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Health,

Public

Doctor, coraner, etc. must use only standard nomenclature in item '18. No symptoms will be listed. All

diseases in Part | must be casually related.

Service

Coroner connot certify to o death due to natura! causes.

E'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Welfare

34

THE DIVISION OF HEALTH OF MISSOURI

XC 2848691-[&[] MAR 18 1057 STANDARD CERTIFICATE OF DEATH

036

SL 7891 STATE FILE NUMBER 191
. Registration District No, ............,.3_18 -Primory Raegistration District ]oOQ.3 .................... Registrar's No. = 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If Institution: Residence before
a. COUNTY a. STATE Iﬁssom b, COUNTY admission}
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limits ¢. CITY Inside Limits
OR 3
'rowN St, Louis Yesy) NoO TowN S5t. louis Yoz No
e, FULL NAME OF {lf NOT inhoapital, givelocation)|Length of stoy in 1b f : : . .
OSPITAL OR i TREET outsida, give lecation} Reside on Farm
institution VA Hospital 35 Hours é’[ DDRESS 3022 bﬂam YesO Noid
3. :::I :F Firnt Middie 4. DATE Monih Day Year
EASED OF
(Type or print) Ca'sper s Chnelder DEATH 2—23—57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER t YEAR IF UNDER 24 HRS.
. marrien [ weven Mnﬁﬁg | _Jaéévfrlhduy) Monthe | Pow | Homre | Min,
Male white wizowen K DIVORCED 2-2—-89
[ 10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) d 12. CITIZEN QF WHAT COUNTRY?
%ing most of working life, ecen if retired) . . R U
ofer Construction St. louis, Mo, Sl
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Schneider Susan Thomas
15Y WAS DEC'E:SED EVE? IN U5, ARMEE\:FORJFEST ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{ M H [$73 e i - .
il I PR e o dnter of semiee 49205918 VA Hospital Records, St. Louis, Mo,

18. CAUSE OF DEATH [Enter only one cause per ling for (2), (), and (¢).] ~
PART I. DEATH WAS CAUSED BY:

wmeouTe cause () _CARCINOMA OF THE SIGMOID COLON WITH GEMERALIZED

INTERVAL BETWEEN
ONSET AND DEATH

METASTASIS .

Conditions, afany. BUE TO (b}
which gave fis . - - - - . T
' above cgusc ; - Co - o - 4
Hating the under- N
= tying cause last, DGE TO (¢)
[} PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 19.WAS AUTOPSY
£ 52 ?Egnmzm ]
S / A ves (3 w0 O3
:i_' 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Paert Ior Part 11 of item 18} - !
& U 0 O
u |
2 [ B TIMe OF  Hour™ Month, Day, Year |
i INJURY a.m. ! '
= pom. - - ST '
a8 )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 4., ir or aboud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., elc.)
WORK AT WORK
e, (P Ty —t Ay = =
Ll 5 ] ., to z-j b ( alive on “=ei=o!

Z|'vAttended the deceaséd.gng

Death occurred at

and last saw him

m on the date atated above; and to the beat of my knowledge, from the causes atated.

22a. SIGNATY { Degree or'title} ) zb aporess . . 22c. DATE SIGNED
> 7 4. ‘M,D,| VAH, ST. .LOUIS, MO. 2-24-57
23a. BURMAL, CREMATION. E QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL (S, mfv\ ﬁ . .. /7
ESURRECT reN Ci AST . £ 0O ubr e
25. DATE RECD. BY LOCAL REG. [ 26./HEGISTRAR'S SIGNATURE [ 4B

£ER 25 51

lLi:enud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
I3

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

B« LR - b O . S

working under my personal supervision..

- - ' Lo- - - - . P. O. Addressﬁ%‘./l.d...g. ........

- .

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 handwriting.

If t}us body is not embalmed, fact should be so stated above.
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