5. No,3C0 I

FILED MAY 31 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE.OF DEATH 19051 {

State File No

r. 10.48 e T
' BERTH KO, REG. DIST. NO. _QLZ einary rec. 0157, wo. 5o 28 Rugisrars Noé?ﬁ:éf_w
’ I. FLACE OF DEATH v 2. USUAL RESIDENCE (WEars deceased lived. If tution:, residence befors
757 B a COUNTY B¢ Lou i Bw" a. STATE Mg b. COUNTY e Hlmimion),
/ b. CITY* En outaldy corpurala limits, write RURAL and give c. LENGTH OF CITY (if outalds corporate limits, write RURAL and give wwmug/
womn  Gardenville ==v| 3% Wﬁ““ 4,\rown B8ardentille RS
d. FULL NAME OF (If not in hospital or iestivation, give strest sddreas or | (if pural, give location)
HOS|
Naritorion 4715 :Heldelberg “doores 14715 Hefdeiberg o
3. g&ms OF a. (First) ", b (Middle) c. (Last) 4 DSI_E (Mcnth) (Day) (Year)
EAS A
(Treeor Pie)___ Mathias L Schneider omarn May 23,1
5, SEX d .6. COLOR OR RACE | 7. miARRIED. NEVgR MSRR[E}J, 8. DATE OF BIRTH 9. AGE (Io rears 5: DR | F DDER b MRS,
Bpecity
male white ! P | May 16, 1887 '8@““ il e B
g 10a. USUAL OCCUPATION - 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N ""’ ol
_’@ a. U E‘Fé u(!(lmd ok 10 . H L;B;é ;;c}n oountry) N {:-‘ 12 CITIEI;I’?F WHAT
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on. WIFE

Frank Schneider

Hoffmann Marie Schneider

7. INFORMANT ' ¢

Q
:
E
Esj
Ra
«
- 15, WAS DECEASED EVER IN U.S ARMED FORCES? | [6. SOCIAL SECURITY S S(GNATURE OR NAME_______ADDRESS
oo geusioona) | fyes. givewnror daten ofmervion) 11,99.10).71 8% | Marie Schnelder L4715 Heidel
o
I 18, CAUSE OF DEATH ] MEDICAL CERTIFICATION Igggrvil.u gggg;rz“u
|| Eater only oscamseper | 1. DISEASE OR CONDITION _ r‘ﬁ-‘—l.ﬁj,
E Tine for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) &/r!‘-a—» AV [ ,.._.,mi—
- =l SR .y ‘
g *This does moi mean | ANVECEDENT CAUSES r
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
3 as heart ;aaw,_ asthenia, | rite to the above cause (a) ming
=) ‘#teT It mecns the dia- - the underlying cause lost.. . . . e e
o eare, Infury, or coraplica- DUE TO {c)
P tion which couaed death, 1. OTHER SIGNIFICANT CONDITIONS™ .. < ..} =~ 0 vt 7
- Conditions contribwding Lo the death bt ot -
91 velated to the disease or condition couring death.
;_ 19a. DATE OF OPTEIF:)AP] -19b, M:UOR-F[NDING?"_ OF OIP_ERATION L e , R . TN 20. AUTOPSY?
2 : NN | v w0
"o || 218. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) -(STATE)
o SUICIDE bome, farm, tagtary, street, ofios bldy.,s10.) '
& HOMICIDE S o .
w 21d, TIME {Month) (Day)}) (Year) {(Hous} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
]
! N.ti)tll:RY ".| WHILEAT[—} HOT WHILE
S = | work AT WORK ]
E 2. I hereby certify that I attended the deceased from T}A:L 19__2 lo 1857, that I last saw the deceased
= alive anL 15 . dnd that death decurred at L& 2P m., From the causes and on the dale siated above.
. Zia. SIGNATURE . (Depae ortitle} | 23b. ADDRESS ? DA]'E S[GNED
- [+ 9 . . ) - h -r- / /
S wo CeS u Z::i‘ 5 - L4 Fy b~ L) -
E TIONB 1] RMIO.A\lr.. CREMA-""W—.—ATE 24c. I\A\‘!E OF CEMETERY OR CREMATORY ) Zld LOCATION (Olty. town, or county) ©  (State)
) ) .. } '
§d’ ‘Burial™ | 5/26/51 SS Peter & Paul Cem. 8¢, Louis, Mo,
REGISTRAR'S SIGNATLRE 25. FUNERAL CIRECTOR'S SIGMATURE : ° ADDRESS

DATE REC'D BY LOCAL
REG

S 2584

‘L Ziegenheln & Sons 7027 Gravols

(Licensed Embaimer’s Statement on Reverse Side) .




TRy

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 Embalser MNo.

working under my personal supervision.

Student Embaimer Licensed Embalmer No j 74 7

ll P. O. Address o2 ,7 /&W

‘ .
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above mnsmum grounds for revocation of hcense.)

~

I this body is not embalmed, fact should be 80 med above.

.\ e -




