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WRITE PLAINLY—USING HNFADXNQZLACK INE—MAKE A PERMANENT RECORD (‘_‘:‘_\
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FILED OCT 27 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEAT

REG. DIST. m_“&

35310

I%003 State File No... .88..?.‘....-.. -

1.3,.‘

PRIMARY REG. DIST. NO. - Registrar's No
3. PLACE OF DEATH Z USUAL RESIDENCE (Whare decwsed lived. 1f inatitatlon: residence before
a. COUNTY a. STATE b. COUNTY ndminglon},
Missouri
b. CITY (I outnide eomunu Hmita, write RURAL snd give gTAI?ENﬂE DEF) c. CITY (If outside corporate limits, write RURAL and give township)
to ip) { eo)
oM St Louls . L[S st,Louis 2.0 4/
d. FH(I).SLPII‘J_IJ_\AI\;I_EOOF {If not ia hospltal or instltution, give streat address or location) 7 A%I’SREBTS (If rursl, give locstion) 0
INSTITUTION- |\ T tist Ho 7023 Ethel Ave
3.l;iE¢:ME OEIB a. (First) b. (Middie) ¢. (Last) 4. Da';E (Month) (Day) (Year)
(Typeor Pint) Remipg Schneider peatHQ ¢t 18 1950
S. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE QF BIRTH 4 9.1:\.?5 unyn;n ‘: UNDER | YEAR | o UnDER & Wma
. (M) ! joxths | Days | Hours | Min.
Male White R April 23 1865 | “BB" | |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
dnmﬁ-lu'ETotwor Lifo, svan if retired) DUSTRY COLUNT
atlire avessa Germanny . e
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(Licensed Embalmer's Statement on Reverse Side)

? Schneider Dont Know | Elizabeth Schneiden s~
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yen r unknown) | (I{, war or dates of servios) .
G N eeevses  |NOne Wm Euler 3CBérfistablevbrive |
18, CAUSE o:: pE MEDICAL CERTIFICATION INTERVAL BETWEEN |
7 DISEASH OR CONDITION R . ONSET AND DEATH
3:]] ¥ LEADING TO DEATH® (5 Hypoststic pneumonisa D.days
r/ - T
[ NTECEDENT CAUSES , '
M wiode of dging Morbid conditions, if any, gising DUE TO (y _Intertrochanteric fracture left femyr 6-28-650
AR rise to the above cause (a) stating - ! :
ndabh the \di the underlping cause lost. R
V. or comigi pUETO @@ -1+l -
10 dﬂjm;a 11. OTHER SIGNIFICANT CONDITIONS
itiona contributing to the death bat -
g) gaﬂgg touuwt?itnau J:ﬂg}ndumfa muﬂn;ﬁtcm Senility.
19.UDﬁ F OPERA. [ 19b. MAIOR FINDINGS OF OPERATION - 20. AUTOPSY?
Comminuted intertrochanteric fracture left femur. 9(3—1:) ves L1 wo [
zm.tﬁzélo&m {Bpecity) 21b6. PLACE OF INJURY c., taerabost 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
roMicipe Accident fEnchesteT Nars iy’ Home, Manchester, Mo. ,/?9 90 .gﬁ?)
21d. TIM J ukmm mu)(w-: Houn 208 THJURY OCCURRED | 21f, HOW DID INJURY OCCUR? — W
TSR 2R S | WHRLEAT =] 0T whte Had & fall ) 9?4‘
WORK AT WORK M faal - i)
% I"hereby cerhj tha£ I attended the deceased from _B8-29-50 19 , lo 10-18-50 , 180____, that I last saw the deceased
ahve on L , 19 90 that death oceurred at nP, ﬂﬂu the causes and on the date staled above.
23, SIGNA E {/ (Degree or title) | 23b. ADDRESS ] Z3c. DATE SIGNED
J M. D.. .| 4500 Olive St., S%t. Louis; Mo.| 10-19-50
24a, BURIAL, CREMA- | 24b. DATE v 2%c. NRM&-OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (ma
Burial Oct 21 1950 014 St.Marcus Cemetelry St,Louis Mo,
DATE REC'D BY LOCAL STRAR'S TURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
1T 20 ; M Qs ark 1125 Hodiamont Av




JAN 19 1951
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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 ...

. . r Student Embalmer Nove.swsa. ennaan
working under my persona! supervision,

Slgnedecssineneess taeurrassaannana
Student Embalmer

LEN R R “a

P. 0. Address

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

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




