No . 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

r:“ﬂ] NOV " 3 ]951 THE DIVISION OF HEALTH OF MISSOUR| 35583

STANDARD CERTIFICATE OF DEATH State File No... i

!HIR-TH NO. ‘ ‘._“_- DiIsST. NO. __31_8_ PRIMARY REG. DIST. NO. 1003 Regittrar's No. ....... 85?1-——.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If instltation: resldence bafore
8. COUNTY > STAE pMissourd P CONTYS . Louis™™

b, CITY (If outelde corpurate Limits, writa RURAL and cive ¢c. LENGTH OF [N ClTY (I sutaide gorporate Umits, write RURAL and give township)

OR hip) | STAY {ln chis placel
Town St, Louis o jyrown Lema;,r::u i3 LF T O
d. FH&SLPFTBAT_EOOF {If fot in hoapltal or lnnll.j_ 1. givg strest address gr location) d. STREET /
INSTITOTION. o ware uvo.  ABoRESS 103 Nellle Ave .
3. DAME OF a. (First) . b, (Midale) <. (Last) i | Y Ds}g (Maath)  (Day)  (Yeor)
{ Type or Print) John Schneidep DEATH 9/27/51
5. SEX 6. COLOR OR RACE | 7. m\RmEB. NEVER MBRRIED.) 8. DATE OF BIRTH v 5. AGE Un years| 7 000t 1 AN | ¥ ez 2t won
. {Bpecify) } |Monthe| Days | Houra | Min.
Male White Married “7*” | June 16, 1892 |- | |
1. USUAL OCCUPATION . 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE orelgn
2w during oront of working Life. avetf catieady | DUSTRY (Brate °_" soonter} 0 I SUNFRN ST WHaAT
Shapleigh Hardwar Kansas City, Mo. USA
Iau._nmea S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSHAND OR WIFE
Unknown Unknown Myrtle
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY |17. INFORMANT :
{Ywa, 0o, or yaknown) | (I yes, wlve war or dates of , NO. ) s'mAmHE_S%NweEllie ﬂa‘?gn.sss
No - - Myrtle Schneider-
18. CAUSE OF DEATH MEDICAL CERTIFICATION Lerﬂay s IV} «NTERVAL BETWEEN
. Enter anly onsesusoper | . DISEASE OR CONDITION ONSET AND DEATH
Jine for {2y, (b), and {¢) | DIRECTLY LEADING TO DEATH® (o)
ANTECEDENT CAUSES , .

*Thir doet not mean -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = _-Sm '

as heart faflure, asthenia, | 1ise to the abone cause (a) stating

de. It means the dis- the underlying cause lost, oy . . . . . .
case, tmjury, or complics- DUE TO (c) /@MMM ,g*%&‘mﬂ_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizecse or condition cousing death.

19a. DATE OF OP'IgIROAN 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

H20/ | O w®

21a. ACCIDENT (Bpecily)
SUICIDE
HOMICIDE

I 21b, PLACE OF INJURY (eg..inorsboums | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bomw, farm, fagtory, sureet, office bidg.,et0) ! A

21d. TIME (Montk) (Day) (Year! (Houn) 2lo. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? /LZ
1 L
el

. . WHILE AT NOT WHILE
INJURY « - . WORK AT WORK

2. I hereby certify that I attended the deceased from __ L=t/ 18487 1o T~ 20 195/, that I lust saw the deceased
aliveon ___F~20 195/ and that death occurred al 'm., from the causes and on the date stated above.

Z3c. DATE SIGNED

ATURE (Degree or title) 23b, ADDRESS ,
0. 7%4:4,“;:@2 2191291 37 10 2 aching T, Jd-Trie | 9-27-51

TI BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. YOCATION (Ult’, town, or county) (State) -
} . - .
B R0 W e | 10/1/51 Park Lawn Ceme tery |St. Louis Co., Missouri

-

DATE REC'D BY LOCAL RAR'S SIGNA E ERAL DIRECTOR' S SIGIATUII ‘ABDRELS
ou.&l 363l Gravois

SEP 2 8.1951%

5?3 (Ticensed Embulmu.Suummoan Su:h)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —crrecnnneee.

.................. ) Student Embalmer Mo,

working under my personal! supervision.

Student cieienees Cvereasseresnatarrsrenanns : Signed....
Student Embalmer

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

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




