THE DIVISION OF HEALTH OF MISSOURI 3‘855
.- STANDARD CERTIFICATE OF DEA%O State File No, '
!BIRTH NFILED I E B ’lﬂ Ig!iA l_EG- DIST. NOBJ_&_ PRIMARY REG. DIST. MO0. __________ Registrar's No._w.ull&gs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residenos bafore
a. COUNTY ( a. STATE

10.48 '

No, 300 I

Missourl. M “"7st. Loui§ ™™

b. CITY (1t cuteids sorpurate Umita, welta RURAL aad give | ¢ LENGTH OF || . CITY o 27 Goa 1 rtiees v 2o o

OR woship)| STAY (in this place) a eoTpors
TOWN St Louis, MOs o University City) / "= H™RET
d- F#%PF&T_EOORF (If oot in hoapital or lnstitution, ive sirest nddrem or locatlon) ASJDRREEErﬁ (I raml, gve location)
INSTITUTION. Christlan Hospltal. 608 Kingsland Ave.
3. NAME OF a. (FIrst) b. (Middle) <. (Last) 4. DATE (Moath)  (Dey)  (Year)
DECEASED R
(Twpe or Print) William Ae Schneider oA Jane 27, 1954,
5. SEX J 6. COLOR OR RACE | 7. Mﬁ)%ﬂgg. NEVER | %Rgﬁ!} E DATE OF BIRTH 5. AGE U reunl v e iaa ™ o
. { L ours | Min
Male White Harried o Y| June. 12,1894.] B8 [M| | =]
10a. USUAL OCCUPATION (GiveMud of work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.. 01 scata or Foreiqe cﬂ_m, 12, CITIZEN OF WHAT
ne during most s, if retired} 1
MEREZe T “Of 'ﬁ'pﬁ'f-tmerts Apartmen%mbvl[g;r. Phtiladephia, Penn. / sSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR ¥IFE
Wm Schneider . [Matilda McKelvey Genevieve Schnelder
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS

{'Y'es. no, or vuknown)

CE Genevieve Schnelder 608 Kingsland.

. I'18. CAUSE OF DEATH - . ' R D1 CERTIFICATION B . IgTERVﬁL smm
Enter only onscanseper | I, DISEASE OR CONDITION ?
line for (a), (b), and (c) DIRECTLY LEEADING TO DE'A_TH.(‘) ‘ i, a 1 B‘

(1f yeu, ?n '“i“ dates of servics)
) .

«This does nat mean | ANTECEDENT CAUSES F
the mode of diing, such | Morbid conditions, if any, giving DUE TO (1) :
ar heart follure, nsthenia, | Tite fo the above cause (a) stating
ete. It méana’ the diz- the underiying cawuse Jost, :
ease, infury, or complica- DUE/TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Condilions nonlribullw to the death but nof
related to the divease or condition cousing death.

;I;’;?;_PERA- tSb; Mgoy:EDINGS gf OPERATEN/ 4; [ /p —) ' m;;UTO ": D

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

21, ACCIFENT (Bpecly) | 21b. PLACE OF INJURR (.5 lnorabost | 2lc. (CITY. TOWNTOR#FOWNSHIP) —  (COUNTY) (STATE)
SWCIDE home, farm, factory. x ,offloe bldg..ev0.) .
HOMICIDE
214 TIME  (Moas) (Dw) (Ywn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | "Wonk L AT work - SV oo
2. I hereby ceriif; t}? auended deceased from -7, IBSZ, lo _.ZLQ_L, 19\_§_-§,[ that I last saw the deceased
alive on and that death occurred at _/ﬁ‘_%n ., Jrom the causes and on the dale stated above.
2. SIG (Degros oz title) DREss }m-: g{um
2 ca 5 2625 lomer 754
24n. BUFAL, CREMA- | 24b, DATE \_/ | 24c. NAME OF CEMETERY on CREMATORY | 24d. LOCATION (Qity, town, or county) / 5tate)
TION, REMOVAL (Bpedify)
groval 1-29 =54 MNational Cmetery Joefferson Brka, Mo,
DATE RECD BY LOCAL | R ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' & 8iGNATURE ADDRESS
JANZ2 8 1958 § M Harrigan=sheahan, 4911 Washingtone

(Licensed Embalmer’s Staterment on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whpse name is recorded on the reverse side of this certificate was emb:s

working under my personal supervision..

Student......cooviiimiarrirrraira e iciae i Slgned}m@
Signature of Student Embalmer

Licensed Embalmer WNo 228, /..

P. O. Address.(&.[é‘.’!{ﬂ.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above. - -

S—




