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~|BATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.,

BY AFFIDAVIT OF

T. PLACE OF DEATH 2. USUAL RESIDENCE W- doceased Tived. IT institution; Residence Gefore
a. COUNTY a. STATE COUNTY adminion)
Misgour
b. CITY {If outside corporats limlts, give TOWNSHIP only) Length of stay in 1b ||- <. Ccl;ll;'l Inside Limits
oW St Louis ‘ TOWN S+ Louis Youfl No 3
c. FULL NAME OF [If NOT in hespital, give location) Inside Limits d. STREET (I cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiumon - 1516 Lafayette Ave Yes O Ho D 1516 Lafavette Ave Yo O Nolf]
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yoar
{Type or print} OF
August Sneider DEATH Jan 7 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | - AGE (lsst birthday) | IF Ul:‘hl:E! ) YEAR IF UNDER 24 HR_
. idawed Divorced Mon Days Hours Min.
Male . White w vered D | 9 /11/96 64 l
T0a, USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (Gity and state or country) | 12, CITIZEN OF WHAT COUNTRY
t of working life, if retired)
Ao ok e v It et Maintenancs St Touls Missouri U s
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSlAND OR WIFE
Edward Schneider Jennie Fiala Ruby
15. WAS DECEASED EVER [N U.5. ARMED FORCES? T6. SOCIAL SECURITY NO. INFORMANT Addrens
Yas, ne, known) | (If yes, give war of dutes of sarvice)
Yes, o grinow | (1 ye, aive war o e Ruby Sneildsr 1516 Lafavette Ave

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

Moydell Funeral Home

18. CAUSE OFPD!A‘I'H (Enter only one cauis p.l’ line for (a), (b), and (c).

ART |. DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a)

G N

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
Iying cause last,

DUE TO {b)

DUE TO fc)

G&W\'T

(>‘kﬁsl7¢¢\ﬁhkilkj;k_ & darwe -

PART 1.
disesss condition given in PART 1 (&)

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART IH. I decsssed was female
Ilmunpnminlmﬂdln.

&2 v

IﬂYnlDN-' IDUMF

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
PERF 0?7 [m] @] O
YES[(§ NOJ
20c. TIME CF Hou Month, Day, Year
INJURY am.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A g farm, factory, street, office bidg., et} ”
NOT WHILE AT woRrK O
her
21. 1 sttended the deceassd from and last saw oo alive on —
Deasth ocaarsd st /Of,/ﬁnmlh.dlhﬁthdabon and 1o the best of my knowledge, from the cases stated.
{ ¢ ; 2. RESS ; D
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}) (Starh)

New 3t lMarcus Cemetery

1/10/61
ADDRESS




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 persenal supervision. .

Student ' Signed %W 07 P l
Signature of Student Embalmer (7 / .
/ '%
Licensed Embalmer No /-5_p ‘
P. O, Address Wﬂfw 4

N i
ke Note: The above MUST BE SIGNED BY THE. LICENSED ‘EMBALMER in his OWN HANDWRIT!NG (Failure to comply '
with the above constitutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 1
If this body is not embalmed, fact should be so stated above. -




