FILED %24\1?53

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

REG. DIST. NG, _3_]_8_rmmv REG. DISY. N_I_O_O.B. Registrar's No 8680

34030

waALlll FLAUNLI==USLUN L UATALALLNLD Boalbih a—adaass & SAafEmAalidis A T g T

1. PLACE OF DEATH 2. USUAL—RESIDENCE {(Whars decessed lived. 1f iostitution: reskiesce befo.e
a. COUNTY 8. STATE . b. COUNTY sdiimion:.
: Missouri 2 L5 T
b. CITY {11 outeide corporate Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f oumdde porporats limits, write RURAL anJd give township®
L township} | STAY (ln thia plaeel|} &/
rom St, Louis TOWN St Touis
9. FULL NAME OF (If no in bospleal or inett cive eireet addrews o tocatlon) || 6. STREET - ! rnal, pive locatlen)
HOSPITAL OR . RESS
INSTITUTION ~ "@9T5 Mt, 151e s 1L 29I5 Mg, Pleasant
T NAMEOF ™ o (FIrn)_ b. (Middie) f <. (Last) ADATE  (Mouth) (Dap) (Year) )y
o ony Henrietta. - R, Sebold o Sept 4 I953
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T3 ACE Ga ymin| ® GO 1 vin | ¥ Beoin 2 s,
W wi . DIVORCED M)/ L laat birthday) Monh' Days | Hours | Min.
Female— hite 87, 182 '
1% USUAL SEE:I‘?TION l:ﬂn::h;amn; 10b. KIND OF eusmrssoon m‘; 11 BIRTHPLACE  ((i\ " c0d'stats or Fersiga Crestry) 12 cgurr’}ﬁ&?r WHAT
Germany _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. (%]
Andrew Schneider: Not jown S
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If rw, rive war or dates of sarvies) 0
Nn NQ Ch 2 I5 M .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enteronly anecsussper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for 83, (b, and (¢ | DVRECTLY LEADING TO DEATH®(g) C L rmnns ad
*This docs not meen | ANTECEDENT CAUSES o
the mode of dying, such | Adorbid conditions, lflml'. glring DUE TO (1) -——O!""-—E""—"'—"'Q“"—'“"‘-ﬂ-&r
as heart failure, asthenie, | Tise to the abowe couae (o) stating - R . .
de. It muens the dis- ¢ wnderlying cauise 1oal.
¢ass, infury, or complica- DUE TO (2}
fion twhich cansed death. | 1). OTHER SIGNIFICANT CONDITIONS
‘ Conditions eontributing to the death but not . .
related to the diaease or condition causing death. - .
tsa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' : - 20, AUTOPSY?
TION :
L A , vo L) w ]
TP ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.,in oraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE home. larm. fastory. strwet, ofice bldg., ecs.) . 4 . .
HOMICIDE _ : £L22, /
210, TIME (Meath) (Dny) (Year) (Hewn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ) mm.irr ROT WHILE
INJURY m. AT WORK

alive on

22. T hereby. certify thal I -aliended the deceased from

195-_3 and that death occurred at =~2

_3_IUI593_‘£ to ~_9-_‘F__ 19.5'_ that T last saw the deceased

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

23&. SlGEATUREQ y L/- Q Duail‘:is

"CF2 So Yeoud

Z3¢. DATE SIGNED

-5-53

24p. BURIAL. CREMA-
"BUERERE

28, NAME OF CEMETERY OR CREMATORY

2Ab. DATE |

DATE REC'D BY LOCAL

9/8/53

S8 Peter& Paul Cem

*s Statement cn Reversm Sldr)

249. LOCATION (Olty, town, oroomly)

St. Louis Mo,

~ (Btate)

ADDRESS

- 25 FUNERAL DIRECTOR™ S SI1GHATURE :
iL_Wm. -Schumachesar chumachear 3013- Meramec




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.................................... . Studont Embalmer No.

working under my persona! supervision.

Student cuvavessnan vescasasse tesene vasanans
Student Embalmer

P. 0. Address v/

' Fog g ‘
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact*should be so. stated above. ‘ ) e

. L . e ™




