6 1956 THE DIVISION, OF HEALTH OF MISSOURI 1 1|?2,?
FILED MAR STANDARD CERTIFICATE OF DEATH SH0te File Novwromimretrmpoe e
BIRTH KO, REG. DIST. NO. Lé 2 2 PRIMARY REG, DIST. uo.gm chiﬂrﬂr’:No......Z/.g .....
1. FPLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed fived. 1f | Jdence befor e
a. COUNTY N ’ . STATE 3 il b, COUNT wnbmiont
b. CO]};Y {Tf cutsidy eorporats Umits, writa RURAL and ':':-hl §T |?EHGTH OF c. ng (If outabds corporsts limits, write RURAL and giva towmsblp®
TOWN Clayton T “b'“ﬁ' | Town Florissamt  4p 57/
d. FHOUS-.P"!'{\AMLEO%F (If not In hoapital or lnstitution, give strest add orl d'AsgngEESrs . (If raral, give loeation} /
msrmution  St. Louls County Hosp. 205 St. Luke Dr.
3. NAME OF ». (First) b. (Middle) c. (Last} 4. DATE (Month) -
DECEASED . ¥)
{Twpe or Print) Judy Lynn , Schneider oo Mar. 1(11 15?'6
5. SEX , 6. COLOR OR RACE { 7. MARRIED. ngc rgBRRLEg P 9. DATE OF BIRTH 9. AGE o resce] @ D0+ x| oen i
. B, on .
F. W. WOPIERPINORCED @’} Do, 9, 1952 | ™3™ ] oo | e
102, USUAL OCCUPATION (O - 10b. £S5 OR_IN- | 11. ] )
s, U 2&‘ UPAT uc:‘ u‘,‘.‘.".:.*.*‘.‘,"" ork Bb. KIND OF BUSIN D%ST s:"r 11. BIRTHPLACE (City wa sea o Foreiga Comstsy) (] 12 qé;'ﬂ%fg?’ WHAT
Nil, NOANE ——~ Kansas: City, Mo. . S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Cleo Dean Schneiderd FEnid Walzel. | ~——=__Naon/&
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NAME ADDRESS
(Y, 80,6t unkpown) | (If yes. xive war or dates of servios) NO. .
N _—— None (" Dean Schneider, Florissant, HMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
‘Enteranly onecsoper | . DISEASE OR CONDITION - ) ONSET AND DEATH
Jine for (=), (b), and (¢} | CIRECTLY LEADING TO DEATH® () -
*This docs mot mean | ANTECEPENT CAUSES
the mode of dying, ruch | AMorbid conditiona, if any. ‘ging DUE TO (b)
a3 beart fallure, asthenda, | rive to the abore couee (4} . . .
de. It menns the dig. | the underiying coute lost.” T o o - :
case, injury, or complica- DUE TOQ (¢}
tion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS I S
Conditions contributing to the death but . g 4
related to the dircase or conditlon enusing ded.h 4 7 x
192. DATE OF'OP'IEI‘E)AN. 195. MAJOR FINDINGS OF OPERATION - . - Co . C Tov T | 20, AUTOPSYT
21a. ACCIDENT (Boeclly) 21b. PLACE OF INJURY (e.g.. lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. SUICIDE boma, tarm, fastory, wtreet, olice bldg.,eve) \ ) R
HOMICIDE " ) . .
21d. TIME (Month) Dsy) (Twsrl (Houw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o T e s mm.n'r NOT WHILE
INJURY m AT WORK . .
— - — .
2. I hereby certify.that I- auended the deceased from , 18 , lo , 19 , that I last saw the deceaced
alive on , and tha! death occurred af . m., from the causes and on the date stated above.
2. SIG! m (Degres or uuef-‘, 23b. ADDRESS ’ |23¢. DATE SIGNED
Horbe#t R.DPmke, : T4 stra.r 651 S.Brentwood Blwd,' J-19-5¢
% ngml QAVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot wtml.y) . (State)
priurriet . ) )
uria 3/17/56 Memorial Park Cemeetéy St. Louis County, MO.
DATE REC'D BY LOCAL Sk - FUNERAL nm:cton S SIGHATURE ADDRESS
- - ) RAT, Home, FERGUSON, MO,

{Licensed on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by..__..

e seraea et s sam e . Student Embalmer No. .
working under my personal supervision.

L4
; PIZH/W
Student ...ceeen. Signed ¥

Student Embalmer

Licensed Enllbalmer No. 3 (’[ 2] \5

a—

P. O. Address oo “ L...{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN-] TING, (Failure to co
the above constitutes grounds for revocation of license.)

i If this body is not embalmed, fact should be o stated sbove,




