UNFADING BLACK

WRITE PLAINLY—USE

h

it 27007
FEDERAL SECURITY AGENCY

FILED' JUN' 28°1948
Registration District Nn.ala ______

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No...1ﬂ.8..8._.

ION OF HEALTH

21349
S0230

- State File No.

H
Registrar's No.

1. PLACE OF DEATH:

(e) County
(b) City or town

St,Louis Missouri,

(If outalde city or town limits, write “RURAL" and nams of township)
{c) Name of hospital or institution:
kioff

S5t.Louis City Hospital- ax C. S
ST

(If pot in hospital or jnstitution, writs street numhu' uga
{(d) Length of stay: In hospital or institution ays

City
of iﬁPj No.

2. USUAL RESIDENCE OF DECEASED: i
@ sme..Migsours Va2
17

7
0

() County.

St " Touis

v 2inga T (If outside city or Lown Limits, writs “RURAL"}

5050 WI.'en Ave

(If rural, give location)

NO

}

tnfermant . H@len _8Schne. L@qx:wmw_“___

(Specify whether |{ (), Cit_lz!_-,n;of furdzn cotntry?. (Yea ar No)
In this communlity L 1 fe t’ 1me . ' -
yeara, months or days) If yea, name country. N
. MEDICAL CERTIFICATION
3, FrINT JOHN SCHNEIDER oy |
NAME 20. DATE OF DEATH: Month June 17th
T T - . on ay.
3. (&) If veteran, 3. (&) Social Security No, . 1948 ) zosA
name war None 487_22-9726 . year - hour. 6mmuh- = M,
-+ 21. 1 hereby certify that [ attended the deceased from /9/48
O S. Color or 6. () Single, widowed, mgiried, 9. .t dune 17th 1048,
. s=Male Y | ncWiite | aivorced MBBTIOQ || 1 11gt sare AR ative on June 17th 1. 48
6. (b) Name of husband or Wife....ocoeeer 6. (&) Age of husband or wifeif |} and that death occurred on the date and hour gtated above. Puration
Helen Schneider live_ % . years || Immediate cause gt death... et
7. Birthdateofdecensed__ d@DUATY 27 1898 |(|—- LAw """"“‘-\.
(Month) (Day) (Year) I
8. AGE: Years Months Daya If less than one day Due to.
L~
S50 | 4 20 br. min, [~
e
5. Birthplice. Obe Louls. - MOs- A |- A - . - N
{City, town, or county) (State or foreign Shuntry) o C ;
10. Vsual oocupation Asgembler. - . : it || OtheE oondmonsv Lolot d 6t f —
11. Industry or business Nelson Mfg, CO. m&& -/ __._.H_MA-&Z_ e | pEYSICAN
! ; . . e o or findings: . —_
g 12 wome W1lliam Schneider ~ - | fons .
= | 13, Birtbplace... Sg Iouis. . = MO{ mn = :?lfic?l:’i:é{aﬁ
tate or foceign cotuntry’ Of auta N shou e
£ { 16, Maden nace MERTS~DeVonne autopsy T |eharged sta-
£ 1s. Birthptace. ... UDKe o Q.LE a L 22. If death was due to external causes, £ill in the following:
= (City, town, or county) (Btate oz farcign country)

{a) Accldent, sulcide, or hémicide (specify)

16. (a)
f occurrence

® adres__ S050_Wren. Ave, - . [|[®" Duxeo

17. (a) Buri&l ® Dal.c thereof, Q Z 9 Z 48 (c) Where did Injury occur?. T o
(Burial, cremation, or removal) (Month) (Day) (Your) (&} Did injury occur in or about beme, on farm, in |ndust.nal p!:me. in pubhc p[acg?
(c) Ptace: burial or r-rv-rn-nmrllaurel Bill G&I‘dens .
\

18. (@) Signature of funeral director. __.S,u,e_g.meyez & Son = While at wo Mea.u:)of tnjury N .

" Admm“&gm\%ﬁa&j‘.*g ., T [i23. Sigmature. ¥ 8 Tatdbette 6/UIH8onen
@ N s 0 et ek el |,  Dwedd

(Liccnsed Embalmer's Stalcment on Reverao Side}




STATEMENT BY LICENSED EMBALMER

1 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. m
Signed 6 é

Licensed Embalmer No, 96 ? 6
P, 0, Address. 5934 N. 20th ST,

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

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




