URE DIVISION OF LTH — STANDAR e "o

3 1 8 1%3 j STATE FIEE'N
Registration District No. ___ rimary Registration District No, s M W/ Wf = pegistrar’s No. .

AMENDED —ry = -
T,ﬁ%%ﬁ'm 2. USUAL RESIDENCE (Where decessed fived. If intitution: Residerce bofore
) & COUNTY a. STATE Mi 9 5 ourd. county admission)
g b. CITY (I outaide corpocata limits, give TOWNSHIP only} Length of stay in b c. CITY N Inside Limits
: oR . o® 3t, Louis
: towe S+, Louis TOW Yes O Ne DD
E < :{%;.Pmﬁ OF {If NOT in heapltal, give tocation) traide Limits d, sngREE'SS (If cutside, give location) Reside on Farm
- Al
@ INSTIUTONS t; Louig Little Rock jv=H D 5817 Saloma Yes O No DD
- ﬂUHDlhBJ.. L 11T
3. gmz OF EDE)CEASED First Middle Last 4. DS;IE Month Day Year
ype or print . . g ~ g oA,
George Karl Schhider (Schrheider). ' : ceam November 10 1961
i 5. SEX 4. COLOR OR RACE 7. Married & Never Married [ la. DATE OF BIRTH | 9. AGE (last hirthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowsd O] Diverced [ 7- 4_18 9¢ 63 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE {City and state or country} | 12, CITIZEN OFf WHAT COUNTRY
during most o{ working life, even if retired) . ~
ag't Parsomel Railroad St, Louis, M . UsS.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE P
George D,Schnider Pauline Pieper Audrey Schnideri.r ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Addrass '
(Yes, no, ki n, s, gl or dates of service)
~yes WJ hv N irs, Audrey Schnider 5817 Saloma Avenue., :
- I8 CAUSE OF DEATH (Enter only one tause per line for (a), (b}, and (<) INTERVAL BETWEEN
uz.n PART i. DEATH WAS CAUSED BY: &?’4 . Z ?m-{ ET AND DEAT
f z [MMEDIATE CAUSE (a} W %44 20/9¢7
] —_ R
' Jof @7 ; J c&/‘w&c M W ? 7
2] Conditicns, if any, DUE TO (b} ,J&‘Lud N4y
wbbl:vch gave rlu‘ !;: N ‘
above causs (a),
t the dar- .
lying_ caute st  DUETO (c) A0 O
z PART 1l. OTHE GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsal PART Iil. If deceased was female was
o dise ndition given in PART | {a) there 8 pregnancy in last 90 days.
=1
§ ﬁj Yes rD Ne rD Unknewn
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE ?ﬁMICIDE 20b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART |l of item 18.)
] PERFORMED? ] O [}
o YES [0 NOLX
% | 20t TIME GF  Houl Month, Day, Year |
a INJURY am.
g D-_m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, fectory, street, office bidg., atc.)
NOT WHILE AT WORK O3
21, | attend deceased from_.— 9=25=-41 10_1.1_-_1.0_.-.6_1___006 last saw :,.,:, alive o = =61
Death Accurred at 10 120 am_ m on the date slated above, and to the best of my knowledge, from the causes stated.
]
. ATURE {Degres or title} S\ 225, ADDRESS 22¢. DATE YGNED
8 WM 175 S G’I‘_?.D.d 2 G/
2 TTa. BURIAL, GIEMATF‘VC;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (City, 1own, ar county} {State)
o REMOVAL (Speci . .
£ Removal 11/13/61 Memorial Park St, Louis County, Mo,
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE.RECD. BY LOCAL REG. 26. RE%R'S SIANATU .
D= v . -~ i T oo T
@ Johin.:Stygar:&-Son 55#1-Riverview Bivd. NGOV 13 19A% anf 2 2. |
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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 Siudent Embalmer No.
working under my personal supervision. \2 :
Student, S|gned /%/\J laLeds

Signature of Student Embalmer

224
' ’ . _ Lu:ensed Embalmer No. \?/ /
T P. Q. Address % "ﬁ"’} ,7Z

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