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{3 City or town

et o °':g:?""8 18  STANDARD CERTIFICATE ﬂdnéATH Stete Fite M. -

CT 7 1945 e
Resistration District Now— e Primary Registration District No..o o ooeeviree Registrar's No......._ Q;-i-—---————-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (i

{a) County S PEY (a) Stare Migsouri (% County 22,

() Name of honplt&l [} lnm%f irmary d

{1 outside city or town limits, writa “HURAL" and oame of townskip)

St.. Louis.

(e} City or town..

a [

(d) Street No

(If cuteids city or tawn limits, weite “RUNAL-]

5800 Arsenal, Ste

i [Hexistrar’s sienstnre)}

?XW

(I oot in hospita! or [nstitntion, writs strest ou: tion)
DG: lﬂﬂ (1 rural, give bocation)
{d) Length of stay: In hospital or institution mlg ears N
6 (Specifly whother || (¢) Citizen of foreign country? ) . (Yes or No)
1n this comrunity L years a
yoars, months or daya} If yes, name country.
MEDICAL CERTIFICATION
1, PRINT  SCHNETDER . OSCAR.
0. DATE OF DEATH: Momt OCtober ., 17,
3. (8) If veteran, 3. (o) Soclal Security 19473 £:15 P
pame war__NOt_knowm No....= year hour : mimute +M
21. T hereby certify that I attended the decensed I'rom.....-..Aug.uﬁ.t'.....(?..,........_..
Wal 3,y Color it 6. (a) Slugle, widDowed wﬁéd wl3 ... Qetober 17, 1043
4. Sex ale race f111LE \j) divorced LLVOTCE that 7 last saw Hil’lL“ alive on Cctober 17 lD_lJ}
6. (3) Name ﬁh band orwife . ... 6. (c) Age of husband or wife if || 2nd that death sccurred on tgﬂ ¢ and hoyr stated a%. ) on
- ot hnown alive. .= yean || 1mmediate cause of death,....Z. 2 ¥ ........._wm..nﬁ“._.._._,i";gg.i:u
7. Birth date of d d 12 1775 4 3 »‘r"p A
s o) Fewr F/é 5 I el Wreral
8.- AGE: Years Months Days If less than one day Due to ¢ E N h ;.........._.{H., ,
4 . {4 i#
1/ 68 5 5 hr. min sl i T '
G ' & [|P"" 2 .
9. Birthplace ermany : g L (A
(cn", tawn, of county) (su‘. or fﬂ.l‘n d‘iﬂw T m T m——— A PR o R E
10. Usual occupation Brewer Other oondlt!omt' s - lbe ) %
11. Industry or business S FAYSIQAN
8( 12 Neme LOUis Schneider £ “5f opermtions
2 ; Underline
E t3. Birthplace Ge rmany ? . ‘Ui':.;lése :g
Cix - Sta forsiz ] / fwhich dea |
% ( 14, Maiden mame - BOLERE Luthere ™™ ety | Ofautopsyo...... B hotdne
g t5. Birthploce Germ'! ny 9{ - tistically.
g - ity v ey Bontnor i iy 22. If death was due to external capses, fill in t'he following:
16, (3 Informant. WV llllam Windsheimer (a) Accldeut, suicide, or homicide (apecify)
® Adaress___ 5800 Arsenal. St. | ) Date of occurrence
} Where did injury occur?.
17. (a) M ereof...2. ! M%— “ i TP Tea
{Burlal, cremation, or rétoval) (Month) (Bay)" (Year (d) Did injury oceur in or about hnm: ontl,n':n;o;’: )i:ldust.r{a‘.im° ;lln'cc. In pulfli:: ‘;llcc?
(¢t Place: bural or cte.mntiun—&‘_ﬁ,.
18. (a) Signature of funeral director. While at work?. " {Bpect ﬁ« d’hﬂ" iy
®) Address.... =307, £)
23. Signat (M Dfor other)...L.
10, (a) _DNCT 1.0 angm(d) Fa. L 0L Sghr” beiTom (/

{Licensed Embalmer’s Statement on Reverse Side)

Date vgned.. L& /t 37}3



STATEMENT BY LICENSED EMBALMER

Ragistered Apprentice No )

_________________________

Note: 'The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to chlleth

the above caonstitutes grounds for revocation of license.)

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




