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decth due to notural causes.

USE ONLY BLACK INK OR RIBBOM TYPEWRITE IF POSSIBLE

em 18. No symptoms will be listad. All

disoases in.Par' | must be casuclly related. Corener cannot certify to o

Uoctor, coroner, etc. must-use only standard nomeanclature in it

THE DIVISMUN OF REALTH OF MIS50URI

STANDARD CERTIFi

FILED SEP 23 1957 Y/

Registration District No. ......

Primary Registration District No,

CATE OF DEATH

STATE FILE NUMBER

1, PLACE OF DEATH
« a COUNTY s

2. USUAL RESIDENCE (Where dacecsed lived. If institution: Residence befors’

aint Louig

o STATE Miggouri b. COUNTY Gt , Loufﬁi’?'"’

b.. ClTY {If cutside corporate limits, give TOWNSHIP oaly)| Inside Limirs c. CITY - Inside Limits
OR
Town Pine Laym Ye: | HNoD town Fine I.avm "" ’5 ’ Yos X NoD
I'I-:IgIS_FI;I':":#EI?F {If NOT in hospital, givelacation)|Laength of stay in 1b 4. STREET {1f outside, give Iucnhon) Reside on Farm
mnsTiTuTion 4213 Beachwood Ave|. 6 Years Aboress 4213 Beachwood Ave. 1 |_Yeso M
1 NAME OF Firat Middle Lost 4. DATE Month  Day Year
DECEASED QF
Type or print) CHARIES c. SCHNEILER oeath Sept. 4th, 1957
5. SEX 16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER t YEAR IF UNDER 24 HRS.
5 7 v mnnl':n X mever mnm'an Dec. 16th. 1874 I Tox birchday) [aromtre | Dase T Home T r
Male White wipewep [ pivorcen [ ' !

104, KIND OF BUSINESS DR INDUSTRY

owenbaum Co, |

10a. USUAL OCCUPATION SGIn kind of work done
. during most of working life, even if retired)

tired Garment Worker

13. FATHER'S NAME

(Unimown) Schneider

1t. BIRTHPLACE (City and atato or ocountry}

X I

14, MOTHER'S MAIDEN NAME

Elizabveth (Unknownm)

/ 2. CITIZEN OF WHAT COUNTRY?

USA

16. SOCIAL SECURITY NO,

488-01-5865

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yet. no. or unknown) | (I pes, give war or dales of aarvice)

Yo None

7. IMFORMANY  Mrg, Louise S8fftH#ider
4213 Beachwood Avenue, Pine Laym, 20, Mo

19. CAUSE OF DEATH [Enter only one couse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

7 line for (a), (b)), and (c). ]

INTERVAL BETWEEN
ONSET AND EEATZ

Conditions, if any,

which gave fise fo

a:)ou cﬂuu : "
Hating the under- -
- lping  cause laat. DUE TO (¢} 4
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) . 9. WAS AUTOPSY
= . PERFORMED?
3 =0 (
3 ves[] wo
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Part I or Part 11 of item 18} .
7 0 0 0
= {%c. TIME OF  Hour  Month, Day, Year
s ] MJURY " 2. m. N
a p.m. .- .-
wl
x ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20; CITY TOWN, OR LOCATION COUNTY STATE
-l wHILE aT NOT WHILE L_J farm, factory, street, office bldg., etc.)
WORK AT WORK y S ‘g
2l. 1 ateanded the decsased from y . ta j / /_ / and last saw h"“ alive o

Death occurred at mon the date

1

su/d above; and to the beat of my 5naw.red¢e fr. the causes stated.

- 9757

23b. DATE

9/9/57

23a. BURIAL, CREMATION,

Buriz.iogi (Specifyd

"l 2 ﬂ"w ]

| 23c. NAME OF CEMETERY OR CREMATORY -

Memorial Park' Cometery

DDRESS _ : g : E z

| 234. Locmoycuy town, or county}

St

J (St 7

15, Mo.

FUNERAL HOME, INC., St. Louis,

EC RE 25. DATE RECD, BY LOCAL REG,
CAELVIN ¥U“PRUTZ, 4828 NEWi¥al Bridee B1 G —57)

Feils F.Gs‘m-“i/?-—m-“m——s.s ]
M&é D b'-—n/b 3

{Licansed Embolmer’s Statement on Reverse Side)
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o : A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
“hyme,or by ... e et . Student Embalmer No....... .

working under my personal supervision..

SEUERNE - eerenssnnseennaegeeaereageiazecnnaaaennas Signed. YA AL#L ﬂ W/ .....

Signature of Student Embalmer
Licensed Embalmer No.%

o : ’ LI o ‘ ‘ P. O. Addrewgﬁm

the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l
to comply “with the above constitutés grounds for revocation of license), - .
=t If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




