MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

!PAITHEN‘I’ OF PUBLIC HEALTH AND WELFARE

Registration District No. ___._.

~61~026415

STATE Fl

LE NMUMBER

[~ |

||

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

l

¥ AMENDED , -
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. (F institution; Residence before
[a] a COUNTY a. STATE b. COU sdmizslon)
2 St., Charles Missouri” “°""St, Charles
g b. Cﬁ"lY {If outside corporale limits, giva TOWNSHIP only) Length of stay in 1b <. CCI)TY : Inside Limits
b - R
TOWN TOWN \{ N
2 s 3 rles =g O
c. FULL NAME OF {If NOT in hospltsl, give location) Insice Limits o, STREET . {If cutside, giva location) Raside on Farm
A e | e *
S UoN St Josep 1 MO 1633 Trendly YeO N
3. (l_:A.ME OF DE)C.EASED First Middle Last 4. 06\75 Month Day Yaur-
ype or print| F
>,
_ Adam Sehneider DEATHT1y 2%, 1961
. 5 SEX 6. COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) iF'UNhDER IDYEAR _IF UNDER 24 HR
. widowe) Divorced [1 , Months ays Hours Min.
: White N0/20/1877° 83
1Qa. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLAC_E (F ty and s1afé or country) | 12, CITIZEN OF WHAT COUNTRY
during most_af, working life, even if retired ) o | )
: tars |__Germany , | U.S.A.
. N 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND CR WEFF
___Ehiligusnhngidgx;__ﬁ___ Magdalene Orbd - Katharine Schneider-.:
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOLIAL SECURITY NO. 17. INFORMANT Address -
Yes, no, of unknown}| (If yes, give war or dates of service) N ) ’ .
& es, Mo,

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

18. CAUSE OF DEATH (Emar only one cause per line for (al (b}, and (c).

e,

rahvin ‘“f’L&o—-.n- B al A

INTERVAL BETWEEN
SET AND DEATH

brtCa

Conditions, if any, DUE TO {b) _
which gave rige to
thove cause (a),

stating the under-

-

b danrin

lying cause last. .DUE 1O (c}
PART It. QTHER SIGNIFICANT CONDITIONS CON'IRIBU'I’ING TO DEATH but not related 10 the terminal PART 111, If decessed was female was
disease condition given in PART | (a) s there a pregrancy in Jast 90 days.
= ID Yes i ) No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED O 0 o
YES [J NO
202 TIME OF  HouF  Month, Day, Year |
INJURY a.m.
p.m.

20d, INJURY OCCURRED
WHILE AT WORK [J

NOT WHILE AT WORK []

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., etc.)

i

201, CITY, TOWN, OR LOCATION

COUNTY

STATE

™\
3

21

b e OL

I attended the deces frof :
[} !4
Desth occurr ’

—

and |ast saw mulive Ol\_%l;_ﬂ;

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

22b.

22¢c. DATE SIGNED

M 56,

22a. slcumuneé (_A_c‘ uﬁu‘a (Dm;ﬂt} e D_

23a. BURIAL, CREMAT{IVON 23b.DATE 23c. NME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} ¥ JState)
EMOVAL ify)
ﬁur éi& July 26, 1961 Lutheran Cemetery | St. Charles, Missourl
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 6]~ REGISTRAR'S SIGNATURE

Arthur C, Baue,

St. Charles, Mo.

(«ﬁ(,c -}_\{( "é‘ j

Z?Mu&_

Ui,

fr 7
{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed 2

Signature of Student Embalmer

Licensed Embalmer No., J/ ‘7JJ

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 sfated above.




