THE DIVISION OF HEALTH OF MISSOURI

No.300 3615 3
% | ALED NOV 161056  STANDARD CERTIFICATE OF DEATH Stare i o,
BIRTH NO. ne. oist. wo. 3 18eeiumy nes. visr. wo. 1003 ppiviors oo SR DE L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbero doeconsed lived. If institution: residence befors
D a. COUNTY a. STATE Mo b, COUNTY ad.nimlon).
b. CITY (If outside corpurate limits, wtite RURAL and give ¢, LENGTH OF || ¢ CITY & Is Realdence weithin lmits of
. townahip) | STAY (ip hia placel OR R 8 ety or Incorporated town?
TOWN 8t.Louis avys ToWwN  St,.Louis T TR
d. FH‘I)_E.PIIQ_PANLEO%F (I not in hospital or institution, give strect address or locailon) - IA%TgE {If rurul, give location)
nstirution Deaconess Hospital = J 2122 Stansbury
3DNEAC'EES%'E) 8. (First) b. (Middle) C. (.L&‘Il) 4, DS'IF'E (Month) (DB;) {Year)
( Type or Print) Charles L Schneider peatn Sept.27,19
5. SEX C 6. COLOR OR RACE | 7. mIAD%Rl o E‘ygschéBRRlED. 8, DATE OF BIRTH 9. AGElrg:l:?“ b!;' l:g.l:l 1 YEAR | F bwbR u Hes.
. {Bpecify} ¥, on Days | H Min.
M, LA H. 42 une 28,1921 40 [ = |

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE " : % 12, CITIZEN
dopd i‘l““"""ﬁ'{{ vlﬂ---:';:! :nt.;:'d) b U {City and State or Forsign (‘nnnlrv/D COUNTRY?OFWHAT

olice icer St.Louis,Misspuri UJSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. George Schneider } Martha Jandt Mrs.Betty Schneider
15. WAS DECEASED EVER [N U.S ARMED FORCES? | 15. SOCIAL ™ SECURITY mﬁmw
Py e | (M e s en datet o gervies ‘Mrs .Betty Schneider,2122 Sbansbury,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
-

 Enter oniy onecouseper | |- DISEASE OR CONDITION - .
o for (2}, (b, and ey | DIRECTLY LEADING TG DEATH () __ /q')u% &a-e G/

*This doey not meen ANTECEDENT CAUSES o 2
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b} [T VSHE/RLNS -

us heart faflure, axthenia, | riee to the above eause (o) stating .
de. It means the dis- the underlying couae last. .
case, infury, or complica- PUE TO (o) a&b@
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Co Conditions contributing to the death but nol %‘M ? n -
related to the diseate or condition causing death, 5 ‘
192. DATE, OfnOPERA- . . 0 2. AUTOPSY
Coleif o 122 o

IEN IQD.JMAJOR FINzGS OF OFERATEN .

- YES
21e. IDENT (Specify) 21b. PLACEOQF INJURY (e.x. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory. street, office bldg., s10.}
HOMICIDE A
21d. TIME (Mooth) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY = | "work L) AT work

alive on and that death occurred at ==L =2

2. I hereby certify that I attended the deceased from QcLDhELﬂﬁQoﬂﬂ_, to _Sept. 26.,19.56, that I last saw the deceased
] , 18 Q'r!, from the causes and on the dale staled above.
UR

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. (Degree or title Z3b. ADDRESS Zic. DATE SIGNED
- 1l M.D. 616-619 University Club Bldg. | 9-27-'56
E ATE 22-. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of couaty) (tate)
&= "BEPTAL ™" | Fept.29,1956| Friedens Cemetery  , ,| St.Louis County,Mo.
& DATE REC'D BY L%%%L REGL ézs_ "“LVI ATURE ] ADDRESS ..
SEP 271956 Y T¥ Iﬂjﬁll M 80 Lindell Blvd,

Licensed”Embalmer’s Statement on erse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY - e eeeeeeeeeremmeesseeeeeaseeaaeesee e ttemnsmmsnnsssssssssnemnssnnnnnsan R , Student Embalmer No.............

working under my personal supervision..

Student....cociciiiiiiciiiciiiiiii st e e inenanaaan
Signature of Student Embalmer

P. O. Addresg..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

< this body is not embalmed, fact should be so stated above.

. *




