DEPARTMENT OF COMMERCE
- BURBAU or 'rrra mesus

LT ]_

Registration Distriet N’o.7...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nniogi

16599
40y

Stale Fils No

Regiurar's No.

1. PLACE OF DEATH:

(@ Gounty. St Louis

{b) City or town
(I outeide city or town limits, write "RURAL" end name of towi p)
{¢) Name of hoapital or institution:

DePauls Hospital

(I not io bospital or Institation, write atreet number or locatlon}
{d} Length of stay: In hospital or institution

57 yrse.,

{Specily whether
Inthiscomtnunity

2. USUAL REBIDE’NCE”OF DECEASED:

(3 Stn.te.........Mis.ﬁ.Q.m__._ (b County...........ﬂﬁ ._Lon_iﬁ.
© City or town Pife Lawh .-z “-oag: /V‘Ki

(Ir outside city or town limits, write “RUNRAL")

4218 Jenni

{If raral, .h'a tocotion)

(d) Street No.

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa;it:'-!
P

years, months or daya} {¢) If foreign born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
.00 PRINT  Miohael Schneider 5.9 1, Ban
O T S 5 5ot e 20. DATE OF DEATH: Month._ M8Y .day Hth.
. veteran, . {e ecurity 9
name wWar. No. ¢’?/2'0.5"¢? quj .-.-L««.%Q.. _hou.r___.____.._.z_ W*M.
21. I hereby certify that I sttended tho dece from.}
6. Color o 6. () Single, widowed, marrled, 19 Z W,
4. Scx.......M.g..lQ rnce.ﬂ..t_...__ dIVUrCBMg..r"I..l.QA,_ that I last saw h..im.. alive on, 1924
6. (b) Name of husbhand or wife. ) 6. {¢) Ago of husband or wife if || and that death oecuwrred on the date and hour, ated above. Du
mqgqum'lo tte Schneider alive...o1 years Immed.la‘tj?-o of death o
7. Birth dato of decensed_.. NQOVae. _ 26th. 1882 || - y g W&L—
(Moath) (Day) (Year) m d
8. AGE: Years Months Days If lems than one day Due to”.m.%dm_.__ '._—————M
Py e
57 5 9 S (. min, / l
Due to d y
b. Blthpiaco........ Se_LOVIS: Mo, O I
(City, tawn, or county) (Suu or foreign country) ’y
10. Usual occupntlnn..,......._.__._.EQ_r_gmﬂn ? Og::;:::‘ .',ﬂ t.!—on.s y within 3 b of deafh) / / i —
11. Industry or buﬁnen_.w_a.m_E_l_g_cwmgw.QQ«M"mm,_. ) - |PHYSICIAN
Major Andings: L -_—

12, Nm_._.___a..MighaeLms;zhne_m:___ﬁ__’Q._.

19. Blrthplacemmmc.in.t.nm.ﬂ; ;
14, Maiden name Dbﬂkaﬁsuﬁ’
Dont Xnow

{
{

(State or foreign country)

16. Birthplace

MOTHER FATHER

16
() Addrem 4218 Jennings Road.
17, (8) oo 1_&.1........._.... (b) Date thereof L=
(Buorial, cramation, or removal} (Momh) (Day) (Ywar)
(¢} Place: burial or aamtlonm Qam '
18. {a) Signature of funeral direttor.. 3 a
19. {a) &Y B ig

Of operations.

Underline
the canse to
““|which death
ahould be
charged sta~-
tistically

Of futopay.

(City, town, or mntgé g Q (Sug 5 conntry)
. (@) Informants own dznatm-e M-L

(Data received local registrar)

22. If death was due to external causes, fill in the following:
{a) Aecident, sulcide, or homicide (speclfy) X

(b) Date of cccurrence

(e) Where did {njury occur?.
{City or u-u? (County) {State)

(&) Did Injury occur in or about home, on farm, in Industrial place, In public place?

‘While at work?, Injury. x
(M aruther) hLQ
Dlte sign:

(Licensed Embalmer's Statement on Ruva.na S:ide)



™
V -
e
STATEMENT BY LICENSED EMBALMER .
1 ilerebf certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.M,ﬁ .......

» Registered Apprentlce No

working under my personal supervision. (| ;; 3
' - Signed G @

L1censed Embalmer No - 2916

: - | ' P.0. Address.... 5.2.10_-E._.._Gxana Blvd..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘

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




