THE DIVISION OF HEALTH OF MISSOURI 8253

No. 300 )
o s STANDARD CERTIFICATE OF DEATH Svee Bie o
‘giaTH ﬂLE D EEBA_@M DIST, NO. __3_ﬁ PRIMARY REG. DIST. NO. 1_0_.0._3. Registrar's No,...... g&_a;:..;l:_
1. PLACE OF DEATH . - i 2. USUAL RESIDENCE (Wohers decessed lved, If institutlon: residence befors ‘
8. COUNTY - 0 a. STATE b. COUNTY wd miemion).
, : Missourd
b. CITY (f outalds Umits, writs RURAL and . LENGTH OF cm' Resldene
cutalds eorperate limits, write R * to‘:':lhlp.'l Sray {in this placed ¢ 4 Rer porated tort
TOWN ST, LOUIS, MISSOURI réun St. Louis = B < 1
e Fb'é‘s%?‘“ﬁ%%‘ (1 ot in bospdtal or institution, give atreet address of location) ASDTE%TS (H tusal, sive ocation) eSO 7d
INSTITUTION 8T LOULIS CITY HOSPITAL 20 222LA Dodier Street
S.SIE%IEE s'g:'r:) a. (First) b. (Middle) ¢. (Last) | 4 DSEE (Menth)  (Day)  (Year)
(Typeor Prin)  ARTHUR & SCHNEIDER DEATH
5. SEX (/ | 6. COLOR OR RACE | 7. m&r&ég. gls‘\;rggcaésaglzg. 8. DATE OF BIRTH s.lf;s u..,,.,.,. o vea | YOR | P TR u s,
pucily] t 7| o Days | Hours | Mia,
¥ale White Single Y| _Jan. 13/73 389 o | |
lo:wl.ldsuugccuigﬁ u(;(.!k.:.k:".ff.'::af 10b. KIND OF BusmssD%gT g‘i M. BIRTHPLACE (oo i seate or Forsigaicoacry) | IZC(O:EP}%P#?QFWHAT
S Y CHIEAR Food Market Missourl
138. FATHER'S NAME t3b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND  OR WIFE
Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ¢
(Yes.00.0runknown) | (If yea, givs war or dates of service) NO. > SIGNATURE OR NAME ADDRESS
Yes 1919 Unknorm._ L. R Smith, 222LA Dodier Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

'|| Enter only enecausm per | 1. DISEASE OR CONDITION . ONSET AND DEATH
Iime for (a), (by, and (o) | D'RECTLY LEADING TO DEATH® 4 t%w

«This does vt mean | ANTECEDENT CAUSES # f ) % z : Z >3
the mode of dying, such | Aforbid conditiona, if eny, giving DUE TO (b}

s heart follure, asthenda, | vise to the abooe cause (a) mfﬂﬂ

cle. It meons the diy- | e underlying cause lost. 4 Sﬁ /(/ & ( : .
case, injury, or complica- DUE TO (c) u——J
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing deeth.

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
TION @/
ves L] KD
21a. ACCIDENT \'.‘Cﬂv‘db)'\ + | 210} PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE oM home, tarm, fastory, strest, offics bldg., ste)
HOMICIDE . . H 20, 0
21d. TIME (Momth) (Day) (Tear) (Hour) | 2le. [NJURY OCCURRED | 21f. HOW DIED [NJURY OCCUR?
. WHILEAT NOT WHILE
- - INJURY . . . AT WORK
| h .
| 2. [ hereby ceriify that T attended the deceased from _L1=6=84 18 10 _1=26=8L  19_ __, that I last saw the deceased
' alive on _1l=£0= , 18, and that death occurred al 32L5A ., from the causes and on the date staled above.
' 22, S URE . rtitte) | 23b. ADDRESS . 23c. DATE SIGNED
A £ . .
/‘7%? f7 %_, < 1515 Lafayette Avenus | 1-26-54

24a. BUREAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * '{Btate)
TION, REMOVAL (8pecify) : - .

__Burdal 1 ] , 2 St. ILouis coqmj;¥
DATE REC'D BY LOCAL | RPBISTR ’ . ; DDRESS
REG. 4 y : ! i

WRITE PLA
O~

(L:amd Embalmer's Staterment on Reverse Side)

PR PV, e



FL s
oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or By ..................................................................................

working under my personal supervision..

Student - .o ittt riaiiaasea i
.- Signature of Student Embalmer

Licensed Embalmer No
P. O. Address .. /AL 7 /N0

~ 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above,



