No. 300 Al E DIVISION OF HEALTH OF MISSOURI . 308 9 .
o 1 FLED JAN 26 1959 STANDARD c§ TEICATE OF DEATH o

10.48 10035!8"}':!:.&% 0
! BIRTH NO. REG. DIST. NO. —PRIMARY REG. DIST. NO. Kegistrar's No..... __15_'5.4..,3
1. PLACE OF DEATH v 2 USUAL RESIDENCE (White deceased lived. If institation: resklence befors
a. COUNTY a. STATE b, COUNTY adiniasion}.
& Missouri
b. CCID-II;Y (If outslda corpurale lmits, write RURAL acd give f.:‘l' AI"ENGTH OF c. Cg’Y (If outaids corporsts Hmits, writs RURAL aand give townahin)
' township) {in this place}
Town £t, Louis, Missouri TOWN Ste.Louls 2 2 A ?
d. FEOL%.PfAh[l_EO%F {11 pot in hospital or institution, mive streot sddress or locatlon) ADD%TSS (I rara!, xive location) d
INSTITUTION €1, Louis City Hospital #1 1624 N, 7th St.
a-gE%héES%';l a. (First) b. (Middie) c. (Last) _ _ - F3 DS.II-:E (Mouth) (Dsy) (Year)
{Type or Print), MARY SCHNEIDER DEATH JaN, 3, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | 0 UNOER % Hps.
WIDO DIVORCED (8% Last birthday} Mﬂnﬂl’ Days { Hours | Min.
Female ! White June 78
10a. USUAL OCCUPATICN (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN QOF WHAT
doge during most of working iife, even if retired) DUSTRY C / COUNTRY?
Housewife Stelouis, Mo, UaSa
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Flese | Unknown John :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown) | (If yes, #ive war or dates of nervics) NO.
No None - [ Vivian Humphries,4106 Beachwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

© ONSET AND DEATH
. Enter only onecauseper [ |. DISEASE OR CONDITION .
Jine for (8), (b, and (¢) | PVREGTLY LEADING TO DEATH®(g) { '! o s
*Thiz does net mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | 1ise to the above cnuse (a} slating

ete. It means the dis- the underlying cauae last.

case, infury, or complica- DUE.TO (g} ‘-
tion which cauased death, 1 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the deafh but 2ot
related to the disease or condition cauring death.

E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION V
: ES wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)*
SUICIDE borme, farm, factory, street. office bidg., et0.)
HOMICIDE
214. TIME (Mouath} (Day) {Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF WHILEAT ] NOTWHILE . .
INJURY WORK AT WORK : :
2. I hereby certify that [ attended the deceased from 10-25+8]1 | 19 ,to 1=3=52 ‘18 , that I last saw the deceased
alive on _1=3-52 , 19 , and that death occurred a! &-_"}_QA m., from the causes and on the date staled above,
NATURE gm or title) | 23b, ADDRESS 23c. DATE SIGNED
?'j 7&4&._..- %, 1515 Lafayette Avenue 1-3-52
ﬁ 24s. BURIAL. CREMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
/ TION, REMOVAL (Soecitvir) / .
£V _Cramation® 1.5-52 Valhalla C StaL Co,,Ho,
' - .

DATE REC'D BY LOCAL | R STR. SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
JANT 1959 w M w lbert H,Hoppe,4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by..........

. .. Studant Embalmar N recsibatennan rrsasenwaa
working under my personal supervision. < ﬁ
Signpd /w ‘A‘L’&ﬁl-l
STaR6dennnennnn. e, . e 2 £ 473
Student Embaimer SASAS _ - . Licensed Embalmer No' . .

P. 0. Address

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 5o stated above. - -




