'“”0 THE DIVISION OF HEALTH OF MISS0OURI ]
) STANDARD CERTIFICATE OF DEATH State File Now— A SIS, .

10.48 M4 REG. DIST. NO. ___3_1_8__rn|nav REG. DIST. m.m R,,,-,,,,,-,N.__QS_BQ.;;_.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deosssed lived. If lnetitotica: residence befoce
a. COUNTY / ’ a. STATE Missouri b. COUNTY adminioat.
b. CITY (I cuteide corpurate lmite, write RURAL and give ¢. LENGTH OF c. CITY (if outside corporata liindts, write RURAL std cive township)
OR St. lo township)| STAY (o this place R o
TOWN « louis TOWN St, Louis R RAD
FULL NAME OF d. STREET -
d. HEE HARE OF (I not sugha-pgmf I-uhml:{ give strent address of locution) SYREET {Uf rusal. give loeation} O
INSTITUTION owa 4ve, - 3909 Towa Ave,
3. DNEACNE‘E OF a. (Flrst) b. (Middle) ¥ =" e, (Last) .. 4. DAF (Mouth) (Day) (Year)
(Typeor priny AlLce M, Schnaidep peATh Jamiary 10, 1954
8. SEX / 6. COLOR OR RACE | 7. #&R&Eg N%EC'E‘SRR'ED 8. DATE OF BIRTH 8. &GE o reun| v vta -Du; T Do 8 ok
. (Spacity), bisthday’ Hours | M.
Female |__White Married / August 26, 1893 60 4 ' 14 | |
10a. USUAL OCCUPATION iveind of =k | 10b. KIND OF EUSINESS OR IN; | 11. BIRTHPLACE  (ciy) sad State or Fozaign Coustry) 12, CITIZEN OF WHAT
cusework St. Louis () Mo, UsSed,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Leahy - | Bertha Birchenbach August T, Schneider
1W5. WAS DEC.EASE? E\(.;ER IN U.S.ARMED l:?RCES': 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
#8, DO, O tDknown| { yos, give war of dates of servics! .
[ 499-28-8286  |August T.Schneider 3909 Iowa ave, .

18. CAUSE OF DEATH MEDICAL CERTIFICA‘Iﬁ:' lmmm.ﬁ
. eauseper | . DISEASE OR CONDITION ONSET
 Enter only coecstepet | Ly rop 'y LEADING TO DEATH? () m%aq,’v _ )

line {or {a), (b), and (¢) - e

o788 dors ot meen | ANTECEDENT CAUSES . 5 WM"/
the mode of dying, such | Aforbid conditions, if any, m DUE TO (b)
a2 heart follure, asthenia, | Fise fo the above cause (u) daling
de. It memms the dig. | IR underiping couse oit
ease, infury, or compll DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A

amwmwuﬂmummmwm
related to the dlsease or condition causing death.

19a. DATE OF OP%%APE_ 18b. MAJOR FINDINGS OF CPERATION - . - . 20. AUTOPSY?

' ves [ no
21a. ACCIDENT (Bpacify) 2ib, PLACE OF INJURY (e.g..inorabout | 2c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATR)
JCIDE hecae, farm. fastory. street, oftee bldg . es) . .

HOMICIDE _ .
21d. T‘l)l#E' (Maath) (Day) (Year} GHwar) | 210, THJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
WO WALLEAT[] NOTwHLE ., Y20
22, I hereby ce deceased from At [4 Iga_é lo IQJIM I last saw the deceated

ah've on > _ ' 199 7, and thot dealh occurred a!ll,ﬁﬁk om !bq couses and on ihe date stated above.

2 A5G of (Degroe or title} | 23b. ADDRESS g ’ 23, DATE SIGNED
Woardho ML, 3 _L,‘- or | Jbars)sy

. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%Oﬂsggl&mmu& 24b. DATE 24, NAWE OF CEMETERY OR CREMATPRY ‘ --- p‘ {Clty, town, or cox .’, (State)
E | Birinl 1/14/54 St. Peter & Paul Cemetedy S 15",
DATE REC'D BY LOCAL SIGNATURE 25- FUNERAL DIRECTOR™S SIGIIATUI! ADDRESS '
REG Zﬂ% hn H,Gebken Sons 2630 Gravois Ave.

JAN 13 1054
V\

(Licensed s Statemet oo Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name s recorded on the reverse si_dc of this certificate was embalmed by me, o by.me...

Studont Embalmer No.

working under my personal supervision. %
Signed..... W 4

Student secuisenrnssasncenctasarsrevonannsen
Student Enbalm.r

Licensed Embalmer No.

P. 0. Address_2630 Gravols AVe. ... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




