- . L NDARD CERTIFICATE OF DEATH 660? -
" FILED FEB 26 1057 STANDARD3 c]x%nncue OF DEATH 1003 e riEme g g e
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18. CAUSE OF DEATH [Enier only anc caute pegdine far (a), (b}, and (c).) " INTERVAL QETWEEN §
PART I. DEATH WAS CAUSED BY: s ) 5 ONSET ATH
IMMEDIATE CAUSE {a} i A . oy, . il ¥
f) { g

Ceonditions, if any. T
which gace risg fo bue o (0

b".C Registration Distriet No, w0020 Primary Registration District Noo.. .7 ... Registrar's Mo, 20000000
1c®
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
. COUNTY . o STATE Miggouri b COUNTY edmlssion}
05% \3 b. Cé}';{ {If outside carperate limits, give TOWNSHIP cmly)'1 Inside Limits e. Cé"l;\' Inside Limirs
TOWN St. Louis, Yesgf Mo oy St, Louis, Yes () NoD
= Egls:;]{'qmgg': {‘%?’irou'h'ﬁgléar H’é&&m&% Length of stay in 1b ¢. STREET {If outside, give locotion) Reside on Farm
8 02, wstituTion Alexian Bros,Hospitpl  Life, .f/4~saporess L/15 Alaska Ave, YesO NoDl
y s 3 :::I'A so‘rn Firat Afiddle L::’t_ 4. DATE Month Day Year
OF
< (Type or print) Joseph M, Schneider oeatn  Feb., 32, 1957,
5 5. SEX G 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | iF UNDER 1 YEAR [iF UNDER 24 HRS.
':’ MARRIED [ NEVER MARRAG 2] | last histhday) Taromtie T Dom T o e
: Male White winowep [ ovorcen [ Nov, 245, 1885
: 10a. USUAL OCCUPATION SG:’M kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY1
> during most of working life, even if retired)
i Bookkeeper-Retired 6yrs| Falstaff Brewery] St, louis, Missouri U, S, A,
5 13, FATHER'S NAME }4. MOTHER'S MAIDEN NAME
£
hs Henry Schneider Amalia Kunz
° 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.!17. INFORMANT Address
- (Yes, no, or unknown) | {if wra. pive war or dates of servica)
§ 2 No, 489=07=141/, | William M, Schneider 4415 Alaska Ave,
t
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. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E . above cause (0}, -
stating (ke under- .
= lying  cause loat, DUE TO (¢) W _ﬁ

E e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGO THE YERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. ;N ég;%:?‘f J\

: = N !

- -

o I
E £ g ves(J no @
3 = | 20a. ACCIDENT SIHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter mature of infury in Part I or Parl 1] of item 18.)
0 & [~ 0 0 'S
“ x ..
B — b

2 7 /b A
3 g 2 |2 TIME OF  Hour  Month, Dey, Year
i s INJURY . m. —
; 1 a p.m. T -
- 2 X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or abou{ home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
> - WHILE AT (] NOTwHiLE farm, factory, street, office bidg., efe.} :
= 8 WORK AT WORK -
. B -
) - Jr—
= 4 2l. ] atrended the deceased from , to and fast saw g7 alive on
he "5' Death occurred m on the datgfitated on} a to the best of my‘knowhdde. fro
E o 2a. SIGNATURE /
- -
> Va
3 5 23z. BURIAL. cngun frtin .
=4 REMOVAL { Spechy

L
3 2 Burial Feb,1/; 1957 t. Louis, Missouri.

~

EobkonBenz Mortuary *%ﬁ Meramec St /o °A7¢ FECo- 8 i B A
St, Louis, 18, Mo, FFB 13 57 7/@

{Licensed Embalmer's Statement on Reverse Side) 4
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. . . .. o i - - v . . .
Yo ~+. - . STATEMENT BY LICENSED EMBALMER _ .
I hereby certify that the body whose.name is recorded on the reverse side of this certificate was emn
by me, or by ....... me ... eeeee _ ........ SO , ‘Student Embalme;_No. ........

working under my personal supervision..

Student....cooiiin ittt

Licensed Embalmer No.. 4245
.7 2842 Meramec St
TR e . TR P. O. Address..ot,, louls,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply thh the aboye ‘constitutes grounds f.or -revocatwmof license). . T
’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. '

. If this body_is not embalmed, fact should be so stated above. - - . .
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