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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

234584y

Hone

neme war____vorld War. ... "

No.

J U L 2 Staie Pila No.
“ ! g . € .
tration District No %_8._ Primrr Reiglstration Di-tr!:t No...... 1QD_3. Registrer's No 6!31&
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yﬂﬂ
(@) County.... TR (&) State. HisSsouri ) County /7
{» City or town__ QULS
{I{ oulside city of town limlts, write “RUNAL" and gume of townabip) {¢) City or town St Lonis ?2 ¢
{¢) Name of hospital or institution: . 3 (If cutside city or town limits, write - numu. 9 7
Enroute to TLutheran Hospital (@ Street No. 35152 Illinois
(11 pal in haupital or lastltotion, write strest number or location) (I¥ roeal, sive locatian)
{. Length of stay: In hoapital or institution
@) Length of stay: In ¢ {Specity whetber | () Citizen of forelgn country? No. (Yea or No)
In this community. 5Q _years - d
years, months or days) If yea, name country.
. MEDICAL CERTIFICATION
ot FRINT Mr. Joseph Schneider '
— o 20. DATE OF DEATH; Month..._3. ulV day_.._ 10
3. s . Socla) t
® veteraz ¢ ¥ year. 19A3 hour. minute. OO P + M

21. T hereby certify that I attended

{Manth) (Day) (Year)
{0 Place: burial or eremadon_Nafional Cemebtery
(2) Signature of funeral djmm,Beiderwieden F .. H. Inc.
_....+936 S%. Louis Avenue
L 191942 p[L YR

(Ihn racaived locsl reiatrer)

(Borial, cremation, or removal)

(b) Ad

{n uhl.n::n oim‘hllun]

X

deceased
Color or 6. (a) Slogle, widowed, married, ;,% / ) z 5
s sex_ Male | 0mce.. Jnite / divorced_Married that T last saw he€az7L nlive on C.}-bf/é,, Y7 1. %_3
6. (5 Name of husband or Wit 6. (c) Age of husband or wife if and that death occurred on theﬁt’e and hmf atated above, Duraiion
. 3 |
Mrs. Agnes Schneider alive..._ 38 years|| lmmediate cause of death £
7. Birth date of deceased__.. Mazch 17,1893
{Manth)} {Day) (Year)
8, AGE: Yearn Montha Days 1f tess than one day Due to MW‘A'M
' 50 3 | 23 X 7 ‘
T, min ru
] » . > Due to = l d
9. Birthplace St. Louis Missouri & (7 k&
{Cltv, town, or ronaly; {Btato or foreign country) . i\ 0_4
1 3 - Cther conditions. s
10. Usual occupation. ... B0AeX. Makel {1nclude prognaney within 3 mamibs of desth) UU
11. lodustry or business Boiler InduS tI‘V i PHYSICIAN
ol . M findi :

£ 12. Name.__Charles Schneider “OF operations —
£ ’ . ) ;y Underline
= 13, Birthplace Germany 4 et i
- (Ciyy, town, oc{:untx) . {Stats or foreien couatry) . Of antopay should be
£ { 14. Maiden name_.... . A1E ATQICL R should be
g Germany 4/ Hatically.
g 15. Birthplace P T—p——1 T iare e femeie o}:“t:ﬂ 22, If death was due to external causes, fill in the following:

16. (o) Tnformant Mrs. Agnes Schneider || tst Accident, suicide, or homicide (specify)

) Address 3515a 1llinois (5 Date of oocurrence 1/ P
. . b w
y7. (9 __Burial ) Date thereot.. S.0LY 13 ;1947| 1) Where did injury occur? i —— s

td) Did tujury oecur in or about home, un !urm 1n Industrial place, in pub!ic place?

{Bpecily typs of place)
eans of Injury .

(M.D.orotherl_______
te dg'ned-.z:/..z‘%

13. Sigoature.
Address

{Licensed Embalmer's Statement on Revnrse Side)



o B Rec 0 Unbees
| 3ty ,ngo ,5’?&&4@»&‘%@

%Gm

f STATEMENT BY LICENSED EMBALMER

I hereby certify that the b whase name is recorded gn theyeverse side of this certificate was embalmed by me, or by
4 \f /ﬁc Reglstered Apprentice No...._ .Cé’ j ...... ‘Z-"' ............ .

working under my personal supervision. i ¢

j/ygiy i

Licensed EmbaéNo /j ‘7Zf 7

P. O. Address....... .// 2 4 / @/

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

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