THE DIVISION OF HEALTH OF MISSOURI
2‘)41

. No.300
e FILED DEC 27 1949  STANDARD CERTIFICATE OF DEATH State il Fro..
' BIRTH NO. EE_G DIST. NO. 3 !i s PRIMARY REG. DIST. io.ga_. Rmutrar:No........Zl_ﬁ?Q 1-§
1, PLACE. OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: rasidence before
a. COUNTY St —tondge “a: STATE b. COUNTY - + £ adumimion).
* - Missouri &/9‘6
b. CITY (1f outalde corpurate limits, write RURAL and give c. LENGTH OF . CITY (If outside corporste lirmita, writs RURAL acd give townsbip)
OR . townsbip) | STAY (o thts placel / 7
TOWN St. Louis MO Tows ~ St, Louis
d. FE%PP'I‘BAT.E QOF (If not in hosplial or instizution dn stroet address or looat d-A%r (If rural. give location) . j
INSTITUTION Alexian Bros HQSD 3651 K eokuk
SDNE%FEES%FD a. (First) b. (Mlddle) <. (Last) 4. DSTE (Menth) ({Day) (Year)
(Typeor Pint)  Joseph John Schneider peath 12-14-1949
) COLOR OR RACE § 7. NlAR%ED, BR”&E MSRBRIED. 8. DATE OF BIRTH LK :‘GE ﬂ::';;.n W UKDER | TEAR | (F UNDER M MES.
X (Bpacity) B Min,
Male/ ) White WYY OVORSE B | oy 27 1880 55" [y B | = |
102, uguno&:ﬁﬂpmou (G kiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelcs country) 12, CITIZEN OF WHAT
Ny uiﬁréu%oiwi{kén&lhnmuw-d) . Ge many WRY?
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Not Known | Not Known Deceased
:15? WAS DuEkaASED EVER IN U.S5.ARMED FORCES? | 156. SOCIAL SECURHI;)Y 17. INFORMANT'S SIGNATURE OR NAME DDRESS
. D, OF LY {If yes, war or da| .
8. B0, O nown} Yus, give ten of sarvice} \ ].\‘I‘Irs. RosemaryBick 3651 KGOI{uk
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

Mne for (8), (b), and {c)

*This does not mean | ANTECEDENT CAUSES Qﬂ'ww"‘b
b}

cause {. DISEASE OR CONDITION ONSET AND DEATH
- Eter only cnscauseper | Ly pp Y PEADING TO DEATH®(5) ﬁ)% ))y,&lo(,u_. M

the mode of dying, such | Adorbid conditions, if any, gising DUE TO
as heart fallure, asthenia, | Tiee fo the abooe cause (o) stating

de. It means the dis- the underlying couse last.

cone, Injtiry, or complics- DIJE TO (&)
tigns which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but nol
related o the disease or condition cousing death.

19a. DATE OF OP_F%ABE 19b. MAJOR FINDINGS OF OPERATION ’ ’ | 20. AUTOPSY?

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

, . . ves (] wo []
21a. ACCIDENT Bpeely) | 215. PLACEOFINJURY (e..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP). (COUNTY) {SI'ATE)V
SUICIDE _ * % Bomme, furm. faotry. street, offon biden 1o /
BB "o > 7

ZIAATIMES - Month)- (D) (Yadity (Hoan) |'2le. JNJURY OCCURRED | 21f. HOW DID INJURY occuR? /
INJRY, - =. | “woRk AT WORK ,Q 71 @

“WHILEAT =] NOT WHILE
2. T hereby certify that 1 attended the deceased from ) 2% - _ wﬂ to L2- /€ 19%F that I laft saw the deceased
alive on _LZ:_L‘L_.__ 194 | and that death occurred atl_E_,.M ., from the causes and on the date stated above.

-23a. SIGNATU A (Degree or titlo) ADDRESS 23. DATE SIGNED
o 52@ I “ | S303 d Mo ,mu'yj

."/ ad

'

-

-
WRITE PLAINLY—USI

BURIAL, CREMA- leb D ZAc NAME OF CEMETERY OR CREMATORY 240, LOCATION (Ol.ty, town, or county) (5tate)
e Bumsar |1 -1949 S,Peter&Paul CEM St..Louis M

1OCAL 1STI S SIG E 25. FUNERAL DIRECTOR "B SIGMATURE . ‘ADDRE Y
DAE:ERECLD? 18586 ; %’ ﬂu;_.,é_‘_. WINGBERMUEHLE 3819 S. Grand. Blvd
(Ticersed Embalmes 5 oo Reverse Sy




—

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, of by -—

Student Embalwmer No.

working under my persona! supervision. % W&
Student Signed W/M

cbhbMBETISARATEse N RAsNSEdRAsRARDRSa

.Studcnt Eabalmer . yg %_?

Licensed Embalm

P. O. Addrrn%M' /?22’

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. =



