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ARD CERTIFICATE OF DEATH

Registrar’s No. _______--!?.

STATE FILE NUMBER

Registration Disteict No. __________? & M priary Reglimation District No, S w0 Wl __
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before |
. COUNTY . STATEafs = b, COUNTY » dmissi
a : » SAEMissouri St.Louig *me
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. C(;TRY Inside Limits
wi - - [ - |
= TOWN St.Louis owN {Injversity City Yes [] No O ‘
< c. FULL NAME OF {If NOT in hospital, give location) Hosp. Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL ORE N Y N ADDRESS ¥ N
< instutionEnroute Homer Phillip [YeO MO 7515 Shaftesbury Avel, ™0 N O
3- NAME OF DECEASED First Middle Last 4, DATE Month Year
{Type or primy) OF
MANUEL SCHNEIDER ceatt  JANUARY 24th,1961
5. SEX 6. COLOR OR RACE 7. Morried (A Never Married [J 0. DATE OF BIRTH | ¥+ AGE (last birthday) 'A:UNhDER 'DYEAR ':UNDER 24 HR
O Widowed (] Divorced [J onths ays ours Min.
Male White 5/29/05 | 55
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin t of rking life, even if retired) .
PYSpYLEt ST Grocery St.Louis Missourj U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Schneider Rose Spiritas Bella Schneider
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT A
(YeUna or unknuwn) {If yes, give war or dates of service) ?51 5 :s-ha ft € Sbury Ave
Unk. Mrs.Bella Schneider
[ 18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED * OQNSET AND DEATH
5} z IMMEDIATE CAUSE (a) ACSE A Yo &L v FALCT v Fo Ao
-
a 8 C - - - G A 3
b fat Conditions, if any, DUE TO {b) AR FRe (T ebsT Y HESRT DJcwse
:';’ wbhich gave risa( t)u
= above cause {a), -
= H the der- Y~
e beomie | overo_ PURETES AL TUS 260
z PART 1. OTHER SIGNIFICANT CONDITIONS CON‘R UTING TO TH but no rolated to the terminal PART 11, If deceased was femals was
g disease condnnon given in PART | [u) there a pregnancy in last 90 days.
; ] O Yes I O No 0 Unknown
E 19. WAS AUTQPSY | 20a. ACCIDENT  SUICIDE HOM1 . DESCR R‘l’ OCCURRED. #Ema nnr re of injury in PART 1 or PART |l of item 18.)
& PERFORMED? O a (W)
5 YesO NO@ / [~ g
“| | | <. TME OF  Houl  Month, Day, Yeor | C/
2 INJURY  am.
lil p-m.
b ’20d. 1NJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, stree?, office bidg., etc.)
NOT WHILE AT WORK 3
]
; é 2}, | attended the deceased !ram_i%. to. ?lqu‘V ! and last uwm‘ alive an__ 4=~ (3t
o Death occurred s, m on tha dale stated above, and 1o the best of my knowledge, from the causes stated,
—d
8 B 223, SIGNATURE {Dpgrea or title) n 22b. ADDRESS ? 22c. DATE SIGNED
& = JUA oH—=— G /.:L.-.Q-J“ Vet 4GS L pqftad  SitedS /- 256/
z 732, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 230. LOCATION (City, town, ar caunty) (State}
o =] REMOVAL ipec.fy)
2 z| Remova 1/26/61 |Chesed Shel Emeth CemJSt.Louis Coupty M i
= < 24. FUNERAL DIRECTOR ADDRESS 25. DA'E REC| BY L?g%fEG 24, E% AT
ui >
= = | HERMAN RINDSKOPF INC.5216 DELMAR




I=

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %/ = %2
/Signed > / d M/

Student,
-
=

Signature of Student Embalmer

Licensed Embalmer No!

\

P. O. Address

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.

.1 .




