L e oz THE DIVISON OF HEALTH OF MISSOUR
| HLED JAN 171956 syANDARD CERTIFICATE OF DEATH

Starr File Ng...

42729

h

! BIRTH NO. R‘EG. DIST. NO, 3 I 8 PRIMARY REG. DIST. m.J_O.D_s RlﬂllfrﬂrlNG._.J:_l‘i.aﬁu q

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If loatitation: residence befors
a, COUNTY a. STATE M ggouri b. COUNTY adinkaton).
- CITY 0t outds corourate limie, write RURAL aad givs | g e D&L ° CTY . e yidin Lmts of

Towv Bt, Louls g gﬁ yra, Town St, DRouis ! e = N
d. F#é‘é‘p?—fi\k",l_%o; (It pot iz bospiwl or inatitution, ive strect addreas or iocation) . .A%FSFEEE;'S (I rural, give locatlon) Q { ‘/ )
wsttution . 7908 Minnesota Ave, 7908 Minnesota Ave.” o

3. gE%EESOEFIE) 8. {First) b. {Middle) L ¢, {Least) 14 DATE (Month) (Day) (Year)
_(Tvpcor v Elizabeth Vonder Hsar xm_Dec. 26, 1955
l' 6 COLOR OR RACE | 7. ‘I\JIARREB EIE\\;OESCMSRRIE[Ing 8. DATE OF BIRTH s-isarg:‘:l)tﬂ Ll; Uw ID!:EM F UNDER 14 HRS.
(Bpac — t Y, on ays | Hours | Min.
F‘emale White Widowed July 16,1878 | |

(Yes. pg. or unknown}
No

{If yea, rive war N dates of service?

i5. WAS DECEASED EVER [N U.5 ARMED FORCES? ’ {6. SOCIAL SECURLT(‘JI’ 17. INFORMANT'S SIGNATURE OR NAME
None Edna Suhl_ 3483 Weber Rd

10a. USUAL OCCUPATION (Qitwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE YT
:o uring most of worklps lifs, o:enl!ntlr:d) DUSTRY (City ead State er Forsiga Country) é) 12Cgllj-rh}'%5r':'70FWHAT
cusework At Hom 8t, Louls, Mo aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jogeph Schnieders 1Loujge Herman ___(Decepaed)
ADDRESS

ete. 1t means the diss the underlying canse dandl. .

case, injury, or complica-

DUE TO (¢ A.n..,,

18. CAUSE OF DEATH - : i . %ﬁ&{ﬁ INTERVAL BETWEEN
. +| ONSET AND DEATH
_Enteronly onscuseper | |. DISEASE OR CONDITION ’), L/ ﬂ(
tine for (8), (b, and (@) | DIRECTLY LEADING TO DEATH* ) u,,gf’ [ - o U 2 y LW -
“This does not mean | ANTECEDENT CAUSES °°r°1m'_ Y a&lam
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b rog. (o R
as beart fallure, asthenia, | rite o the abeee ecause {a) stating GOD. 080101‘081 S

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritaling to the death but nob
related to the disease or condition causing death.

A M

4_”-

V.

19a. DATE OF OP_F[F\E}Ahi 19b. MAJOR FINDINGS OF OPERATICN

20, AUTOPSY?

6‘2—0' ,‘ YES

0w

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {o.g.. inorabont ; 21e, (CITY .OR 5H[P)
aLgﬁ!g]EDE 7 borme, farm, fastory, strest, office bldg., exo.)

(COUNTY) STATE) 7 |

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '

21d. TIME (Moath) (Day) (Year) (Hour)
. i WHILE AT[—] NOT WHILE
INJURY WORK ATHORK

22. I hereby that I atiended the.deceased from ¥ ,/Z/iégﬂ
alive on 1&4 19,53_ and that death gecfirred at,&j_ m the calises and on

thc dale slated above.

, that I last saw the decensed

23a. SIGNATLT? R,};.fowwéﬁrm Czagw 71 /57’0/5‘—& )_‘_:_

Z3c. DAJE St

‘IU

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

BURIAL, CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CHEMATORY 244, LOCATION (City, town, or county) - (Sﬁ‘le}
T'OWEMOM'B'I‘"’ 12/30/1 5 l Mt, Olive Cemetery Lemay 23,Mo, S
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS™

e My MHFendler Una,Co, 7420 Michigan Ave.




Dr, Mezera
539 No, Grand

Tues.& Thurs 3to5.

»:. STATEMENT, BY LICENSED EMBALMER

_ PO AL B :—:1 -'_.I‘ L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student.......ccooiiemoieatcaiaiiaiccaiiire ety
e Signature of Stadent Embalmer

Licensed Embalmer No.<= /..
. P. O. Address ’;jafof

\Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

I this bedy'is not embalmed, fact should be so stated above, .

t

[N



