THE DIVISION OF HEALTH OF MISSQUR|

Health, '}5
wiee  FILED JAN 23 1958 STANDARD ngICAT! OF DEATH RTEFIE NUMQGE-R:I“ --------------
P ubli . \
S:rv;:e R:_gisrrulion' District No. Primary Re'gi.sfrution Din;ict Nﬂ-.lm3 __________ Rugisfy&r': -'_‘40.____4__&2__-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
300 5. COUNTY a. STATE Mo b. COUNTY a ""53'°y/
s
1-57 U b. C:JTRY (If outside corporote limits, give TOWNSHIP only) Inside Limits c, CIC;I'RY Inside Limits
o St. Touis Yes [J Ne [J TOWN St. Louis Yes[[] No[J
. FgLL NAME OF (I NOT in-hespital, give location) Length of stay in 1b d. .?REET (If outside, give location) Reside on Farm
/g ool Mo. Baptist Hosdp. b /¢ PPBE* 4514 McKinley Avd.Yes[d Ne(J
. A <A
. MAME OF DECEASED First Middle e Lost 4. DATE Manth Day Year
{Type or print) . oP
JOHN W, SCHNEIDER DEATH  Jan, 12 1958
. SEX £l 6. COLOR OR RACE| 7. MAR,ﬁEDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (l_n.:;:;; :ﬂtirﬁea ti’:;:m I:nli’N’DER 2;::15.
: Male White woowen[}1  owvorceo(]| Nov, 19,1878 Vi) |
E . USUAL Cl_é-CUF_A.TIDN {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
3 i ol _wosking life, gyen if rptir, 1 STRY . ]
: MESNTAT S L= 13 0Ke” Fur T Louisville, KentucKy| U.S.A.

13a. FATHER'S NAME

John Schneider

13b. MOTHER'S MAIDEN NAME

Mary Kessler

14. NAME OF HUSBAND OR WIFE

Emma Schneider

13. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.[ 17. INFORMANT Address
Yeos, noNarounkmwnjl(H Ye3, give Ndﬁ‘é" of sarvice) u92-07-5&11+ Emma Schneider 4514 MCKinley Ave .

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony, DUE TO (b}

ine for (a), (b), and (c}.}

C/rP/’WﬁWW

{ INTERVAL BETWEEN
ONSET AND DEATH

Xy

which gave rise to
above cavie (o),
stating the under.
lying cause laost.

}

v d
DUE TO (CNM\_

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART IF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART { (g) 19. gegéggggs: .
/50 % YES[] NO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} LN
PrE—————
] B O
2c. TIME OF .Hewr  Month, Day, Year
INJURY a.m. e
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oHice bidg., etc.)
WORK AT WORK n N g

21. | attended the deceased from
Death occurred at

o\ f 1 & r‘uf ’ o
! ,L ! ’ar:% lost iawtﬁc“ve on ‘ el 4 z’lg d’
. m or‘l’thu dote stoted chove; ond to the best of my knowledge, from the couies stoted,

iseases in Part | must be causally reloted.

22a. SIGHATUﬁE

DegUr title} 9 %

N

22b. ADDRESS

< SUo

L S 4

22¢. DATE SIGNED

/3K

<
23a. BURIAL, CHEMA‘HDNV 23b. DATE 23c. NAME OF CEMETERY QR CREMATDR\' 234. LOCATION (City, town, or county) {State)
REMOXAL (Spucify) .
Rurtaf Jan.15,1958 New St. Marcus Cem, St, Louis, Mo.,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. » REGISTRAR'S SIGNATURE

Kriegshauser 4228 S.Kingshighway

JAN 1558

{Licansed Embalmec’s Storement on Reverse Side)




- * STATEMENT BY LICENSED EMBALMER

T

» *

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

by me, OF DY i ave e e ees e entesanensanrentrnrratanerearansn ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE «rvirereeiaiioncrerenerreei s nremsraracrees e Signed._{WM_

Signature of Student Embalmer

L ' Co _ ) Licensed Embalmer No.... 7. 5.5 P
P. 0. Address......ccooeevreveneinunrecnnes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.



