No. 300

to.48

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

lHLED JAN 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No 43801

REG. DIST. NO. 3 Ia ;

PRIMARY REG. DIST. NO. 1003 Registrar's No jﬂ-165')

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If Ensthiation: residence befoie
a. COUNTY a. STATE b. COUNTY sdmimiont.
Missouri
b. CITY {If outesde corpurate imita, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outslde corparats limita, write RURAL and give township!
townghip)| STAY (in this place) o7
TOWN St Louis TOWN S+, Louls 2D/ T
d. FHOUS-PII'{'IBAN:_EO%F (If nct in hoepital or Institution, give streat address or location) d'Asl;rglgEESI; - {1 vural, give kocatien) -,/l
INSTITUTION ~ Alexian Brog. Hospltal / _6918a Alabama
3. DNEACME %’E a. (Flrst) b. (Middic) ¢. (Last) a. DATE (Month) (Day)  (Yean)
(Twpe or Print) JESSE F. SCHNEIDER _oea Dec.16,1952
5. SEX 9 6, COLOR OR RACE | 7. MA}JFSUED NEVEEC"E‘BRRIED 8. PATE OF BIRTH 9 I:-?Eh(t:i:;).n h: :r lpﬂ ; GRDEN M KRS,
(Bpactiy) a ours | Min.
Male White / Apr.1,1894 58 | |
10a. USUAL OCCUPATION (G Lisd ot werk 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci0y 1ad State or Foraisn Conntry) 12, CITIZEN OF WHAT
Foreman Titanium Pig. Vo, a} ssour

13a. FATHER' S NAME

F Schpelder -

13b. MOTHER'S MAIDEN

| B, A, (Unk,)}

14, NAME OF HUSBAND OR WIFE

. 15, WAS DECEASE)D EVER IN-’U.S.ARMED FORCES? | 16. SOCIAL SECURITa’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknow (1t yes, v'owarcrd.-tndurriu)
No None 493-07=9442 Leroy Schneider 6918a Alabame St. Louls
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|} Eater any anecamsper | 1. DISEASE OR CONDITION _ . v ONSET AND DEATH
lins for (a), (b, and (&) DIRECTLY LEADING TO DEATH® (5 L2 N | Ay,
ANTECEDENT CAUSES -
*Thiz does not meen ‘2 9 A Q { Q
the mode of dying, such | Morbid conditioma, if any, gising DUE TO (b) San
a3 beart faflure, asthenda, | Tise fo the abooe caure (o} stating
e, It means the dla- | Che underlying couse lagt. : -
eaxe, infury, or complica- DUE TO (c)
tion which caused death. I] OTHER SIGNIFICANT CONDITIONS A -
Condilions confributing to the death bul not FM
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDIN OF OPERATION -, Lo s 2. AUTOPSY?
~TION - ! S &
AQ‘-‘- b w [ Ltl_.\ ves Y] wo O]

21a. ACCIDENT (Bndb' 21b. PLACEOFINJURY (st morabout | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) *. (STATE)

SUICIBE bome, {arm, fastory, sirest, ofos bidg..s1e.) -- . . .ot

HOMICIDE ] .
21d. TE#E (Month) (Day) (Yeur) (Hsur) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T h . " | WHILEAT[™] NOT WHILE -

INJURY - , “work L_J AT woRk S4Y1 ‘

2. I hereby certify that 1 aueguied. the deceased from . lo , 18 . that I last saw the deccaged

alive on , 19 , and that death occurred af L m., from the causes aud on thc date stated above,

2. SIGNATURE

(Degros or title)

WMM

Eb;DEEﬁ/? Z . | | e, )J'ESIGNED

zu BURIAL, CREMA 24b. DATE
. REMOV, M)
emo Dec, 19

UEclsmég@L|15T 'SSIGNATUR —

R JA—II‘ i,

24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of ooumr)  (State)

1954 Pk AWn e

\..

metery 1800 lemay Ferry Road

\ - FURERAL DIRECTOR® Sﬁi“l RE C * ADDRESS
ggl Hogfue kot et way St. 1681s 11 Mo.

6 (Licensed Embalmer's Sisterunt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—...

J— . Student Embalmer No.

working under my persona! supervision. ﬂ
Signed.

Student ...cirsssccccrsrsrnaniaaanssscsinas
Student Embalmer

P. 0. Address 7?/5’4m

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg#ﬁd-
the sbove constitutes grounds far revocation of licenss.)

If this body is not embalmed, fact should be so. stated shove. - .




