v

WRITE PLAINLY-—USING UNFADING B

T

LACK INE—MAKE A PERMANENT RECORD ¢

ey
°“‘i.

i}

:'§“

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No........, N

Kepistrar's No, .../.40..... S

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decaased lived. If institation: residence befors

10b. KIND OF BUSINESS OR 2\'\’
Real Estate

done during most of working life, sven if ratired)
property management

a. COUNTY St,_ Louis a. STATE MISSOURI b. COUNTY aduizalon),
b. CITY (1 oqteide corpurate lizits, write RURAL and give ¢. LENGTH OF || . CITY withis Hmnita of
OR townphip) AY (in this place OR a city o {n ded 2
TOWN Berkeley City "TMRRS ™| toww  St. Louis v HORET
d. FULL NAME OF (If not in b Iork £ive streot add ot looation) STREET {If rural, ghve location) s}
HOSPITAL O . ADDRESS - ’
INSTITUTION Penn's Nursing Home 4122 Liee Avenue 2 ’7’
3. NAME OF a. (First) b. (Middie) c. (Last) 4 DATE  (Month)_ (D
DEC! . : aY) 6ar)
v o ooy LOUILS VALENTINE SCHNELDER SE. Jan. 16, 1958
5 SEX 6. COLOR OR RACE | 7. MIAD%F:‘EED ISIE‘\;'SRCIgBRR!E 8. DATE OF BIRTH 9. I.A.GE Us y-)-n Ll; UNDER 1 YEAR | IF wwDER M uRs.
(Bpe. I t birthday’ ontks | Days | H Min.
male white widowe Mar.12,1863 0 | ")
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State or Foreige Country) o

12_CITIZEN OF WHAT
St. Louis, Mo.

line for (a), (b), and (¢} DIRECTLY LEADIN(? TO DEATH? 5y

*This does not mean | PNTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
unknown Schneider unknown Heintz | Martha Weise
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yeu, 5o, o7 unknown) I (If you, xive war or dates of sarvice) NO.
no na none Mr. Walter F.A.Schneider 5605 Rosa Ave.
18. CAUSE OF. DEATH : - MEDIZL CERTIFIZTION . B INTERVAL BETWEEN
. Enter only onecanseper | |. DISEASE OR CONDITION . - ONSET AND DEATH

Morbid conditions, if any, piring DUE TO (b)
rise to the abope cause {a) ;tat{ng
the underiying cause lqst.

ihe mode of dying, such
ab Beart faflure, asthenia,
ee. It means the dia-

eaxe, infury, or compliea- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

eontritwting to the death but ot

tion which caused death,
' Conditions
related Lo the disease or condition causing death.

WHILEAT NOT WHILE

INJURY WORK

19a. DATE OF OP'FI%’H 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
q '1"')\ \ YES D NO E
21a. ACCIDENT (Bpweify) 216, PLACEOF INJURY (o.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, faatory, street, office bldg., e10.) .. 3
- HOMICIDE . .. . e A
214, TIME (Moath), (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW. DID {NJURY OCCUR?

alive on 195 ¥

. T WORK : . )
22 [ hereby cqptify that I atlended t};; deceased fromm, 1 9&, lo %lﬂ.ié_, I.‘?.sz_s,lthat I last saiv the deceased
and tha! death occurred at 2830 A

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

Za. SYGN RE ' {Degres ot m]@

§231

23 .ADDR‘ CZ% M /, 7} ITQ;IGNED

2a BURIAL, CREMA-T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 20d. LOCATION (Okty, town, of pr—— "Gtate)
M Jan.l9 1954 [|Weatern Lutheran Cemetery St. Louis, Mo,

235

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
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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 emb.

by e, OF by L e e ne e

working under my personal supervision..
o

S

\____.__‘__.-————-'—'_'_—"'_—h"'\ : T
Student.. .. . oo iceeriiiiiacinaasracaesiasena e Signed.
Signeture of Student Embalmer

Licensed Embalmer No’é’(\s
P. O. Address/.‘%./..'..ﬁm

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.

¥4 this body is not embalmed, fact should be so stated above. .



