THE DIVISION OF HEALTH OF MISSOUR!

5. %0.300 STANDARD CERTIFICATE OF DEATH State File o ARBRD.....

tv, 10.48 25 1956 \
!MRTHFLE,ED JUL REG. DIST. m.ﬂ_?ﬁmmv REG. DIST. m.lQQQ Regisirar's Na....ﬁi.?s.... :

O 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If iospution: regidence befors
8. COUNTY a. STATE Mis-souri b. COUNTY 022 ad:siplon).

b. CITY tf cully gord@Aia@s, write RURAL and sive
OR o towrahip}
1owv  Lemay.-23-MO

c. LENGTH OF c. CITY 4 s Residence within limits of

200 | .
g (S Lemay 23'H0 ) | PR

d. FE&%P?‘#;[‘_EOORF (I not in hospltal or institgtion, give strect addrem or location) ADDRESS (If rura), give loul-llml
’ mstrution Luthern Hosp. 8t. Louis 1803 Diane lemay 23 Mo.
3. NAME OF a. (Flrs) . (Middle) ¢. {Last) 4 DATE (Mmm Day)  (Year)
DECEASED
(Tyoeor Printy  ALVINA & SCHNEIDER -28- %
5. SEX / 6. COLOR OR RACE | 7. ‘R‘MRRIED NEVER MARRIED, 8. DATE OF BIRTH 9, l:\.GE {la years a: UNDER 1 'r:n ¥ GNDER U MRs.
Pemale’| white ICOMRPRYER <=7 | 10-15-1903 Ly and °"8] Hou | b

10a. nl;igungc%PA?% (Giebtadotwek | 10b. KIND OF BUSINESS O IN.. | I1. BIRTHPLACE (civy g State or Fareigs Comntey) | 12 CITZENOF WHAT
Pite ouse Wife St. Louis Mo..

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Prank N Luebker | Caroline Hock Leo-J.Schneider

15, WAS DECEASED EVER IN U5 ARMED FORCEST | 16. SOCIAL SECURITY | T7. INFORMANT ' § 51GNATURE OR NAME Lemay:
oo | 0@ ' | None ‘|{Leo. J Sehneider 1803 Diane 23 Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEN
: : 1. DISEASE OR CONDITION ; ' BEATH
- Rafer only enacuusoper [ L op Sy LEADING TO DEATH® 1 W MC'._,LM { ﬁ‘-&/

Une for (a), (b), and ()

“This does mot mean | ANTECEDENT CAUSES ' - %ﬂ""«— _ X‘ WM j/_W

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ad heart fatlure, asthenfo, | fise Lo the above cause (a) slating ]U d[_,wv

de. It means the dis- the undzrl:!l_np caude lasl.

zase, infury, or complica- 73 DUE TO (c)
tion which caveed degth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the diseare or condition cauzing death.

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

19a, DATE OF OP'FI%A!‘i 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
Y43 X s 0 w0
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inoraboet | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE boma, fa1m, Inctory, streat, oSes bide., mal
HOMICIDE
21d. Té%E (Moath} (Day) (Ywr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK Dn\r WORK D

2. I herdly certify that 1 attended the deceared Jrom X 19_-£ that T last saw the decenced

alive, > o 19 JT ond that dealp decurred at 2 Fom., the causes tmd on the dale stated above,
s, SIGHATU {Degree or title) 0 2. Abnmass/ 23c. DATE SIGNED
ZE W ) M p 2%

#.ﬁ;uam. CREMA- | 24b. DATE 24c. NAME OF CEMETERY on CREMATORY 24d. LOCATION (ouy wn.aroo;ﬁ)&) (State)
12t aais- 5 aamdl :

7-2=1956 ;-Iesnrrection Cem St. Loui

‘ZEI’E’HEHAL DIRECTOIE 3gi?§lﬂ!so Graﬁﬁlg!ﬁvd.

5 on Reverse Side)

DATE REC'D BY LOCAL

JUL2 1956°°




— STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY « oottt it ettt e

working under my personal supervision..

[=TRTY 11 % AU
Signature of Student Embslmer

P. Q. Addre

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign’ in-his OWN handwriting. .. -
T4 this body is not embalmed, fact should be so stated above.




