"HL

DIVISION OF HEALTH
37

ED VS AUG 2 6 1360

DOCUMENT

BY AFFIDAVIT OF

Electrlea)” Project  Biginder|

Registration District No. —________—____ Primary ﬂ;gufr&m District No!

1003

DARD CERTIFICATE OF DEATH

e 8190

Bngi

L Ly L]
wieale

-7 STA]

1. PLACE OF DEATH

2. USDAL BESIDENCE {Where decessed lived. If institution: Residence before

. COUNTY s STATEMY ggourj b COUNTY admission)
b CITY (IT outside corporate limits, Give TOWNSHIP onty) Length of stay in b e oy Trasde Limits
TOWN St. Louis 11 days tomSt., Louis Ya g Mo D
< TULL NARE OF {If NOV In hospital, give focation) inside Limits d. STREET (I cutside, give location) Raside on Farm
INsTTUTIoN  Missourl Baptist Hospitall Yesb) neD 4218 Fair Averue Yo O Nof
3. H::s“o; ;f;:mzo First Moddle Last +~ DATE Month “Day Yoar
Rudolph M.E. Schneider | "™ August 17 1960
5. SEX 6. COLOR OR RACE 7. MerriedX] Never Married [ 8. DATE OF BIRTH | - AGE (taat birthday) [1F UNDER | YEAR [ IF UNDER 24 HR
mdle white Widwed B Oivered O | 8281902 57 Mot | Dem Mo [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF EUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd ttate or country) | 12 CITIZEN OF WHAT COUNTRY

Union Electric

Germany U.S.A,

13s. FATHER'S NAME

Paul Schneider

13b. MOTHER'S MAIDEN NAME

Frida Foerster

14. NAME OF HUSBAND OR WIFE

Gertrude Schneider

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nhﬁ unknown) ,(If yes, give war or dates of service)}

16, SOCIAL SECURITY NO.

493-05-1260

17. INFORMANT

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

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

Mrs.Gertrude Schnieder, 4278 F.
Deosatsn  Uhnbos

Address ¢ -
Ll

-

INTERVAL BEYWEEN
ONSET AND DEATH

(ebdormnsl) Cotcomomidone

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, DUE TO (¢}

) o

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition glven in PART | (a)

199 %

PART IIl. If decossed was female was

there & pregrancy in last 90 days,
ICIYesl 0 e | 0O Unknown

Death occurred at.

z
9
=
LTy
u
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFQRMED? [m} O O
¥ YES NO [
& | 20c. TIME OF  Hour  Month, Day, Year
5 INJURY a.m.
] p-m,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.g., in or shout home, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK [J
21. | sttended the decessed frpm__Al_h__Zil_ﬂbL, D_&lg /?60 nd last saw hnm"“’e l? Iq‘ 0

on the dale stated above, and to the best of my knowledge, from the causes stated.

(Degrese or title)

Q.

22b. ADDRESS

a/t) 7Yl

22¢. DATE SIGNED

Y1960

Aug 23 1960

24. FUNERAL DIRECTOR ADDRESS

23b. DATé %AME OF CEMETERY OR CR|

Valhalla Crematory

* TR

Math Hermann & Son,Inc,, 2161 E. Fair Ay

EMATORY

23d. LOCATION {City, town; or county)

(State)

St. Louis County, Missouri

Ny AT




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
;_/

. - Id
working under my personal supervision.

Student Signed W(%V # Aa/

Signature of Student Embalmer ?//

Licensed Embalmer No.ﬂ-?-z/

4 =
P.O. Address’% ’ )M—/
A5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .- (Failure to ¢
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 embatmed, fact should be so stated above.




