STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .63—0503'70 ;
DEPARTMENT OF PUBLIC HEALTH AND WELFARE QL
Registration District No. _______j_LZJrimaw Registration District No. ..Ij_é__l___kuginur'l No. %'gé__...

DO NOT WRITE il PP L
ON THIS STUB AMENDED FH ey ANS 1984 =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare .decoated lived. If institution: Residence bafore

a. COUNTY . STATE . NTY admissl
S5t, Louis 5§ Mo. b, COU St. Louig "mimion
b. C<I)'RY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

- QR
ToWN Clayton 1 day TOWN  University City Yeufd N D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If qunide, give locatian) Reside on Furm
HOSPITAL OR ADDRESS

INSTITUTION c N g Pa Yn’P No [ 66-5.5 c1 Yes [ No E

3. NAME OF DECEASED Firpr Middle Last 4. DAIE Month Day Year
F

T rint} . [+
- Tosebh Sehone s cle gy AT

5, SEﬁa 6. CRIOR %gzﬁAce 7. MarriedX]  Never Married [] |9. DATE OF BIRTH | - AGE [las binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
le auc, Widowed [ Divorced [ 68 Months | Days Hours Min.
unlk., ab.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Presser Garm. Manf. Russia USA
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Uaknown Schaneider Unknown Sophle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, orNHmown) (If yoa, give war or dates of servi S&phie Schnéider 6633& Clemens

18. CAUSE OF DEATH (Enter only one cause per line Yor (a7, (o5, o _Ick INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ 0 '(\ (_Q M 4 ONSET AND DEATH
IMMEDIATE CAUSE (a] ALN (,’CL{,L{ f&e . | ' b A0
(¢ 0 @lceial
Conditions, If any, oveTo ) (/4. ,Q&.@ A e d Gt ¢ o X

which gave rise fo
above cause (a),
stating the under-
Ilying causa fast. DUE TO {<)

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butr nor related lo the lerminsl PART 1Il. ¥ decesmed waz female was
diseasa condition givan in PART ) (s} there a pregnancy in last 90 days.

] 0O Yes ] 0 No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW NJURY OCCURRED. (Enter nature of injury in PART ) &r PART Il of item 1B.)
PERFORMED' O 0 O
YES ] NO

20c. TIME QF Hour Month, Day, Year
INJURY. am.

VS 300
Rev. 4/ 59

Hapa.

2
af pit)

TOATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

ZH.:'IN.IURY OCCURRED . 20w. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK (" farm, factory, sreat, office Eldg., atc.)

. NOI' \yHll.E AT WORK []
AL é\j ,ﬂ_/,,.?-JJ - édar\d lagt saw :I-e;.‘alivlﬂﬂ /’—‘j qtf_(] ‘6

Death occurred ot /ﬂ i -5:5—- ﬁ,ﬂ m on the date stated sbove, and fo the best of my knowledge, from the ceuses stated.
‘\; ~ 22b. ADDRESS 22¢. DATE SIGNED
\ .

SIGHATURE {Degree or title)
’%D'&\ 7/’ B Mk 22 ‘/Vl - D . JJ/JJ,/gﬁﬁwz"’;x/Ma//Aé}ﬁ#M/ R ‘30-63-

Zﬂi MNAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town/4r county) (S“ure)
MOl specify) 12-/-31»)1963 Chesed Shel Emeth U:_::Lversity ity, Mo. -

24. FUNERAL DIRECTOR M ADDRESS 25. DATE RECD. BY LOCAL REG. |26\ REGI TRAR'S SIGNATURE
Berger Memorial 4715 ~cPherson PARSEY -6 3 nls, W@ﬂ
4 4

21. | attended the decessed from

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Y.
E..a RIAL, CREMATION, { 2Jb. DATE

BY AFFIDAVIT CF

ITEM NO.

{Licensad Embalmer’s Statamant on Reversa Side)




STATEMENT. BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signatura of Student Embalmer Al ' '

Licensed Embalmer Iké ? ’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIING. (Failure to comply
with the sbove constitutes grounds for revocation of license).
: If embalmed by a: STUDENT, he also shall sign in his OWN handwriting. .~ .7\ .0 L
If this body is not embalmed, fact should be so stated above.




