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DEPA];TMENT OF ((::OMMERCE STATE BOARD OF HEALTH OF MISSOURI
. THE L.EX! .
FIL"E'B“’ ﬁAR 95“ 1044 STANDARD CERTIFICATE OF DEATH Stats Pile No..... 4
Registration District No.__ll___:__.".. Primary Registration District No.-éf.’..l.‘_._____._ : Registrar's Nm; 6(,1,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
F
(:) g:.nmty St * O"I;gggnd (a) Sth.Mi.Sﬁ.QH.I.:l._._.m.m {#) County St' LOU.iS “?4
) Ciey or tow“(lrunmdo ¢ity or town limits, write “SIUKAL™ and name of township} (&) Clty or town.... Overl and /@ '

(¢} Name of hospital or institution:
720 Marvin Avenue,

(If not in howpital or imstituticn, write atreet uamber or location)
(d) Length of stay: In hoapital or institution

)

{Specify whetber §| (e}

In this community
years, manths or daya)

‘(I outaide city or town limize, weite “RURAL"}

sreet No. 0720 Marvin Avenue, /.

(I raral, glve Jocatinn)

Citlzen of forelgn country?

{Yes or No)

If yes, name country,

3.fe BRINT Joseph K. Schnelder.

NAME

20.

3. (b) If veteran, 3. (¢) Social Security
name war____ JNone No..NYOneEe

5. Color or 6. {a) Single, widowed, married. |{ »f

MEDICAL CERTIFICATION
DATE OF DEATH: Moxh.. F €DXUSTY. ~ 13th,

YeAr. l g 47 hoitr,

6 min

21. I hereby certify-that I attended the deceased from -

£

6. (b) Name of husbandorwife ... 6. (<} Age of husband or wife if [| and tha

Victoris Schneider ative. D€C ' G oern
7. Birth date of deceased. J M€ 8, 1809, .

that T last saw b “vhw... alive on

/ - 19 WO ., Tee 2.
ﬁﬂm " A : 1983/,

.

eath occurred on the date and hour stated above, ! .-

e} Place: burtal or crematlon Calva;‘ﬁ Cenetery,
l_B. {6) Signature of funeral director. GeO.L.PleitSCh,InG.
) Address.. 0966=-68 Easton Avenue.

19. (0) 2A1-¥7 w Lk 3. diteee -4 ||

{Date recoivad orsl reglstres) fﬂrt_{.:;.r-r'l -i;-n-m‘] e

) V4
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day
g1 8 S .. bt ..............min,] v
5. Birthplace ZUT1CK , _Switzerlend., < '
; {Gitv, town, or county; - {B1a1e or foraizn country) e " M’
10. Usmalocenpation. 8T PENnter retired. e ,51(__,_ (A e prres.
11. Industry or busi PHYSICIAN
Major findings:
2 ( 12 Name...DODY_KNOW. || operatags..—.... o
= ) . Underli
=1 13, Birthplace switzerland, -~ - “ﬁ:‘?g&”?é
Y [

& ( 14. Maiden name__fﬁQ" ‘_f]:_._.' ﬂ&ﬂ“ﬁlgw L) (Bt o fren ﬂ'““";’/ J Of autopey ;hou!d:l;c.
= - tisticatly.
'C.é{ 15. Birthplace. T p—— SV!LT‘ zgf“];arﬁig ;wntrxl 22. if death was due o external causes, fill in the following: ’

16. (a) Taformant Mr. August Schneider, {a) Accldent, suicide, or homicide (spediy)

& Adaress_ 2720 _Marvin Avenue, (0 Date of oorurrence
17. (8) Burial {5} Date thereof. 2=15=-194"7,|| ) Where did Injury occur? P — T o
B o o lown -
{Barial, cremation, or removal) (Month) (Day) {Year) {d} Did injury occur in or about home, on l,arm. in lndunrh?;l;x. in pulfli::.:laoe?

S L, P

{Licensed Embalmer’s Staternent o

n Reversa Sida)_,@-— m‘x




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. .

Licensed Embalmer Noﬂgf/ ...........................
: P. O. Address..........._.. % ..... e e

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

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

Jr
< .

il
]

b



