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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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CERTIFICATE OF DEATH State Pite m

Registration District No.,.,:).g{,,ﬁ_m Primary Reglatration District No_._//,,..._ Registrar's No / é"‘H
1. PLACE OF Dﬂg'fbﬂs Loui 2. USUAL RESIDENCE OF DFECEASED: ,{
8
E:; goum} Bic U Hoishts (#) State Mo . (7 County... St.LQuiSP
t town....... hInQnd. gh- S aeeerrenen ’
‘1 ¥ or fown. (If outalde city or town limits, write "RURAL™ and nams of l.n':ulnn) {¢) Cityortown Un iVGI‘S itv c 1 tv 3
() Name of hospna.l or institution: {1{ outsida city or Lown limits, writs “RURAL"™) . .
St.Mary's Hospital OO @ sweetNo 7244 Lindell Blvd, 2
{1f not in howpital or institution, weite street nuTénf tion) (11 raral, give location)
{d) Length of stay: In hospital or institution ays
(Specify whether {e) Citizen of foreign country?. 2 {¥Yes or No)
En this community.
yaars, montha or daya) If yes, name country
MEDICAL CERTIFICATION
Yo PUNT  William Schindele Jul 17+h
ST o S 20. DATE OF DEATH; Momh.. $HLY day "3
. veteran, B (] ty 1941 2
naine war None No None year, h minute. .p ) M.
- - 21, I hereby certify that I attended the deceased from
. /‘ 5. Color or - 6. (o) Single, widowi&. ::larrled. . 1 1o CJ.,,.g., Ve 7 1Y,
4. Sex ®£]  race ... AvOrced.nemses oM || that T last saw b LA alive on SPees (4 7 e 1L
6. (a Name of hushand or wife. 6. {¢) Age of husband or wife if (| and that death occurred on the date fna hou/ stated above Durati
enevj.eve Sc hinde le a.hw-_.ssyean Imm% cause of death . wE..
7. Birth date of deceased Jan [) 10th L} 1880 ¢ e 7 / *
(Moain) (Duy) (Year) B A
8. AGE: Years Months Days |  If less than one day Due to M'_’
61 6 7 hl’. min T
Due to.
9. Birthptaee ... SL Jouls ../,lMa. P y 44 y R
{City, town, or county} ‘(State ar farsign coantry) i = B,’ £y
Other conditions. : lid
10. Usual oocupauon__...:A-U dltor (ln:lrnde pregoancy within 3 months of desth) 0’ = L 4
11. Industry or busi Wabash R,R, . . . ] PHYSIGIAN
8 (12 Name.... 93Xliam Schindele M iy (el (L —
= hﬁo . Undetline
= | 13. Birthplace ; ‘ ] 5 :}’hﬁﬁﬁﬁ:‘&
i w 3 foreign country
ﬁ 14. Maiden name ﬁ'ﬁﬁ.n.umuntr - Of autopay. :m&e
o< T tistically.
S{ 15. Birthplace. Unk, —
= 7S T P ————— {State or foreign country} 22. If death was due to external causes, fill in the following:
. i Imadedd Fud
t6. (@) lnformant.. M S uGENEViave. Schindele... .|| @ Acldet, wicde. or (specily
@ Address..... 7644 Lindell Blvd, .. |l Dateof sccumence
17. (a} Burial (%) Date thereot 2. =21 =1 () Where did injury occur? (Cioy o tams) (Commty) Biets)
(Burisl, cremation, of remaval) {Menth) (Day) (Yoar) (4) Did injury occurin or about home, on farm, in industrial p!m:e in public place?
() Place: bariat or mauomm__ - ..______7 .
18. {a) Signature of funera! direc A / ¢ (“Sp.of pf ojutyemneo— o

(M. D. cxodberT. 2L
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,.M_ Date dzned_M sl g
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STATEMENT BY LICENSED EMBALMER

N ; ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my_personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fallure to comply witl
" the above constitutes grounds for revocation of license.} . . ‘.

If this body is not embalmed, fact should be so stated above. -



