes, fill {n the following:
S (a) Accident, suicids o homicide (specily)
18. (o) Informant's own signatur - '
(&) Date of oecurrence
® Adtres. 3949 Rusgell Blvd. © Where dd1 .
@ Removal . @ Date thereot_QCt o 6, 193 Where did Injury occur @ ) 3
1 (“)(Burhl. cramation, or removal) () Date there {Mcuth) (Dey)” (Year) |} () Did injury ocewr in or about hnmn. 1:1,: ?lrt:n:?n lndmtrsa.l pl;:e in publh: p?lco'l

{¢) Place: burial or crematio:

(Specify type of placs)
18. (a) Signatura of funarai drector_._ Yeick Brog, While &t work?__2 (¢) Meaps g! injary.

' i
23, Signatuor, (M. D.orother) ;.

adires___ X015 Lafavette, Q{5439

& sedrem_ 2201 _So. Grand Blvd,

* O R gsAias @
(Datdreccived

W1 x1an

OULh=id=1 i =0 Y
Rov. 5.17-39

y (Licensed Embalmer’s Statement on Reverse Side)

————




-~

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 : )

S /i S ;2 N ‘.
3880

working under my personal supervision.

.-Licensed Embalmer No

. . P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\.IER‘ in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . . - .
If this body is not embalmed, above space should be left blank. ' ,‘ h
. - . .
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