No, 300
.48

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAEKE A PERMANENT RECORD... 65:‘;;_:.

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3 ] | PRIMARY REG. DIST. m.ﬂ

REEDMAR 19 195,

10842

State File No.mmmnsmmisss o

Repistrar's No.....) ...........Z.........

i. PLACE OF DEATH
». COUNTY St.Louis

2. USUAL RESIDENCE (Wherse dacessed lived. If lastitution; residenee before
a. STATE b. COUNTY . adiunkalon},
Mo, St.Louis

¢. LENGTH OF

51:26 {in sbis ghc-)

b. CITY (If outride corpursts Limita, write RURAL snd give sl
)
town  University City “™

3 J-rown

<. C|TY {1f outadde corporats limits, write RURAL and give township)
University City $£2E 2 é

d. FHO%P?‘IBAT_EO%F {If oot in hoepital or lastitution, eive streat eddrees or location) d'ASJI:?F!{EE.ESrS‘a (If roral, sive location) £
INSTITUTION 6769 Etzel Ave. 6769 Etzel Ave,

3 NAME OF = (Fins) b. (Middle) e (LasD COME (M) (D) (Y

(Type or Print) Nicholas Schneider DEATH Feb,11,1952

5.SEX (] | COLOR OR RACE | 7. MARRIED NEVER MARRIED, | . DATE OF BIRTH 5 AGE o rena] w vioar 1 fux | ¥ wocn o .

, H. Min,
M. . W, PIVORCED jpedt) | 5an,1,187N 785 PR |
10a. USUAL OCCUPATION (i kndof =ork | 10b. KIND OF BUSINESS O IN. | 1. BIRTHPLACE (State or forslan souotry) ¢/ | ESmzENoF wHAT
worl retired. . Y
ReEIFe e | Sheet Netal Worker Missouri U.S. !

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Peter Schneider ]

NAME
Rose Messig

14. NAME OF HUSBAND OR WIFE
{ Mrs.Alice Schneider

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yo, Do, or unknown} | {11 yes, xive war or dates of serviee) NO.
no Mrs.Alice Schneider,6769 Etzel Ave,
18. CAUSE OF DEATH MEDQICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscausaper | |, DISEASE OR CONDITION ONSET AND DEATH
Mne for &), (b), and (@) | DVRECTLY LEADING TO DEATH" (a) _ 70 ey
+This doet not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, piving DUE TO (b)
a8 heart faflure, asthenta, |- Tise to the above caute (a) staling
efe. It means the dla- | ¢ undeslying cause last. e T
caze, tnfury, or compiico- DUE TO (¢}
tion tobfeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditiona contributing to the death bu
R omtions viring avoth. M
192. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | *
o AN | ves (1 xo
2ia, ACCIDENT (Bpacify)” 21b. PLACEOF INJURY (ag..lnorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, farm, factory. street, office bldg., wte.) ] .
HOMICIDE o -
21d. TIME (Moath) (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW- DID INJURY OCCUR?
or ) WHILEAT[—] MOT WHILE
INJURY w. | “work AT WORK
22. I hereby certify that I aitended the deceased from SEVIA 1{;-5" / o_ 2 -1 195‘_1/ that I last saw the deceased
alive on 19,5 2, and that death occurred at CHVEY M., from the causes and on the date stated above.
2. SI ) {Degree or title) | Z3b, ADDRESS ' 23¢c. DATE SIGNED
”7: . a 730 6%—5&_‘«44)44 ‘;//2/ 3

%Aa Bg ER ul gL. CW 24b. DATE “24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (Btate}
] .
ThiF T‘ Feb.1,1952 Celvary Cemete 5t .Louis,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

l-\"l..:»‘BEa \

RE ADDRESS

DIRECIYR’ S S|
}% 3840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértiﬁmte was embaimed by me, or by

>

Studant Embalasr MNo.

working under my personal supervision,

StUdONt cuvasrrrraccncsarsatsisrrassnssacas Signed

Student Embalmer

P. 0. Address_,@agﬁ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (BA
the above constitutes grounds for revocation of license.)

If this body is not einbalmed, fact Should be so stated above.



