, that I last saw the deceased

22. [ hereby ﬁg Vtha.t I aﬂmded the deceased from _SQ.LQ_L.E 16.5.P_ to 0/ S/D

; THE DIVISION OF HEALTH OF MISSOUR! 5 WG
. Mo, 300 i 9
oo | FLED MAR 20 1950  STANDARD CERTIFICATE OF DEATH St Fite o 2.
BIRTH MO, hd REG. DIST. NO. !_'g PRIMARY REG. DIST. MO, 1000 Kegistrara Ne 298
\\ -7, PLACE OF DEATH i ] 7. USUAL RESIDENGCE (Where decoased livad, -1 instltation: recidence before
. COUNTY . . STATE COQUNT ad s
D \ i Buchanan : Missouri b YBuchanan' "
. b, CITY (If cutida corpurate limits, wiita RURAL and give o c. Iﬁfﬂ £F c. Cg‘;{ {If outaide eorporate limita, write RURAL sad eive townshin) /]
towngh! 2]
TOWN St. Joseph ° % vrs.ll- T St. Joseph ALl H
% d. FU(ISSLPI"I_FAHE.EO%F {1 not in bospital of institation, give streot address or loestion) d.ASI;FgEEI' - (I ruzal, sive loaation) oot O
3 INSTITUTION 21 % 89 ,310th588, - 213 SovtlothdStStreet -
= I NAMEOF = & (Fimi= . b. (Miadle) o) COATE  (Mooth)  (Dan)  (Yew
- (Twpe or Print) Philip L. Schneider CEATH Mar, 5, 1950
é 5. SEX ) | COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Go reun| v twon 1 TEAR | OF o w0 s,
N {Bpacity] birthday, onf Days | Hours | Min,
g - male white married | May 16, 1863 86 .9,19 I
10a. USUAL OCCUPATION {Give kind af werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Suate or forelgn eoumtry) 12 CITIZEN OF WHAT
[+ _done during most of working Eifs, even If retired) ., DUSTRY i co H
¥ | _carpenter contracting St. .Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Philip Schneider { Apna Schiffnar Sophia i
tz || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | (1! yes, give war or dates of service) NO. .
3 no no none Brs. Sophia Schneider,St.Joseph,Mo.
| |E18. cAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
© | Eoteront I. DISEASE OR CONDITION :
B || Eotercmy cnncmmmner § bR EE LY LEADING TO DEATH: gy Cerebral Arteriosclerosis. . -moas,
u Tt does mot mean | ANTECEDENT CAUSES
Q| the maode of dring, such |  Morbid condisions, if any, Jieing DUE TO (&) Arteriosclerosis, general unknosn
3 o heart feflure, exthenin, | The to the abooe cause (a) stal . ] B
B |lete. 7¢ meons the . | he underlying coure logi. /
eaue, infury, or compli DUE TO {¢) .
g tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - p
= Conditions contributing to the death but nol 2 % 2}‘
3 related to the direate or condition cousing death. .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT ~
= TION -
v [ #a AccIDENT {Bpecity} 215, PLACE OF INJURY (e.8...tn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
by ICID] home, farm, tagtory, sirest, ofios bids..ete.)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY WHILE AT NOT WHILE .
o m. WORK AT WORK
&
<}
-
|
B

alive on ., ;gd that .death occurred a ., Jrom the causes and on the dale staled above.
% (Degree or ti 23b. ADDRESS 23c. DATE SIGNED
(‘ 1E Schneider Bldg. 3/8/%
%_Aa BURIAL. CREMA- | 24b. DATE | 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (5tate)
]
Burgal N 13/7/1950 Ashland St. Joseph, #fssouri
DATE REC'D BY LOCAL | REG! /sgu RE 3.;-'4 25 FUNERAL _DIRECTOR' S snauru;Q P aboRE 88
Cnar: 17,1450 O o ] St.Joseph, M.

(Licensed Embalmer’s Statement on Reverse Side)




————— i —————
—_—— =

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 ...

.............. : Student £abalmar No.

working under my personal supervision.

Student suvasecascmnasnannsnsenses Ceseaasnd
Student Embalmar

Licensed Embalmer No..%55.057.

L P. 0. Address_;.?ﬂ.xg.:(é:rw ....... #

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

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

-t




