5. No. 300

v, 10.48

>

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

1

i

FILED DEC 30
#77687

8IRTH NO.

1950
__318

REG. DiIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIM.I.RV REG DIST. NO.

40809
(36»3 By

Na

] Db State File

Registrar's No

1. PLACE GF DEATH

a. COUNTY

a. S'I'ATE

2. USUAL RES|IDENCE (Where decssssd lived,
b. COUNTY
Missouri

residence before

* sdickslon),

b. %TY (I outsids corpursie Uimits, writse RURAL and give

c. LENGTH OF,

c, CITY (If ousside corporate limits, write RURAL and dn M'uhip)

R 1] STAY fin this place)
TOWN £t.Lovis,Mssourl - ‘ /L/TOWN ) 2/ ?l ?
d. FULL NAME OF (1 2ot ia bospital or fastiution, eive strast addrem or losat Tsrgg:sr
insttution  St.louis City Hespital #1, ADDRESS 5449 Hodlemont Ave.,

3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE {Month) Y
DECEASED . oar)
(Typeor Printy ~ Myrtle BRYRED SCHNEIDER oo Nov. 20th 1550

5. SEX ! | 6. COLOR OR RACE, | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Uem 1 TOMR | ¥ WoaR 3 ms.

f'emale whi'te_ WlﬁfED DIVORC (Bp.nﬂ})) r Las; ) Mmih, Days Bouul Min,

10a. USUAL OCCUPATION (aiv work | 10b. F B sm - | 11, BIRTHPLACE oredgn oo
dona during moesof workine e, vven i ooy | - (IND OF BUSINESS OR IN; | - BIRT (Brate o1 forwien oomntd O | %STiENor waT

Housework St., Louis Mo
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown. unknown.

is. WAS DEEkEASEP EVER mﬂu S. ARMED s;?nct-'sr 16. SOCIAL sacunkTg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, NO, OT Bown, rm. give war or dates of service) .

na George King 5449 Hodiamont Ave

. Enter only onseause per

18. CAUSE OF DEATH

line for {a), (b), and {¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenfa,
e, It means the dia-
care, injury, or complica-

EDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

tonile Moar” Aistase <HTR

INTERVAL BETWEEN
OMNSET AND DEATH

ANTECEDENT CAUSES

22—

Morbid conditions, if any,
rize o the above mmfc {a) é'é?:g
the underlying couae last.

DUE TO (¢)

DUE TO (b) V:a &

ton which caused death.

I[. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition couring death.

2. AUTOPSY?

132. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
. ves [ wo 0J
21a. ACCIDENT (Bpacily} - 21b, PLACEOF INJURY te.g..tn crabout | 212, (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
ICIDE heme, farm, factory, street, ofos bidy.. sie.) .
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A M
IJURY "worw '] 'A work //74"7/ ’
22, I hereby uﬂgfiiﬂbﬂgded the deceased from 11/6/50 ? o 11/20]50 , 19 L that T It{at saw tAe deceased
alive on 19 , and that death occurred at OPE; , from the causes and on the date stated above.
233, SIGNATURE (Degreof6] title) | 23b. ADDRESS 230 DATE SIGNED
;7§&fu£ /s 1515 Lafayette Ave.,  11/21/50

24a. BURIAL, C
TIDN REMOVAL

)
Burial n

24b. DATE

11l=-24-1000

24c. KAME ?F CEMETERY OR CREMATORY
Memorial Park Cem

249, LOCATION (Olty, town, or county)

. 8t. Louis County Mo

{Btate)

DAT%\W D BY 23 WG

gii‘r%s SIFMNATURE

25. FUNERAL DIRECYOR'S S| GMAYURE

Leidner U, 2223 St. Louis Ave,

ADORESS

(Tmnnd Embalmer®s Sumnmt on Reverse Side)




ys DECL 1880

ey

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
v.‘orking under my pcrsona] supervision. : Student Embalmer NO....--.--.-c..-......-.-..l
[P (L cdbict ,

Signed N/ A 7

31gnedececresnncsanasn

Student Embaimer | S, ' Licensed Embalmer No / /4.4/51
P. 0. Address AZZ . _Q_A:MM 7222

Note: rThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.




