THE DIVISION OF HEALTH OF MISSOURI

lealth, =A\A- L. Le> L A
Welfore STANDARD CER."FI(AT! OF DEATH 59 S‘TATj-FIL UMB
'ubli ﬁ
»crvi:o IHLEU MAR 1 7 195&;,"‘,“5,! District No. -Primary Registration District Now ____ v Rognslruz .___“2__?1:_-__
~ 4.- PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution: Residangs bdom
300 a. COUNTY a. STATE Missouri COUNTY admiglion)
-57 b. C|OTRY (i cutside corporote limits, give TOWNSHIP only) | Inside Limits c cgrv . Wside Limits
TOWN S5t Louis Yes [] No 7] TO&‘N 3t Louis Yes[] Wo[]
-y - - - - - - - - -
Fazh . FULL NAME 0O LE %Pﬁplﬁ&tﬂcﬁa!mckengfh of stay in 1b d. STREET {If outside, give location) Reside on Farm
L& eriution Eosp ne ADDRESS ¢ 4520 Choutesu Yos [ Mol
3. :ITAME OF I?E;:EASED First Middle Lastg 4. DATE Month Day Year
ype or print,
John Carl Schneider pDEATH  March 1,1959
5. 5EX 6. COLOROR RACE} 7. MARRIEDIBNMR MA%QIEDB 8. DATE OF BIRTH 9. AGE [in years JF UNDER 1 YEAR| LF UNDER 24 _Hns.
Mele o White B R —— May 29 .1893 last Bs'oduy) Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

RetTrEABrdn &-Seledmep “Bikéry

11. BIRTHPLACE {City and atate or country)
" T

st. Icuis, Mo,

12. CITIZEN OF WHAT COUNTRY?

g UcS-Ao

13a. FATHER'S NAME

John Schneider

13b. MOTHER'S MAIDEN NAME
Mina Schanzback

14. NAME OF HUSBAND OR WIFE

Frances Schneider

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Al! diseases in Part 1 must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yes, noNbunknqvm][ (If yos, give Ndrndnlen af service)

497035207

Frances Schneider 4220 Chouteau Ave|

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.)

Carcinome Left Lung

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (B B

roncho Prreumonia

above cause [a),

which gave rise 10
stating the wnder-

/6 2K

g lying cause tost. DUE TO {c)
= PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related to the 1erminal disease condition givan In PART | () 19. WAS AUTOPSY
h PERFORMED?
E / vesp@ no(]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
5 o o O
S 20c. TIMEOF Hour Month, Day, Year
4 INJURY ..
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK
2. 1 arvended the decossed from ren 23,1959 w» March L,I909 ., o saw ¥ aliva on Feb 28,1959
Death occurred at 50 W m on the dote stated above; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE Dagree or title) 22b. ADDRESS 22c. PATE SIGNED
dW C. Vest— MQ‘\ 1755 So Grand 3_-2.59
23a. BURIAL, CREMAT/ON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOVAL {Speci s : St is, M
Crematioch Mar.4,1959 [Missouri Crematory . Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MAR 3

B9

{Licensad Exbelmar’s Statement on Raveraa Side)

}%”J M wlh . [0,

’




P e s e s arnae

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i vt eri v err v v s raene s aareee e si st st et g .» Student Embaimer No, ...................

working under my personal supervision.

L3 T1T: -1 & S UOPUON Signed W.ﬁ?”ﬁ .................

Signature of Student Embalmer

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.



