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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

13
FILED MAY,7 91

Registration District No...o... 4.

._._.’ *+ Primary Regxslmhon Distdet No.— 202 27

MISSOURI STATE BOARD OF HEALTH l 3 l 7 4

(1941 STANDARD CERTIFICATE OF DEATH
003

State File No

Registrar's No.

1. PLACE OF DEATII:

{g) County.
St. Louis
(It outside city or town limits, weite “RAURAL" nod name of township)

{c) Name of hospitd ortnsum‘ﬁ;o spltal

{11 not in bospital or institution, writs street number or loeation)

() Length of stay: In hospital or institution ._5_...da¥.5_..._.._..._._.___....
(Speeify whather

() City or town

2. USUAL RESIDENCE OF DECEASED;

@ state__ Missouri = @ count 14 7
(¢) City or town ot, Louis 4‘2/0
{If outside city or town limits, write “RURAL"} § M

3620 N. 9th St.

(If rural, give location)

(d) Street No.

{Datoroceived local registrar)

hi i Birth
In;a:.ﬂﬂm?rtgruw) {¢) If foreign born, how long in U. S. A.7 NO O years.
s @emet  Angust W. Schwindel MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ADI'1 1 day_ooth
3. (b) If veteran, 3. (¢) Sog y e .
[ e N one © 2t oorm  veer 94l now 8395 PM i .
21. 1 hereby certify that I attended the deceased fromADTE Lo
” %. Color or 6. (a) Single, widowed, married} ) 2Y .
4 sec Male. | ne. White divorced..... S.ln.g.le that Tlast saw hAIL _ aliveon . _
6. () Name of husband orwife ______ . . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
N one ali e ..years |} Immediate
7. Birth date of deceased_._............ {)I‘ 113_,1573 .................. B
(Month) (Day} {Year}
- 8, AGEs Years Months | - Days If less than one day Due to.
63 O 22 ’ hr, min Due ¢
A ue to
. Birthplace St. Louis Missouri /A
{City, town, or couoty) - - {State or Carelgn country)
10. Usual 0CCUPAtION..evmrrreecrrerecener ﬁe..tlr..e.d«:....._......,”"..T_r......_...__... Otg}:ﬁ:‘gm'm iihia'S monihe of 4G}
il. Induatry or busi n PHYSICIAN
inga: ——
E{H,MM_ Michael Schwindel Major findings: | A .
2 L1s. Birthplace - CLermany _‘t R 4 thecause to
(Citjto , of county} R State or foreign country) Of auto f :\"l‘ﬂch]léea‘:h
E 14, Maiden me_...__.gﬁa.g.én._n Qp,.éll S autopsy. N
59 15. Birthptace Germany tL : : Haciealy,
=N (City, town, or county)} (Btate or fareign country) 22, If death was due to external causes, fill in the following:
6. (a) Informane. Fx@derick Schwindel || Acddent, suicide, or homicide (specify)
@ Address_...0050 N.” 9th St, . . || ® Dateof cccurrence
7. @ BUrial - @ bue aeet_4/28/41 (9 Where did Injary corur? Gy o tows) (Commtyy . (Bae)
(Buriel, cremation, o m"l (Moath} (Day) (¥ear) (d) Didinjury occur In or about home, on farm, {n industrial place, in public pla.ce?
(¢) Place: burial or crematiou..,Bet...........ﬂ..k..l...a....n Cemeter
18. (o) Signatare of funerad director_Math Hermann & Son
© w28 Rl
19. (a) ﬁ 4

(Licensed Embnlmer’s Statement on Reverse Side)
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- . ... STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body-whose nameé is recorded on the reverse side of this certificate was embalmed by me, or by....

-. 'working under my personal supervision.

.

, Registered Apprentice No...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply wi
the above constitutes grou.nda for revocation of License. ) . —— - ..

If this body is not embalmed, fact shnuld be 8o, stated above ) i - -



