. 1 AL WAVIILAN UF MEALIN W MDAJURSE
MNo. 300 ' . - - -
o0 | FILEDDEC 13 1954 STANDARD CERTIFICATE OF DEATHYN, s ruene 39767
D llairrn m.;_— REG. DIST, uo&.iz PRIMARY REG. D13T. mo} Registsar's N,&Z‘Zé.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Lutitotlon: residenos before
\ a. COUNTY st. Louis u. STATE Missouri b. COUNTY  St,, Loul#peie-
b. CITY (X outelds corporate limits, wﬂhnﬂml.unddu . LENGTH OF || . CITY ¢ B mmm,‘ :
TOWN Northwoods |‘i’ tery S Northwoods] [ g
d. FHO%P#A"‘_EO%F (If Bot Is bospital or bstitailon, Kive street addrase or loestion) . STREET M rural, dnlondan)u
erronion. 6621 Donald Avenue * ADDRESS 6621 Donald Avenue.
3. NAME OF 5. (First) b. (Middle) e (Last) 4 DATE (Manth)
DECEASE N
DECEASED, MARIE  SCHNEIDER oS5 November 27, {95k
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, ngcrg.\nmao;)_ 8. DATE OF BIRTH .| 9. AGE (In years| I O 1 YERZ | ¥ oER 2 w3,
Female !{White ORCED i)l pee 6, 1875 o i el el
102, USUAL OCCUPATION (Ol kind of werk' | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE ., - T2 CITIZENOF WHAT
dooe d ot o Lo, oven & DUSTRY {City end State or Fopeigs Country} RY7
Housewits - At Home Switzerland 90K,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ey 4 Schenkel ' Unknown | Elbert Schneider
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
('Y-.M.Hankmn) (Ilr-.ﬁh-mwlhmdwvh) NO,

one - none | Mrs Marie Gardner, 6621 Donald Ave,

PEDICAL CEthFch‘r INTERVAL BETWEEN
‘ El 'é ET AMD DEATH
nal -

/7

- SAUSE OF DEATH I. DISEASE OR CONDITION °
. Enter cnly cosconssper
line for (29, (b), und 9 | DIRECTLY LEADING TO DEATH® q)

.

*This does not mean ANTECEDENT CAUSES

the tmode of dying, such | Mordid conditions, ljaa', gising DUE TO (t)
a2 Aeart faflure, asthenia, rfntolhabwemz( )d.nthg

de. It weons the diy- | e vaderiving omeelme. . !
ea#e, Injurp, or complica- DUE TO (ﬂ) -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disense or condition couring decth,

18a. DATE OF OPF%A& i9b. MAJOR FIRDINGS OF OPERATION . . . 20. AUTOPSY?
, _ 153X | w0 wi
2ta. ACCIDENT Bpecify) 21b. PLACE OF INJURY (ag.tnerabout [ 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, srest, ofies bldg.. e10.)
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Houn) 2lo. INJURY OCCURRED | 21f. HOW ? INJURY OCCUR?
'H'ILEAT NOT WHILE |
INJURY ) o | | AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22, [ hereby if] ' I iHe deceased from &HLB-’ %F, 0 _ﬂAMJT 19 , that I last saw the deceased
alive on _Dall b4 , 19 . and that death of rred ot 0320P | m., from the causes dnd on the date slated above.
R

-\ N or tife] | 23b. ADDRESS I 2%. DATE SIGNED
if 1 4
b. DATE . 0 ETERY on/cm-:mronv . | 244 LOCATIgN (Olty, tuwn.oruotmty)

£DAR o &

_B:m.al____ gm_tgrx____st.mﬂ_cm.-_mm_
DATE B0 E , 5 W 75 FUNERAL DIRECTOR'S SiGMATURE ADDRESS
i _f ﬁ /fm fhepard Funeral Home , 1167 Hamilton. Ave

it oo Reverse Side}




—n, e —————
—— e ——————

e A e, .- v - P I R L L Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

ot v LAl LD Wi oo

Sigastare of Student Enbalmer
.Licensed Embalmer N {/.79‘.
- P. O. Address ..%i‘-/mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
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. .

.




