5. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HEDOCTE 4 oz THE DIVISION OF HEALTH OF MISSOURI 33849 M

. P Ay R L R e N - .
STANDARD CERTIFICATE OF DEATH State File No
RTH NO. REG. DIST, ;do _ﬁ_LZ PRIM:\RY REG. 'DIST.‘ ;co _ﬁCLQ :Rggl';frc-r':l N.,,,,,_‘,%_,?_{

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where o d Hved, If & t resddonce bafore
a. COUNTY St . LOI.IiB a. STATE Missouri , b. COUNTY St Louflgulonl
b. CITY (I outstda corpurats limita, write RURAL and aive . | € "LENGTH . OF ¢, CITY (I ovteide corporata limity, write RURAL agd cive township)

OR } this place) OR-
S St. Ferddmand  THE” VE| _1oW St, Perdingna mp 4 %%,°
d. FULL NAME OF (If not in howpital or Institution, give strest addrums or Locetion) d. STREET (If raral, give location)
HOSPITAL DDRESS
iNstiToTion 01d Jamestown RA +, BOX 61@‘ 0ld J Box L 86M

3..NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED. v) (Yea)
(Type or Print), Alvina . . Schneider piA™H Sqt a4 1959,

5, SEX 7 6. COLOR OR RACE | 7. #IARR[EB NWERCPEISRRIED 8. DATE OF BIRTH 9, I.:GE (I;:-;;n };‘ Ur lnl'm of uKDER 1 nes.
(Epuu'r).-- t ont sy | Hours | Min.
female ' | white widowed - 27| July 10th. 18912 | |
10a. USUAL CCCUPATION (Qlive kind of work | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (B foreign /] 12.
de; uin:mmolwi Lifa, mnltmth:rc" ) DUSTRY e oniy y Cgll.'TP.‘[%ERr#?FWHAT
7 ousew ht home ... St. Louls Co., . .. g
132, FATHER'S NAME ’ 13b. MOTHMER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

Christ Glaser | Anna Sieving . ... Henry Schneider .

:3 WAS DEEkEASE:) EI‘IER INﬂU SARMdED IZE)E&ES')I 16. SOCIAL SECURII;I'S’ 17. lNFORMANT' [3 SIGNATURE OR NAME ADDRESS
8, B, ot Down, Yau, 'Y WAr or tes IO .

.. ho | -pDone-—— - .. Adolph=Schneider; Box /86M

.]mef?r {®), (b), end () I DIRECTLY LEADING TO DEATH‘(n) c-\\\‘ DV\\ L \\\\.A D SO A * \ S

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecnuse per |, ' 1. DISEASE OR. CONDITION > ONSET AND DEATH

.ﬁh doer not man‘ . ANTECEDE’IT CAUSES
the mode of dying, ruch |\ Aforbid conditions, if any, giving DUE TO (b)
&1 hearl faflure, asthenia, .|, rise to the above cauee (o) stating - S

* the underlying cause last. . . ’ P
ete. It mems the dis- .
case, infury, or complica- . DUE TO .(c) - \1 ‘l ’J‘ q\
tion whick caused death; | 11, OTHER SIGNIFICANT CONDITIONS | o et

P Conditions mtﬁbu!ing to the death bul not .- \‘\ \_\\ )Y \“
related to the disease or condition cousing Geath, (WA X Qy\ Ve O« e oYy & \4
19a. DATE OF OPTEng" 192 MAJOR FINDINGS OF OPERATION’

20. AUTOPSY?.

- ves L] wo [
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, factory, street, office bldy., sve.)

HOMICIDE - . L , )

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
\ : - WHILEAT ROT.WHILE[™ t e e
INJURY m. | “work AT WORK

2. I hereby certify that I altended the deceased Jrom .5;‘_0_ 19_‘, to _E_&L ID.S_D‘IMI I last saw the deceased

alive on 1 = , 19..5_'25 and that death occurred at Q\_I_LI'_f ., Jrom the causes and on (he date stated above.
23a. St TURE ) (7] egros or title) | Z3b. ADDRESS @

A 9/AL “f\ - SAN MDD ) 700

%_-}aO.NBUERN;gL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . » town, or county) tate)

. ( .

Bur{a¥/ i\ .9/27/52 | Salem. EV Luth, - uis Co, Mo.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S S|GNATURE AbDRE 45
9 -~ A5 5% QD [ Diedrich F. Home, 8319 Hallaferry

{Licénsed Em.balmcrr Statement on Reverse Side)




-

t* o ..
v,
‘ -
‘ -
¥ ..i
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, or by e

Student Embdalmer Mo,

working under my personal supervision. ‘
E ; -
t
Student .. Sl@cd_m_’"éwt’c—.ﬂdt__ y ....LC._Z L gpte -

3 Licensed Embalmer No 5 4[ g :._3

Student Eabalmer
P. O. Address.s_g;z( ABecng 770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I!_thisl_:o:iyinnotmtbalmeg.faashmﬂdbesomud.above. ..




