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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

d. FH&SLPNAMEOQF {If oot in boapital or institution, give street address o locsiion)
INSTITUTION St N

John's Hospital

kL WED JAN 28 ]O‘: ' SHate File Novmrmsonzngcossice
BIRTH NG, . REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. I_O_Q_B Registrar's No. 0288 |
1. PLACE OF DEATH {2 USUAL RESIDENCE (Wbers daceased lived. If luatitation: reskdence before
a. COUNTY a. STATE b. COUNTY adiuimion:,
e Missourl |

b, CITY (1 ouicide corpurnte Limits, write RURAL and give c. LENGTH OF c. CITY (If outside eorporsta Umits, write RURAL and give townakip) '
L townabipt| STAY (ln this plsce? é f |

TOWN - S+, Louls TOWN St, Louis |

STREET (If rural, give location)

13328 Shaswmut P11,

! "ADDRESS

{Y'»s, 80, 0f unknowa} ] (If yos, glve war or dates of sarvics)

3. gg@éi s%'i-: o (First) b. (Middle} ﬂ ¢. (Last) | 4. DATE (Month)  (Day) (Yew)
{Type or Print) Jacob Schneider oestH  Jan, 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yvers| ¥ OWXA § TEAR | ¥ BOER 1 45
Male White WIDOWED, DIVORCED (Bpweity) tast birthday) | Montha , Dare | Hours | 2ia.
Widowed L~ | Nowv 2 | |
P SO T [ 0D OF BUSKES QL |1 BIHAACE "ty s e /| VSRR
ormsn Public Service o, Burkaviile, Illinoils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Schnelder. Mary Piel ~ Christine Schpéider
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacung‘rg 17. INFORMANT' 5 SIGNATURE OR NAME ___ ADDRESS

Raymond Schneider 4048 Lafayette

- 1| Enter onily oneoaiss per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (8), (b), and (c} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

&ider ‘
I

INTERVAL BETWEEN

W )

ANTECEDENT CAUSES

Aforbid conditions, {f any,
vise to the above wu?c (Jﬂm
the underlying cause Lot

*This doer nol mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meens the dis.
cant, infury, or complica-
tion whlch caused death,

Condittons contributing to the death but not
reluted to the diseane or condition cousing dealh.

DUE TO (b M -—.Lefm
DUE TO (¢) __w S‘G\IL(
I1. OTHER SIGNIFICANT CONDITIONS *

[ wnsifl. 2

22 I hereby certify that I attended the deceased from

alive on L 1933 | and that death occurred at =~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
. s ) o B
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (ax..lnorabowt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE} N
SUICIDE Bomns, farm, fastory. sirest, ofiee bids ate) Lo .
HOMICIDE i .
4. TIME (Meath) (Duy) (Twsr} Uisen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
m-m.u'r NOT WHILE
INJURY . AT WORK q l{ 5 A
—

B 1o , 105Dy that T last saw the deceased
: _m., from the causes and on the date slated above.

. SIGNATURE

(Degree or title)
%MM

WF, ontlohiwa, . \P 10,90

ﬂba DATE

1-12-.;1 5 uts Nty

Ua. BURIAL, CREMA-
TION, REMOVAL (Bpeaity)

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

hurial
DATE REC'D BY LOCAL | R ’- 1 'SSIG TURE
. REG. - / /

4’ ~ -~ &

-

LJAN1 2 1983 <

_"’L a(hw mbslmer’s

24, I'-AME OF CEMEIERY OR CREMATORY

. /0, 1753
F24a, LOCATiON/(Cluy. town, ¢f county) (State)

.-

'JU

&/W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal_med by me, or by
,  Student Esbalmer No.
working under my personal supervision. @
Student ..-“.."""."i.'.-;.l.""""""" - %_ %J :ZEM N
Student almer 2
Licensed Embalmegp-No, CZfo /

P. 0. Ad ‘:; oD 2

/s
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be 20 stated above. *

) [ )




