ot -
THE DIVISION OF HEALTH OF MISSOURI

o .
No. 300 f
v | HLEDFEB 2795y  STANDARD CERTIFICATE OF DEATH B ‘.
'BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. no]QO_a. Regirirar's No.......... 1188..
d I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceassd lived. If lastitution: residence before
a. COUNTY a. STATE Mi saouri b. COUNTY adiniselon},
b. CCI)IR-Y (It outalde eorpurate Umits, write RURAL and give g;I'ALENIEE;: i’IC:F c. Cg'_r {If outaide corporats limits, write RURAL and give township}
nship) { )
vown St, Louis, Missouri ™| 7'hars™”| tdin St. Louis =/7 ;
d. FH!.-SLPFPAMLEOOF (1f not in beepital or institution, give street address or loeation) d. S.STDRRE% (IF reral, ghre location) a
INSTITUTION  St. Loule City Hospital #1 | ‘ﬁ 2609 S. Grand Ave.
35‘E%“&ES°EFD a. (First) b. (Middle) { ¢, (Last) 4. DS}'E {Month) (Day) (Year)
{ Type or Print) LOUIS H; SCHHEIIJER 4 DEATH FEB - 5 9 19i2
5, SEX d 6. COLOR OR RACE | 7. NIAD%Q'\IIED EF\\;’SECESRRIED 8. DATE OF BIRTH . 9. AGE (In;:e’nn l:; UNDER T YEAR | o UNDER u Ms,
(Bpeciiy) ¥, onths | Days | H Min,
male white widowsr - 57| 0ct. 29, 1865 g | l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelen eountry) 12_ CITIZEN OF WHAT
</
depe during most of working life. even if recired) DUSTRY UNTRY?
ﬁétired St. Louls N Mo, J.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cerl Schneider unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ar unkoown} | (If yes, xlve war or dates of service} NO. S ‘
no Mr. Ray F. Schneider 12 Fleetwood y

18, CAUSE OF DEATH MERICAL CERTIFICATION E) INTERVAL BETWEEN
EATH
 Enteronly onecauseper | |- DISEASE OR CONDITION - AND D
line for (o), (b}, and {c) DIRECTLY LEADING TO DEATH‘(a) |

*This does not meen ANTECEDENT CAUSES

the moge of dping, such | Morbid conditions, if any, giring DUE TO (b)
s heart fallure, asthenia, | rise (o the ebove cause (a} stating

ete. It means the dis- the underlying cause lost.

ease, injury, or complica- DUE TO (&)
tion which cauzed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted Lo the disease or condition causing death.

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., e10.)

HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE .
INJURY- WORK AT WORK * ,.JX

22. I hereby certify that I altended the deceased from _1:3.1:52_, 19 to 2=5=82 19

, that [ last saw the deceased

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 2=8=82 19 , and !hat death occurred at1330P m., from the causes and on the dale stated above.
2. SIGNATURE W . (Degm or title) | 23b. ADDRESS 2%. DATE SIGNED
(&‘, 4t 1515 Lafayette Avenue - 2-5-52
2ta, BURI ngALCREMA' 24b, DATE 242, I\A'\AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stote)
ﬁemova 2-7-52, 3t. Johns Cemetery 3t. Louis,CossMissburi,.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

24 Math Hermsnn & Son,Inc.2161 E, Fair Ave.

( :r!med Embalmer’s Statemeut on Reverse Side)

DATE REC'D BY LOCAL

FER7 195%°
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, of by m e

working under my personal supervision. d’"t E’"ba“"" Oecrrennnengferonananonns

Student Embaimer e b A

ig / Z
Signed.ssressoesactcnrennonnnaca veee e i CUeft - Licensed Emby i . pjzj7

P. O. }.\ddrese

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

I this body’is not embalmed, fact should be so stted ‘above. . .




