WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PERMANENT RECORDQ\

D JUN

DEPARTMENT OF COMMERCE
BurgavU or THE CENSUS

Registration District lgu ..... 8 1 8

070

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No..,

State File No.

Registrar's No.

1. PLACE OF DEATH:

(2) County.
{db) City or town

St..Loulis
{If cutside city or town limits, write “R
{c, ‘ame of hospital or {nstitution:

{Ir nn;in hmpir.:r;r imuluﬂnn..:l:—i:- |ﬁ;~

(d} Length of stay: In hospital or Institution

¥ (¢) City or town._...

d . % Street No.

4567
2. USUAL RESIDENCE OF DECEASED:

o
(e) State_..... MiSSQJAI‘i (#) County, &4 ?..,..
St.. Louis 7

(1f outside city or town limits, write "RURAL"™) '

2191a Linton Ave

{If rurai, give location}

(Specify whather || (¢) Citizen of foreign country? No (Yes or No)
in this community.
yoars, months or daya} If yes. name country. £
MEDICAL CERTIFICATION
3. {(s) PRINT
¥uit Name. William. H...Schneider. . — Ma 15
T . 20. DATE OF DEATH: Month i LIS ¢
+ (O Hveleren ‘No_rld ‘H # / * ;2’485- .C;]Y:W lz}l‘ﬂ &r.......l.g.é.s...........w.hour /f minute (f - !‘M_
fame ar il 21. I hereby certify that [ attended the d d from,
5. Color or 6. {6) Single, widowed, married, 19, to 19 _;
cseMa le |CaeWhite]  docet MAZTILA (| oo s et s b slivoon 5.
6. (b)) Name of husband of Wif€....uwmmmmmm: G- (€) Age of bushand or wife if || and that death occurred on the date and hour stated above. Duration
Marie Schneider alive.. &3 . years || Immediate cause of death
7. Birth date of deceased......QCL . 23, 1897
ir e of dece {Month} {Day) (Year) W /:Z il é 0U‘ ] e Ay
B, AGE: Years Months Days If less than one day Due to
. /' “\ -
45_ 6 22 hr. min t// T
. . Due to.. L %
0. Birhoiace... SLe Louis, Missouri 77 )

(City, town, or county) (Stute or fureign counlry)

Sales. Manager

10. Usual occupation........

Other conditions.
(Include pregosocy within 3 months of death)

11, Industry or busivess........d.2fferson . HDtEl PHYSICIAN
o Major findinga:
H§ 12 Name. Mathl as.. Schnei der - Of operatlons....... Undertine
; 13. Birthplace ; mazﬁ- o ___X ; :&eigl:ls;:g
town, or State or eigD country, of should he
E 14, Maiden name... ..L.M.. . ......ﬁ“i é.man ST S autopsy c_h%geﬁ Bta-
EQ 15, Birhotace Germany 4/ [—== _ tistically.
= . T Gy o or emanty) (Btars o farsizn oolutry) 22, Ii death was due to external causes, fill in the following:
16. (a) Informant Mrs. Marie Schneider (6) Accident, suicide, or homicide {specify)
(5) Address 219143 Linton Ave, (b} Date of occurrence
17. (@ .Burial ate thereof... f:[f K.-"' () Where did injury oceur? e T o
(Burial, crematics, or removal) M““’) (Dey 0"") {&) Did injury occur in or abont home, on l’arm. in industrial place in public place?
(¢) Place: burial or eremation $2Fe ” . b
18. (o) Signature of funeral director. N r . (q'”"“’ ‘(”;" of ‘g;‘;’ Of I UIY v sesmesres oo
® AddnﬂMA‘f‘ A 7 y E . P, (OM 1\? D. or ather)...
19. o
(@) {Dnte received loculrouiau-r) Remﬂnl ) nml‘.urE) ....... m_-— ------- Date S‘Bﬂéi /- —-—!

-\

iJ
'1'..4‘

(Licenscd Embalmer's Statement on Rcverm Sldef



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....... . ceveesteneny

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NC (Fallure to comply with
the above constitutes grounds for revocation of license.) :

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




