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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s

-

ALED JUL 5

BIRTH NO.

Ur MEALTHF U MIDAUAJUN

THE AVERUN
1943 STANDARD CERTIFICATE OF DEATH
REG. DI8T. m.ﬁM_@JMsﬂMu

State File No, 21640

'"’753'60"'

WHII.EAT NOT WHILE

KRegistrar's Neo
1. PLACE OF DEATH — 7. USUAL RESIDENCE (Wbes decensed livad. 1f | ienos befors
COUNTY STATE b. COU e
& - Missouri- NTY o
* b. CITY (It outelds corpurats limits, writs RURAMand give ¢, LENGTH OF c. CITY (I octakde sorporate limits, write RURAL and cive townahip) /,
~ _OR gmuh!p) STAY i paes OR ) 7
TOWN St. Lpuis yea rs TOWN St. L.uis -9
d. FULL N_'._AAMLEO%F (1f not in hospleal or | jon, give strest ndd orl d. STREET (If raral, give loeation) ,d
INSTITUTION Enroute to Git.y Hosp, #1. 1802 So, Broadway
3. NAME OF o. (First) b. (Miadle) ¢. (Last) ) 4. DATE (Moath) (Dsy) (Year)
(Typeor Print) BSTHER - MAE SCHNEIDER DEATH June 17 1949
£ SEX /6. COLOR OR RACE ) 7. MARRIED. NEVER WARRIED, | 8. DATE OF BIRTH 19, AGE (Io yeans| ¥ T TIA | F GNOEA & s,
WiDOWED, ﬂvoacsn - laat birthday) ml Days | Howss | M
F /] W Feb. 19-1908 41 3| 28 |
108, USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sogsiry) 12. CITIZEN OF WHAT
dose during most of working lis, aven i retired) DUSTRY COUNTRY?
House-wife Perryville » Missouri o
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
August Ponder : Myrtie Mar
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea. m8, o8 mknown) I (3 yum, sive war or dates of service) - NO. .
oadwa.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnlyapecnwper | 1. DISEASE OR CONDITION A / j /{ ONSET AND CEATH
1t foe (a3, (b), and (o) | DPRECTLY LEADING TO DEATH® ) Crep rel fJewmars & s e, r
ANTECEDENT CAUSES ;
*This dos nol taean / pr 1 —~s
1he mode of dying, such | Mortid conditions, (lanym DUE TO (b) }J J W%‘Q//TJVMFPZ(’JIJ & - ’;
&0 heart foflure, esthenda, | rios to Ohe abose cause L e - : i © . :
de. It weans the dy- | 4 TRdaiping o
cam, Injury, or complice- . DUE TO (¢} -
tien which consed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ok
related to Che disease or condition causing death.
Ka. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D D
) . ) . YES NO
21a. ACCIDENT (pecity) 21b, PLACE OF INJURY (sg..inorsboums | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) ASTATE)
SUICIDE boma, farm, fastory. strest. offios bldy., ete)
HOMICIDE - : R
Do TIME  (Momd) (Day) (Tew) s (Howd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - ®- ATWORK

2 1 hereby cerhz that I attended the deceased from M2 20 19X 2, to I wone 12 19 v 2, thal 1 labt sato the déceased
“clive on , 19¥7 _, and thal death occurréd at £/ = m., from the causes and on the dote stated above.

Za Sl (Degree or title). | Z3b. ADDRESS Zc. DATE SIGNED

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Byueitr)
°§'ur1a 6-20-49 St. Matthews
DAZE 1 RE —— S, L)

’/

(Licensed Embafnwr's Statement on Reverse Side)

24d; LOCATION (Olty, town, of county)

{Btate)




o
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thxs ccrtlﬁcate was embalmcd by me, or by S

. - ,  Student Embsimer %o. ; ——

working under my persorial supervision.

SEUBENE oonenssaneorennsonrassanantesssanes ' 'Signed "@w /éW/ {

- Student Embal . ;
9 - a . Llcene:d\hffﬁbalmer No / @ /— ;? z.-
P. O. Address...QQﬁ; Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (F ure
the sbove constitutes grounds for revocation of license.)-

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

comply|



