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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

26109

Bumza C S
|- T~ EENSU 1045 STANDARD CERTIFICATE OF DE TH State File No
={LLED S ;
Registration District No. ... Primary Registration District No. e T Registrar's No. 7956
1. PLACE OF DPEATH: 2. USUAL RESIDENCE OF DECEASED: )
{a) County. - (@) State N{i s550uUur i (5} County. ':? é L
(b} City or town St. Louis /7 ()
(If cutsida clty or town limits, write “RURAL” and pame of township} (&) City or town S t. Lounis. /
(¢) Name of hospital or institution: . (1f outxids cily of town limits, write “RURAL")
Enroute to Veterans Hospital .: (@ Stroet No 47211 N, Florissant avo?
(If not in hospital or institution, write street number or location) (If raral, give kocation)
d f t] i itution
{d) Length of stay: In hospital or institut Eomivoiin || ) Citizen of foreign country? No {{/‘}cs or No)
In this community
years, Monthas or days) If yes, name country.
: MEDICAL CERTIFICATION
fold famy Fredlyn E. Schneider
WY 3 () Social Seeurt 20. DATE OF DEATH: Month . S2DH . ay 10
. veteran, . {e urity O 5 - X .
e e, HOT 1A #2 N T B 2ot Bttt
21, reby cemt'y that I attended the d
5. Color or 6. (a) Single, widowed, married, 1924 % lﬁf;..[; -
. saMale O | neWhite divorced MBLT LA thae 1 155V s beomn_ alive on /é‘/,q/y Vp s
6. (b) Name of hushand or wife... oo 6. (c) Age of hitsband or wife if {| 2nd that death occurred on the date and‘hour stated above. ¢ ] ]
- . - Duration
Elizabeth Schneider alive__ D38 years ke
7. Birth date of deceased .. Aug 14,1909
Month) (Dan) (Year) !
8. AGE: Years Months Days If less than one day '
/ 36| 0O 28 he, min, || 7 e
Due to = &l -
o. Binhplace . St. LOuis,.Missonri A J g
(City, town, or county) (State or foreign country) f :
0. Usuatoecupation. Mechanic (Pinball. Machiy@udonditon. oo ! i
11. Indusiry or business ' — PHYSICIAN
E vame Fred. Schneider *0f operations S
" nderline
;s{ 3. Birthplace St. Louis, Missouri e e
{City, n, ot it (State or foreign connlry) 1 should b
g{ . Maiden name eT{'ﬁ JO_V Of autopey cp:,{:eﬂ sm?
. . tistically.
= St. Louis, Missouri] -
5. Birthplace ] ; -
T Sateor 1 pe—— 22. If death was due to external muses,.ﬁil in the following
16. (a) Informant___14L'S. Elizabeth Scl}ne ider ||@ Accdent, suicide, or homiclde (specify)
(8 Address 4311la N. Florissant Ay Date of cccurrence
17. (@) Burial @) Date thereor.. 9/ 1] () Where did injury occur? s P T
(Barial, cemation, or removal) (Month) (Dwy) (Year) g (&) Did icjury occur in or about home, on farm, in industrial place, in pubhc pl:we?
(¢} Place: burial or cremumm..a..g..!._. farracks
b -1 of place
18. (a) Signature of funeral directo While at work? . _. _ﬁwcf_' m)" Lfg:;m,)of injury. e
(b) Address ’\
p ] 23. Signatpraf Al . 4T . #="_ (MDD, or other,
19. () received bock! ) (b) o Address (/. = /... Date Eigfl /// !

{Licensed Embalmer’s Statement on Reverso 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.

, Registered Apprentice No ,

working under my personal supervision. R
. 3 . bk \ ” 4

Signed.. 2
Licensed Embalmer No _(), 4 C',t / ..........

P. O. Address. ol //_? ZM

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

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




