.5,

EV.

No, 300

10.48

K

WRITE PL_AINLY.—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ILED JAR 21 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. .o vovnimmsmsnein el

George Ludwig Schneider

{Yeon, oo, or nnknown)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I yeu, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

Elizabeth Ziesset

! BIRTH NO. REG. DIST. NO, ____é_z_ PRIMARY REG. DIST. NO.LOO. Repistrar's No..... ;
I PLCS&?E 1":Z)F DEATH ] 3 || 2 USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors
- Nn * & - on.
“ _Buchanan 73 / /7, v & STATE Miggourd P COUNTY Ry changh i
b. CITY (f oateide corpurate Uimits, writs RURAL and give ;,} %e. LENGTH pl?F) ¢. CITY: (1t outalde sorporate umm"’frm. RURAL acd give townahip)
o (
ToWN  8t. Joseph "t ST §ee¥El  1SWn: 3t. Joseph O | I 7
d. FULL NAME OF . STREET .
HGSPITAL OR (lgzu: Ffiul or lmdl{ﬂok Gé ﬂuot sddress or loeation) d ADDRESS 2 {1l rural, give loeation) O
INSTITUTION Leonn Nursing Home ) 722‘%‘ Seneca Street
3.3];&&&%5%% a. (First) b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
(Type or Print) Lydia Magdaline Seitter DEATH January 5, 1952.
5. SEX 6. COLOR OR RACE | 7. VP;“IAD%%EB EIE‘\;SSCPEI RIED, 8. DATE OF BIRTH 9. AGE (In years] 7 UNDER 1 YEAR | o DxDER 1 pxs.
: . Bpecity) last birthday) |Montha| Days | Hours | Min. ;
Female ¥hite Widowed 02: June 5,1876 75 [ l |
10a. USUAL OCC[IPATION {Girekind of work | J10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8
dona during most of workiag [ite. sven if retl.r:rcll ° DUSTRY tate or torelan souster) U 12tgl!Jle£';0F WHAT
House wife At home New Point, Holt County, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John G. Seitter
17 INFORMANT'S SIGNATURE OR NAME

ADDRESS

line tor (8, (b), and (c)

*This does not mean
the moce of dying, such
as heart fatlure, astheaia,
ete. It means the dis-
ease, infury, or complica-

N C Y

DIRECTLY LEADING TO DEATH® (g

No pulbalioibiahal None Miess. Dorothy M. Seitter St.Joseph Mo«
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onecanseper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gicing PUE TO (b)
rise to the abore cause (o} sating
the underlying cause last,

DUE TO (c)

Jgé;.#m @-U-M

tion which cauged death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death ! not
related to the diseare or condition causing death,

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y 20. AUTOPSY?
4 4y x
- YES D NO

21a. ACCIDENT . = {Bpacify) 21b, PLACE OF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, officy bldg..et0.) .

HOMICIDE
2id. TIME {Month) (Day) (Year} {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

o WHILEAT[—] NOT WHILE

INJURY WORK

Iﬂ_ﬁ’_u _L£ IQ.&Lhat I last saw the deceased

., from the causes and on the date slaled above.

2. I hereby certify ¢ attended the deceased from __L
alive on ; and that death occurred at 122508 m
. SIGRATURE '

(Degma or title)
. (Ezwﬂw DN

" B02 oy S0 385 1575

URIAL, CREMA.
TION, REMOVAL 189-@
Burial

24b. DATE
Jaﬂ |8 1952,

DATE REC" D BY LOCAL

nltn U- 1?59

REGISTRAR'S SIGNATURE

24c. i\A\dE OF CEﬁETERY OR CREMATORY
Ashlapnd Cemeter

@%

24d. LOCATION (Clty, town, f coonty) 7. T (State)

ADDRESS

St. Joseph, Mo

{Licensed Embalmer’s Sta 7nent on Rweru Side)

v RN




.
.
.

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by EExEa
K Aok oK o
. . o AR
working under my personal supervision. Creraane reses

Signed....£

- ok
Stgneg,... KA¥R O AYENL L

Student Embalmar Licensed mbalmer,‘go....ig,.. _Missouri.
P. O. Address-8+t.Joszph, Missouri. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




