THE DIVISION OF HEALTH OF MISSOURI
4937

5. No. 300
e i FILED MAR 9. 953 STANDARD CERTIFICATE OF DEATH State File No
'BCRTH NO.__ _______~_ REG. DIST. NO. ,ﬁ_ PRIMARY REG. DIST, uo._M_. Registrar's No 282
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ ¢ dived. If 4 1d befora
*- COUNTY _Buchanan » STATE  Missouri o oW Npuchani ™
b. CI1';Y Uf cuteids corpurate limits, write RURAL mdb.i':h o %T AI?E?EE ﬂ(‘J:' . c. cg‘g (1f outslde corporate Hmits, write RURAL and give townahip) 0 / / 7
TOWN  St. Joseph yre TOWN Ste. Joseph
% d. FH!..SL I#ME OF (If not in hospital or institution, give siteat address ar location? d'AEDrgREETSS (If raral, shve Location}
O INSTITUTION St Joseph Hespital 3109 0live Séreet
ﬁ 3. l:riqe%héﬁ S%':J 8. (Flrst) b. (Middle) c. (Last) | 4. DATE (Monthy  (Day) (Year)
B { Twpe or Print) Louis E. Schneider DEATH Marchl 1, 1953
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & twotn 1 ml 7 UNDER b mES.
= |DOWED, DIVORCED. (Spacify} Last birthday) Hunﬂg, Hours | Min.
Male White Married ) December 25,1864 | 88 |
; 10a. USUAL QCCUPATION (Giive kind of work L'I()b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn sountry} 12, CITIZEN QF WHAT
[+ donas during most of worldng Life, even if retired) DUSTRY r('{) COUNTRY?
i . _Rets U,3.Customs Bervice. Kahok#, Missouri. Usa
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o Unknown & ) Unknown Emma W. Schneider
e s .15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS
< ’ (Yes, bo, srunknosrn) | (II yes, tin wnr;r dates of sarvics) NQ.
3 o AEEH KRR None Mrs. Emma W. Schneider St. Joseph,Mo
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION SNTERVAL BETWEEN
i || Enteroniyonecaussper | I. DISEASE OR CONDITION _ ONSET ANZ DEATH
E lie for {8), (b}, and () DIRECTLY LEADING TO DEATH ()
= *This does not mean ANTECEDENT CAUSES .
9 || tne mace of aving, such | adortic condttions, if any, giving PUE TO (B) K30 geloyonce - 15 %ﬁ”_
- .at heart failure, asthenia, | Tite fo the above canse (a) stating . . oo - . .. .
=) de. It meana the dis- the underlying cause lust. - .
) ease, infurt, of complica- i DUE TO (c)
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - [
frad Conditions eoniributing to the death but not
a related to the disease or condition Lauting dcath
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' - - " 2. AUTOPSY?
7 _ TioN , P . ves (1 wo
[ LIS 3 - -
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, tactory, streat, office bldg., ew0.) - ¥ . . .
2] HOMICIDE _ "
g 1| 21d. TIME - (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: . WHILEAT [} NOT WHILE . e ‘o
i INJURY = | “work AT WORK o . T
? 2. I hereby ceruf that I attended the deceased from &Qz__‘ ilQ_.}. lo _l,éL__ 1853, that I last saw the deceased
ﬁ alive on _ZAL_ 1953, and that death occurred at L2840A m., from the couses and on the date stated above.
* i Al 222 "SIGNATU e {Degroa or title) | 23b. ADDRESS 23c DATE SIGNED
A z k‘(
qU WSWW«Q y2o M- ¥ WW 3/3/3
B %1’6 g&ﬁ 'ﬁ. CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (dity! town, or county) (State)
{Bpedity} - - '
g Mar.3,1953 Memorial Park Cemetery | SteJoseph, Miasodmwie -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 |25, FUNERAL DIRECTOR'S S51GNATURE——
Sl 5 1955 Y Pp o (2 55 W*ﬁww’éf%ﬁ? Hea.
5, /953 e N4 . ) J Ste.Josepi, Mo.

(Licensed Embalmer's Statement on Reverse Side)




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 __2¥¥x
xeRR xRk K aERE

tudent Embal

L1 ST 1 T
working under my personal supervision. - -

Student voeeas LEERE L b SR Signed.../...J.%

Student Embalimer % S & Naamedta - O <t A -
Licensed Embalmer No..... 4412 Missourl. -~

1

P. 0. Address..._.8ta.Joreph, Missouris..

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 Ixcen.se.)

If this body is not embalmed, fact should be so stated abave. L




