THE DIVISION OF HEALTH OF MISSOUR!

. 300 . -
T FILED APR 27 1955 STANDARD CERTIFICATE OF DEATH Stae e o LIBORD..
BIRTH NO. __ REG. DIST. NO. Lj o PRIMARY REG. DIST. NO-BLS_._Q. Registrar's Na._m.z.ﬁ..k.....
6 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decossed lived. If laatitutlon: residence before
2 a. COUNTY St. Charles a. STM§ Bsouri b. cougt. Charl e misimion.
') b. CITY (I cutsids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporata limits. write RURAL and give townahip)
o  St. Charbes " #"gyu| S5 St, Charles 723
. FH%P:‘ITAAME OF (If oot in hoapital or institution, give sireot address of location) ADDRESS {If rural, give location) [
- \NSHIGTION nSw JTolSep M rlos pr)al 2118 No, Third
2. NAME OF o (First) b. (Middle) c. (Last) 4. DATE (Mon )
DECEASED ¥
ooy JOseph  Louis Schneider I o april 2Y),18%%
5. SEX 6, COLOR OR RACE | 7. xlARRlEEB. IEIE\\lIg.gc%ARRIED. 8. DATE OF BIRTH 9, AGE (Io n;n IF UNDER 1 TEAR | oF uMDER 1 was,
X (Epecity} ¥ H
male white | JPdew’ "B | 5.23-1867 18| "29| | M
10a. USUAL OCCUPATION tGivekludof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12. CITIZENOFWHAT
d working life, avan if retired DUSTRY
~perming | Farming St, Peters, Mo, d
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF FUSERAD OR WIFE
Jogseph Schneider ! Bushmann Mary Schneider
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
&, no, or unknown)} € a8, Kive war or dates of ) 3
Y none Charlotte Auchly, RRl1,St,Charles,Mo,
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERV:J;‘ ga;rggrm
. ON -URET
 Enteronly onscauseper | 10k BV LEADING 10 DEATH® @ . QL._L&:Z,

*

ease, infury, or complica- i DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -+ - » '

“This does not mean | PNTECEDENT CAUSES . Oren - -—-g
the mode of dying, such | Morbic conditions, if any, piving DUE TO (b) Cgﬁzﬂ«c qg%ggég; 5 1
o8 heart fallure, asthenia, | 1ike fo the above cause (o) stating - L. L. . . d e .- ‘[
Cunditions contributing to the death but not
related to the disease or condilion causing death.

“ete. It means the 2ii- | the underlying cause-last, - - -
19a, DATE OF OP_F[%?G I3h. MAJOR FINDINGS OF OPERATION - B : ) . - | 20. AUTOPSY?

. . . 7 A/ 22 ves [ wo E’

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tastory, atrest, office bldg., ete.) . . L. E

HOMICIDE ’ .
2id. TIME (Moath) (Day) {Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . : ) WHILEAT[ ] NOT WHILE .

INJURY = | “work L _|_ATWORK L - - -
< -

22, I hereby cert _atlended the deceased fromM, 19_8‘ to M 19872~ hat 1 last saw the deceased

m., from the causes and on the date slaled above. .

Z3c. DATE SIGNED
A - 2
.24d. LOCATION (City, to gc\mnly) {Btate)

24b. DAT! ; B
8-23.1053 | i St, “Peters,

Sai
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE . | GNATURE g ﬁnnliss
- =

s IQ,ﬁ and thal death occurred at

-

24a. BURIAL, CREMA-
N, B

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MARKE A PERMANENT RECORD
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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, or by e,

Student Embalmer No,

working under my personal supervision,
cere Signed 562 y—/zz Z;é éé

Studant ...cacnevsisnran Ex;I. ............
Student balmar S
Licensed Embalmer No 2‘ ;‘

P. 0. Addtng ?“ @l vl

Note: The sbove MUST BE SIGNED BY, THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ebove constitutes grounds for revocation of license.) s - - - . e - .
. [ v A . e, e Y
If this body is not embalmed, fact should be to stated above.




