INSTEAD OF

R H OTTT T  R L e AR TULLUTY S

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

e
1003 =
AMENDED ] Registration D];t;::lr Ne. ‘_—]___“__;;3___1 .8___-.anarv Registration District Ne,* . X _ 2 _ . ___Registrar’s No. ___% _K__
- ! [a] -
4_%‘%@0;'353‘# Tl 2, USUAL RESIDENCE {Where decensed lived. If institvtion: Residence before
o a. COUNTY s. sSTATEMY ss0urd b Couwty admission}
o
% b. COI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CéTRY Inside Limits
= TOWN St. Louis D.O.A, tomn St, Louis Yo g No OO
: c. ;tg.épn_::.ﬂi\E OF (If NOT in hospital, give location} inside Limits d. AS;EEEEISS {If cutside, give location) Reside on Farm
’g NsTTution St. Louis City Hospital |YsX NeDd 6308 Oakland Avenue Yo O, Ne'gd
/_' 3. H_AME OF DE)CEASBD First Middle Last 4, Dc?gE Month Day Year
g ype or print +
Ruth Schneider pea  April 29 1961
5. SEX 6. COLOR OR RACE 7. Married®]  MNever Married [ (8. DATE OF BIRTH | 9. AGE (loat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
female white Widowed [] Civorced ] | 1222/, =191 50 Months | Days | Hours |  Min.

10a. USUAL OCCUPATION

ﬁurm mﬁlf fewiz‘rhinq

Give kind of work done

life, aven if retired) B

10b. KIND OF BUSINESS OR INDUSTRY

Multiplex Metal Co

iT. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY

Hickman, Kentucky U.S.A.

13a. FATHER'S NAME

Wiliiam P, Erwin

13b. MOTHER'S MAIDEN NAME

Cora Parish

14, NAME OF HUSBAND DR WIFE

Barl Schneider

(Yes, no,mr unknown)
o

15. WAS DECEASE(D EVER IN U.5. ARMED FORCES?
(If yes, give war or dates of service)

16. SOCIAL SECURITY NOQ.

17. INFORMANT

Mr, Earl Schneider, 6308 Oakland Avenue

Address

PART L.

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

IMMEDIATE CAUSE (a)

DUE TO {k)

DUE rom(i\l\ L\ aq‘\o\

18. CAUSE OF DEATH (Enter only one cause per ling for {a), {b), and (c}.
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

s ‘ ONSEJ AND DEATH
k)

WHILE AT WORK [J
NOT WHILE AT WORK ﬁ

{arm, factory, street, office bidg., etc.)

lying cause last.
-4 PART 11, OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If decensed was female was
,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
tf.g 9 7 s‘ * I O Yes LD No @ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIGIRE  HOMICIBE 20b, DESCREBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
-4
i PERFRRMED? 0O 0
Bl EENS Ras._aleorc
— X
5 20c. TIME OF Hou Month, Day, Yeer
o INJURY a.m. -
g (\\ p.m. A" lq = Ll
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, COUNTY STATE

20f. CITY, IOWN@R LOCATION

o

Death occurred #t

21. | attended the deceased from

and [as! saw Eim alive on

3

WS D
T

m on tha date stated above, and 10 the best of my knowledge, from the causes stated.

22b. AD

/0

23b. DATE

May 2 1961

23c. NAME OF CEMETERY OR CREMATORY

Woodlawn Cemetery

23d. LOCATION, [Ciry, fogen, or county) FACCD I

Sharon, Tennessee

Mafh Herma.nn &

Son, Inc., 21

ADDRESS

2161 E. Fair Av

25. DATE RECD, BY LOCAL REG.

MAY 1 196%

26. RE/G@‘;?NAT; 4’ ” p




‘ STATEMENT BY LICENSED EMBALMER

t 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.___

///4§>

Licensed Embaimer No Dw7
P. O. Addressg 7%“"—*’-" Ae

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.

working under my personal supervision.

Student Signed
Signatyure of Student Embalmar

[ L

J




