No. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH

1003

State Fite ~032394

W4s 8

I BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar’s Nonn
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lved, If lastitution: residence befors
a, COUNTY Tttt a. STATE b. COUNTY admirsfon?.
Missouri -
b. CITY utf cutsid te limit, write RURAL and gi ¢. LENGTH OF || . CITY -
LYt vt ot o RORAL ns L SEIOTLO0 ¢ SR * 2oy e o
Town St. Louis own St.Louls 4 whT
d. F#%PNAME QF (]f Al’ i & sireni address or location) e (If rural, give location) -
INSTITUTION ‘g olive Street o 21\)) ?s 2870 0live Street -
3. DECEAS%FD a. {First} - b. (Middle) (‘/ (LB.‘!I:i 4. DSTE {Month) (Dn'y) (Year)
(Typeor Print)  JOhTN A. Schneider bEATH AUgZe 27, 1956
5, SEX 6. COLOR OR RACE | 7. MARF‘R’EB EE\\%& hEléRRIED 8, DATE OF BIRTH 9, AGELI&::.;" lsl; umn VYEAR | P UNDER 1 was,
(Bpecity), ¥, on Daye | Houra | MMin.
Male | White “Rarried Jan, 22, 1875 | BY | |

John Schnelder Amelia Brown

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, sive war or dates of service)

16. SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (City and Stat F Countzy) 12. CITIZEN OF WHAT
one during most of lduull. van if retired} & y on ate or Forsign Country OUNTRY?
(ret red jemployee IShapleigh H We e 00 St.Louis, Missouri .S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND'OR WIFE

Caroline Muench Schneider
17. INFORMANT' 5 SIGNATURE OR NAME '

ADDRESS

No ———- Unknown Miss TIrma Schneider-2870 0live St.
-18. CAUSE OF DEATH M cAL__CERTlFlCAT]pN . INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION L <E , . - V- | ONSET AND DEATH
tine for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (t.‘.) &W

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (
at Leart fuilure, asthenia, rise to the above cause (o) stating
de. It means the dis. |- the underlying cause last. N T, L

case, injury, o complica- DUE 70 (c)

’ .

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but not - - -
related to the disease or condition causing death.

KRWOK

3. 20, AuTOPSY?

19a. DATE OF OPERA. | t9b. MAJOR FINDINGS OF OPERATION Cx o
TION - . %@—‘i - . a
ves [J wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - ) boms, farm, fsatory, strest. office bldg..ene.)

HOMICIDE .
21¢. TIME (Monts) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

OF - WHILE AT NOT WHILE

INJURY - WORK AT WORK

, 18

alive on

27 hereby ccmjy that I altended Lhe deceased from 79 , that I last saw the deceased
, 18 , and that death occurred at:;{-f’-" sm., from the couses and on the dale stated above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23b. ADDRESS

S Feo

Bl

23c. DATE S5IGNED

£ 22 5

24b, DATE -~ . NAME OF CEMETERY OR CREMATQRY

Septl.l,l Mt. 0live Cemetery

24d. LOCATION (City, town, cr couniy)

St.Louis County, Missourl

(Stote)

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S 81
REG

ANG 291956

R RAR'S SIGNATURE — .
The Il s, 8 WACKER- HELDERLE

GNATURE AD

ORESS

363& Gravols Ave.

v W {Ticensed Embalmer's Statemnent on Reverse Sidr)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

tudent.....cociruiiiaiiiiiiii i iiere e crieae e igned....ooommnnnan TSNS
S Signature of Student Embalmer Sig

Licensed E
P. O. Address . . ¥/ CXos™

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T° this body is not embalmed, fact should be s0 stated above, -




