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1. PLACE OF DEATII:

(g} County.....

(&) City or town......... StLounis Mo,
(ll‘onmdn ¢ity or town limits, write "IUJRAL" and came of township)
(¢) Name of hospital or ipstitution:

....... ILuntherasn Hospital 4

{17 not in boapitnl or justitution, write street number or location}

(d) Length of stay: Da

In hoapital or institution....._.........

(Speufy whether

In this community....
years, months or daye)

2. USUAL HESIDENCE OF DLECEASED:

w sate... . Migaourl. . & Couny
(¢) City or town........ ,S.t,,.LDll ieg

{11 outride ciLy or town limits, write “RURAL")

(f) Street No. 3221 A Chﬁrokﬁﬁ St

(Ll rural, give lncnuour

77
/
L6

(Yes ot No)

(e} Citizen of foreign country?

1f yes, name country.

3. (a) PRINT

MEDICAL CERTIFICATION

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANI

FULL namME_ MINNIE SCHNEIDER
T PRTEorTES— 20. DATE OF DEATH: Month... OV day 17
R t . . it
veteran 1; al wecunity year_____,_____1_942,___._..._.hnur.. ? .2.0 .A.MI S—
NAMme WAar, o -
21, T hereby certify that I attended the deceased from "' q '? e f ~
5. Color or 6. (a) Siogle, widowed, married, 9., to N-N A | lOtFV./
4 Sex..FOmale / rce. White. /:;ivorced,nma.rr,i,ad. that [ last saw heA*=__ alive on M. 0 19"'/
6. (b) Name of husband of Wile. ..o erereerveree e 6. (¢) Age of busband or wife if || and that death uceurred on the date and hour stated above. Durati
urabion
i@ 01f  Schneidexr.. ,alive. JEB __vears Immediate ‘:we of deatl { ©
7. Birth date of deceased..... B8 H 18t R i LB e L
‘1& e&nnm}ath &)‘*‘8;)70 {Yenr) c&, s, ‘AJ%. Fo ““"
¥
8. AGE: Years Montha Daysa If less than ane day Due to h, W
\/b L] .
™SAaAo g, P, e naia 7
72 8 ° hr. min L e e )
Due to £
9. Birthplace....... S‘l‘. Lonis__ Mo.. & .
(City, tows, of county) {State or fureign countey) / ¢:£: f
Other conditions.
10. Usual °ccuDaﬁon‘""""""""Hou's'e'w1 -Fﬂ {Include preguancy within 8 months of death) f(f
11. Indusiry or buasiness At Home, S— 4 PHYSICIAN
I ajor findings:
tions
E { 12. Name........ Jﬂhnﬂag_ﬁz oo e y‘- operatio / 4'_...3 J hUndcr!ine
21 13, Birthplace. e rmany. 7 T ehich denth
. al.y hwu.ﬁfunlﬂ (Stete or foreign country) Of autopay.... o should be
14, Maiden name..4 ne. . . Wi t S / | g charged sia-
E G' . Listically.
g 15. Birthplace. (City omnrar wgflma y (Suno-or [N 22. If death was due to external couses, fill in the following:
16. (a) Accident, suielde, or homicide (specify)
® Date of occurrence.
17 Where did injury oocur?.
. {a) - {City or town} {County) (State)
Did injury sccur in or about home, on farm, in industrial place, in public place?
(e
{‘ipo:ll'y typa of place)
18. (q) While 2t Work?...cogcocmpmpecrenisencess (€} Meana, of lnjury....t"::_..
() .
9. @ 23. Signature. (M.D.
. la I ey oY .. iAl‘ﬂ‘ﬁ'?E—-—
{Dute receivad {Hegintrara signatnre) Address V'V.rﬂs Date sign

(Licensed Embalmer’s Statemen! 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 ................................
¢

R{gistered Apprentice No

/W_

working under. my personal supervision.

P. O. Address,%‘. 0/

Note: The above MUST BE SIGNED BY THE LICENSED F\IBAL\]FR in his OWN ITANDWRITING. (Faliurc to comply with

the nbove constitutes grounds for revocation of license. )

]f this body is not embalmed, fact should be so stated above.

r



