THE DIVISION OF HEALTH OF MISSOURI

o8-013511,

{;:.i." FILED APR 17 1958 STANDARD CERTIFICATE OF DEATH T HATE FLE NN
Service Registration District No. 34 Primary Registration Distriﬂ’;.h_w“‘é_i“:»? _____ Registrar’'s Ne..._. £ o
1. PLACE OF DEAT] . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY 3ape Girarcesu o STATE yy. b. COUNTY admi ssion) 0/é0
1-57 b. CITY (I outside corporate fimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
;0 R, Jeckson Mo R I Yes [ No JKI_ R Jeckson Mo Yos () N X/
i' c. zgéé_l_ll‘_{:t‘l%oF (I NOT in hospital, give location) | Length of stay in 1b d. iBRDIIE‘\’EE.gS (H ours—ide, give location) Reside on Furm/'
herniodackeon Mo R I RF Yes [ No X
I 3. NTAME OF I?ECEASED First Middle Last 4. DATE Molnfh Day Yeaar
e Guetav Schnieder oeawAPTi1 3 195"
5. SEX 6. COLOR OR RACE{ 7. MARRIEDE]NEVER MARRIED[ ] 8. DATE QF BIRTH 9, AEEO Ei,:':;:,; :“UNDER ‘i\;EAR l:ol:l:.DER 2;::.115.
) M 0 w wIDOWED[ ] pivorceo[ } an Vi i Y I'I T l
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. élRTHEL‘A%EE((‘f;;;nd state or country) 12. CITIZEN OF WHAT COUNTRY?
s dor[ogpamtypfreghing |ife, even if ratired) INDUSTRY Pocohont o8 Mo 0 lU s A
= 13a FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Emil Schnieder Theresia Meyr mm& Meyr
s
E :a."w:csnigf::it:)E(\lf’E,R.J?'?J.si;ﬂ:inu'f:):?‘c:sj:i") 16, SOCIAL SECURITY No.| 17. INFORMANT Address
: - [ 488-42-6533 | Albert Schneider Jackson Mo

18. CAUSE OF DEATH (Enter only one cause per i
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

ne Lor {a), (b}, ond {c).} ?‘ ; : .

INTERVAL BETWEEN
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Death occurred ot m orjthe dote stated above; and to the best of my lmowlnngfrnm the couses stated.
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u Candltions, if any, DUE TO (b}
> which gave rlss to
[l above causs (a, }
r4 tating th 1der-
8 % llyinlgnqecu.nw;n::. DUE TO (c) 4&0 ’
i =Y PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl diseasw condition given in PART | {a} 19. WAS AUTOPSY Z
N B PERFORMED?
1 8= Yes[J NOYF
- % H | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) [
= k-4 M
§ 6 3 O [ d
& <B3[ 20c TIMEOF .How Month, Doy, Yeor
s afs INJURY  a.m.
E : Bl p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 2) | work AT WORK
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- 220, SIGRHTURE 4 (Degfe or title) 22b. ADD T2c, PATE SIGYED
' AA| . e/t
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY QR CREMATORY 2. LOCH{ION {City, tawn, or county) {Stats)

REMQVAL (Specily)

New ®Wells Mo
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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 M, O DY oottt e et et e e neeeaeaeeaeenn , Student Embalmer No, ...................

working under my personal supervision.

Student
Signature of Student Embaimer

l Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his'OWN handwritingl

If this body is not embalmed, fact should be so stated above.




