ANENT RECORD

N. B.~-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very Important.

W@y 1 1951t

RSB R SRS "

Registration District N

Py

MISSOURI| STATE BOARD OF HEALTH p

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now— oo

32
6932

State Fils No.

Registrar’s No.

m—————— 73 v
1. PLACE OF DEATH:

{a) County.

(b) Clty or town._._s_t.. 1 M

{11 otitaide city o town limits, writs “RURAL” and nams of township)
(¢} Name of hospital or institution:

4400 Arsensl St.

(11 not in hospital or institution, wrile street nomber or locutlon)
{d) Length of stay: In hospitalor Lnstitut]

Inthisec i
years, months or dl,!)

4

s

{Bpecify whether

8. (a) PRINT
FULL NAME .

Marie Schindler 5’§¢‘

8. (¥) If veteran, 8. (o) Soclal Security

name War. No.
5. Color or 6. (a) Single, widowed, married,
s omale | e White avercea Wld owed

6. (b) Name of husbhand or wile....comer——=— 6. (¢) Age of husband or wife if
Frank A. Schindlear AlVen = years

7. Birth date of deceased_._Juine 9, 1866

{Moath} (Day) (Your)

2. USUAL RESIDENCE OF DECEASED: /

(o state._Miggsouri o county

{e) Clty or town St. Louis
{If antside cliy or town Lhmits, write “RURAL")

13th St.

(1f rars!, give location)

]

131]. S.

(d) Street No.

(¢} If foreign born, how long in 1. 8. A%
MEDICAL CEBTIFICATION -

20. DATE OF DEATH: Month AUEUSE a0y T
yw___:_l-.g.'—:ig_u.m._hom 9 m{nuto.Q.ﬁ..._._B.n.M.
21. T bereby certify that T attended the deceased from. . ERIINEREb-

=7 1929, :u.__déi%-__l____ 19..3%
that I last szw h 2.4, . alive on. Y 4-4—2- .7 — 19 ;
and that death occurred on the date and hour staféd above.

Yearmn.

8. AGE: Months

1

Years If tess than one day

75

Days

28

e hr i

9. Birthplace__..

(Cizy, tawn, or county) (Staze or fareign oountry,

IY“ cause of death

10. Usual occupation Housework y

11. Todustry or business ) ICIAN
findingn: —_—
E 12. Name__Theodore J. Joarg (» o g s ol
G the cause to
2 L1s, Birthpace - Ge: mx;{m, : s
sV-u n o at " lshou a
E 14. Maiden name, AfTTE! Hény E v Of autopsy 1d be
16. Birthplace Germa ny | 22. It d eath was due to external causes, fill in the following:

= {City, Iown‘ of county) [ or : oty I
18, {o) Informant's own signal x 4
() Address._ 1311 13 St.

o -3d

17. (g) B'LII'i&]_
(Menth) {Duy) (Year)

, cremation, or
{¢) Place: burial gld:aa&

18. {a) Signature of funenl dire

(b) Date there

18. (a}

{Dzta receired local ruinrul)

| (@) Accldent, suiclde or b
{&) Date of cccurrence.
(¢} Where did injury occur?,
{City or town)
(dy Did ipjury occuor In or about homne, on lann. in ind

Jedds (spectty) . .
‘ A

County)

place, |

npuhuupznce?

(Mlgnomf [

L (M. D. or other).
Date

(Licensed Embalmer’s Statoment on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify y vy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registgres:l Apprentice No...... /.f f

working under my supemsmn

h L}

nsed Eimbalmer No C?‘ 2 7 -

B0, Addsess (744 A i

Note: ‘The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, above space should be left blank.




