. Mo. 300
10.458

ot

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'ECOR.DC}

EYBARR. 1 1363y

Y TwrE e

ST:NDARD CERTIFICATE OF DEATH

NG ]]6 PRIMARY REG. DIST. m.__m Regisirar's No

State File No

ﬂﬂﬁm:— REG. DIST. 1]-'--2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed Lved. If institution: resideces befors
a. COUNTY Franklin & STATE Missouri b. COUNTY 34 5¢0ona @™ "
b. CITY (U cutoids corpurats limits, write RURAL and give c. LENGTH OF || c. CITY . I Renidence within limits of
. STAY {In this place)|f OR a
Town . Washington, M8, | Towd  Hermann BT RT
d. FH(I)-SLP?'PAII‘.EO%F {If oot in hoapital or inatitution, give sirest addres or losation) .A%TgEET (%2 rural, ghve loeation) 0 3 7 /
INSTiruTioN. St , - Francis
3.&1\”5 OFD s. (First) b. (Middle) Q_ (Ll-st) 4. DATE (Month) (Day) (Year)
{ Twpe or Prine) Henry Schheider seamMarch 29, 1957 -
5, SEX O 6. COLOR OR RACE { 7. ‘I.JﬂlARRIED. BIEZ\YER MARRIED, ’8. DATE OF BIRTH 9. AGE (n n)nn v ::I:l | YEAR | i ONDER u tas,
N RCED w,.dma‘ H Min,
Male white M dowed Feb, 18, 1882 | 5™ "1™ 1 [*="|
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (io 104 seute or Forsiga Country) 0 12, CITIZEN OF WHAT
T,
He¥iTed SNOEWOrKe f Int, Shoe Co, { Weldon Springs, Mo. COun,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Adam Schneider

Eva Schneider

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

fY-.m.kaann) | (nm.-;nmwd.mdw) 91'._07_726!2

16. SOCIAL SECURITY

17. INFORMANT;
Mrs.

Caroline Schneider

S SIGNATURE OR NAME

Gdlbert Mundwiller Herman,b

ADDRESS

. Enter only onemits per

18, CAUSE OF DEATH
line for {a), {b), and (c}

. *This doer not mean
the mode of dying, such
a3 heart failure, asthenia,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHS ) _

ANTECEDENT CAUSES

Morbid conditions, I[fmv, giring DUE TO (b}

rize L0 the abooe cotiee (a)
the underiying cause last, ~ Hattng

MED]CA.L. CERTIF‘ICATION

WW

. . »

Cartasens 25

INTERVAL BETWEEN

ONSET AND BEA:Z‘

WORK AT WORK

care, injury, or complica- DUE TO (¢) ~
tion which capred death. | 11. OTHER SIGNEFICANT CONDITIONS W&e,? M ) g
" Conditions comtributing to the death bud not - , : . > 3 *
related to the disease or condition couring death. m %M /'b 3 X

19a. DATE OF OFERA- | 134 MAJOR FINDINGS OF OPEM % .20. AUTOPSY?
é“lg'vs.-; ?- 7 YBD NQM
21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (eg..inorabount | 2lc. (CITY TOWN, OR TOWNSHIP) (STATE)

SUICIDE . ST home, farm, factary, street, offios bldg . s1e.)

HOMICIDE L.
21d. TIME (Moath) 1Day) (Yewr) (How) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: lN.lol.ll:RY : WHILEAT—} NOT WHILE

22. T hereby gfytha!laﬂcnded the deceaudj‘rom
A and that death occurred af

alive on

4;;;L__Ei:i£E{w

_3_1, 108 Jthat 1 108t s0w the deceased

Jrom the causes and on the dale glated above.

2. SIGN.

Z3b. ADDRESS %b 77 4 75)‘ %«:3427.

DATE SIGNED

BUREAL ., CREMA-

R

24b. DATE
Mar.

29, 1

P57 City

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, wwn.or connty)

Hermann, Mo.

(State)

DATE REC'D BY L%%AL
Mar,30,1957

{Licenssed Embal.

REGISTRAR'S SIGNATURE RAL DIRE SIGHATURE ADDRESS
2 éilé_ﬂs;é' !g;%é%iggég,,, MM%




S'I"ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w'a'rs embz

2

by me, or by ... 02N EL b Jle, UMEEE AV e MM AR

working under my personal supervision..

(2200 1 (=3« | AP IR RS \
Signature of Student Embalmer
Oh4h

Licensed Embalmer No...........

P. O. Address Hermann’M

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

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

I¥ *hls body is not embalmed, fact should be so stated above.

) ' ' : R : TAOL,C Lol




