No.300 [l . THE DIVISION OF HEALTH OF MISSOUR! j 85 1 2
ro-300 IILHJ MAY 1¢ 1959 STANDARD CERTIFICATE OF DEATH Stae File o |
-'am-;u NO. REG. DEST. NO. _3_]_8_ PRIMARY REG. DIST. No. B AJ NI 8N 1003 Registrar's No.... QQ_QQ_
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If I lon: residence before
0 a. COUNTY a. STATE . . b. COUNTY , aditsion).
Missouri St.Louis
‘b CITY (X oqteide eorpurate mits, writs RURAL and give c. LENGTH OF ¢. CITY (1f cutabde corparate limits, wrise RURAL and give townahip)
OR township)| STAY (in this placs) OR . 5[ é’
3 TOWN gSt, Louis, Mo. 60 TOWN St. Louis <
d. FULL NAME OF (If not in hoapital or institgtion, glve streot addrem or loaation) (If rarsl, give location) d -
o HOSPITAL OR DDRESS
] INSTHUTION Marign Hospital l,£ 1942 a8 Withnell
ﬁ 3. NAME %73 a. (First) b. (Middle) e (Last.) A | 3 DS;E (Mon.th, (Day)  (Year)
e (Typeor Print)  Magdalena Schneider DEATH  April 29 1952
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (In yean| 7 Uwén 1 X | # poo o
Z . WIDOWED. DIVORCED (Bpecify) Last birthday) Humh‘ Days | Hours | Min.
g F W Separated / | Mug. 2l, 1864 g7 | =
10a. USUAL OCCUPATION (Givekind of work® | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian sountry) 12, CITIZEN OF WHAT
E dona during most of working lifs, even if retired) DUSTRY i COUNTRY?
= At_Home - Germany USA
< ‘Iaa._ FATHER' S MAME 13b. MOTHER'S MAIDEN NAME JM NAME OF HUSBAND OR WIFE
,;q John Wa% 7 | Jobn schneider
15. WAS DEGHASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO NT
: (Yer.no.or ) I [4 . Kive war or dates of servioe) NO, M‘l ZMﬂ 5 Eﬁnm %EU %u%RghNé%E& 404}%553&
= ]| Pl - : - Mrs. Ithf‘
| 1{& MEDICAL CERTIFICAFIO | INTERVAL BETWEEN
bt I, DISEASE OR CONDITION m M / ONSET AND DEATH
z DIRECTLY LEADING TO DEATH® (5 s
o ANTECEDENT CAUSES
° . Morbid conditions, if any, giving DUE TG (b) )
j dri itz to the abovr cause (a).rtctng . . . . K
= v, - | the underlying cause lost.
Y comsit DUE TO {c) g/
Jused death. | 11. OTHER SIGNIFICANT GONDITIONS /@Z?i (-E . %
| Conditiona contributing to the deaih but not m
- related o the diseaze or condition causing
19a. DATE OF OP_FE)AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
,.E.- : : K77 . ves [ wo [
.|| 218, ACCIDENT 21b, PLACEOF INJURY te.s.. Zic. (CITY. TOWN, CR I u A
o || B S //“é’ :‘s"'? & | bomm %.miif:.ﬁz:‘m HZ/ m (COUNTY) /z;:i
Z - HOMICID! 7
g |[ze. TIME  out) (De (e oo | 2le. INJURY OCCURRED 'zif. HOW BfD INJURY ocwm ’g_
2 [ (Fry = M) e 7 Q49
5 {2 I hereby 3)3%_ I aaended deceased Sfrom / ? 4 715 W _ 19,41\2 ?ﬁ'al I last saw the deccas!d
E’ alive , cmd that death occurred at _LAﬁl . ffom\!fw causes and on the dale slated above.
! Za. SIG {Degros or title) / 23c. DATE SIGNED
Y :: % 7
E ONBRER M! 6“' CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ION (ouy.mwns,oreountyj E} /(sma)
§ emnova qu 1, 1952 1. Park Lawn Cemetery l Lemay Fer ﬂﬁls ﬁunty !
DATE REC'D BY LDCAL ! 'S SIGNATU P 25. FUNERAL DIRECTOR' 3 S1GNATURE ADDRESS
APR 3 0 1955 );4 BEIDERVIEDEN F.H.INC. 1936 St.Louis Ave.

—n (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f By amermrrerremene

. .. Student Embalmer No...o.... reussssavansans neee
working under my persona! supervision. vdent Embalmer No
—_— Signed.......& L / Z/ 55‘-&/'-’(,(/&,
510N8deescacasnnsnransanusnsrnnnenansanns Licensed Embalmer No 4//70

Student Embalmaer

P. O. Address /?36 P iu-u—m (Zirr

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.




