leolth, THE DIVISION OF HEALTH OF MISSOURI 8__00"77SJ

Welfare '-“_ED FEB 2 8 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
 ublic
service Registration District No. e 3 18 ............ Primary Ragls?ru'lon DISHIC' Ne. 1@03--- S Rngulrur s Mo, ._.1707 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: Residence befére
300 a, COUNTY . o, STATE Mo b. COUNTY 0“‘"""*"’})}0
.
~57 b. CIC;I'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:JT*;( Inside Limits
! o St. Louls Yes L] Ne[] tomwn St. Louls Yes(J No[]
c. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b é REET {If outside, give location) Reside on Farm
HOSPITAL OR DDRES!
o} wsnrutionl711 a No. 23rd st. ‘E?O 1711 & N. 23rd 8t, | Y=0O N[
3. NAME OF DECEASED First Middle P - Last 4. DATE Maonth Day Yeor
I {Type or print} hy oF
Theresa L. Schneider DEATH 2 11 58
5. SEX 6. COLOR OR RACE| 7. 8 'DATE OF BIRTH 9, AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
’ MARR'EDDNEVER MAE.RIEDD B:r ii’:%;:;; Months | Days Howrs I Min,
; F. W, megdepf  owosteo[]] Jan 12 1882 | 7

!' 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, evan if reticed) INDUSTRY
: ewife ————— Cornith, Miss. U,S.A,
3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF H_U‘SBAND CR WIFE
F
. . j}—John Torenz Catherine Richard Dominic Schnelder
A 2 [| 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: = [ (Ye1, no,_or unknawn}] (If ves, give war or dates of service) ,/ . ~ .-
5‘ g ﬂ[ - - e - P PR . v;m. Schneider 1711 a_N_n 23r
f o 18. CAUSE OF DEATH {Enter only ons couse per llne for ), {b}, and {c}. INTERYAL BETWEEN
: w PART L. DEATH wAS CAUSED BY: / ‘ ’ { ONSET AND DEATH
w IMMEDIATE CAUSE (a)
f =
: : m MM—’) j A E‘M
E Conditions, if any, DUE TO (b}
= which gove rise 10
- above cause f{a), }
4 stoting the under-
8 g lying couse last. DUE TO (e)
< 2fE PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesss condltion given i PART 1 (e} 19. WAS AUTOPSY
2 =< PERFORMEDY? .2,
3 &= / A YEs [ NO[X.
_;‘. ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART I of item 18.) 4
El [ O a
-] F
© <N 20c. TIMEOF Hour Month, Day, Yeor
s afs INJURY  am.
‘g el E p.m.
E g 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
= w WHILE ATL—_‘ NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK "
E 21. | aottended the decusw _/ -/ —'\f-,7 ) 2. "// ‘-"ﬁ and lost Saw R:; alive on J- "'// "'JT
r o
E Death eccurred at /4 o | - m on the date stoted above; and to the best of my knowledge, from the couses stated.
; 22a. SIGNATURE {Degree or title) 2| 225, ADDRESS 2%c. DATE SIGNED
=
F @ /‘//OA_AM LBY"—-MMK\.\_ 7ra/ 4
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NA;E OF CEMETERY OR CREMATORY 23d. LOCATIOH (City, town, or county} (Sinlli
. REMOVAL (Specify}
| Burial 2/1l /58 Calvary Cemetery St. Louis
24- FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24 TRAR'S SIGNATURE
} Robert D. Kinealy 2228 St.LouisAVve. yrrp131RQ ,ggj M n- f;}
|

(Licensed Embalmer’s Statement on Raverss Side} A4 }9, y 6 e
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i irr ittt irrc i et s arare vraenessreneeimssssassssnsensantassrssasensnessn «» Student Embalmetr No. ..............ceee.

-

working under my personal supervision.

,7'
Signature of Student Embaimer f(f

Licensed Embalmer! No..

] 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 shail sign in-his OWN handwriting.”
If this- body is not embalmed, fact should be so stated above,

- . .
* - ’ . - s “ - . - L




