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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary chiifﬂ.tmn Dlstnct Ng..

23097
6218

Siate File No

1003.. . .

- Registrar’'s Na

1. PLACE OF DEATH:

(a) County
(8} City or town,

St . lauta
(If outside city or town limits, -'nu *RURAL" and noms of township)
{c) Name of hospital or inatitution: /

6029 Maple

(¥ oot in heapital or institution, writs street oumber or location)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

000

State. j 9 J—
City or town St Louis 9 j

(If outaido city or town limits, write "RURAL")

6029 Maple

(If rural, give location) )

(a}
(e}

¢} County.

(d) Street No........

9. Birthplace . St Louis. Co. Mo

(Cur. town, or county)

(State or forelgn country)

i (8pecify whether || (¢) Citlzen of foreign country? No {Yes or No)

In this community. 40 yrs . O
years, moniha or days) if yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME....Ema14ia Sching Ing.... S
20. DATE OF DEATH: Month......JUW1¥. ... day.... 20
3. (b) If veteran, 3. (¢) Social Security 19*2._ n a . 35. P .
/ rearens el ML SO 11,11} ¢ minute. M.
name war.... -
///////////// ///}‘///////// / // 21. I hereby certify that I attended the deceased from ...} f £ d !
5. Color or 6. {a) Single, widowed, matried, 1992 10 % v _‘_______ ,19: {f &
4. Sex...... ) 'Z ..... EEPTS. S divorced™os W that Ilast saw h..£4 . alive on g‘JA c Ve 19“4{__3.._
6. (¥ Name of husband or wife...._._.___ e 6. {2) Age of husband or wife if || and that death occurred on the cﬁe and Kour stated above, Duration "
uy
wdoseph Schinzing alive._..... Immediate cpuse of death : =,
7. Birth date of deceased...... Eﬂb 5 18 68 m s ﬂ-’_g_ ...... ﬁ 3«4(_{%2(24% ............. &’"M
N (Moath) {Day) {Yaar) Ao
8. "AGE: - Years Months Days If less than one day Due to . ! : o 4‘%7&
d ' A A .- ‘
74 . 5 17 | —— 21 ——— min. .
Due to

il X -
LY 1]
{1

/ -

Other conditions.

10. Usual ogcupation........Jonaewife. - e (asiugs proveapey =ik mosih oF i)
11. Industry or business.....OWn _Home S 2 fv & PHYSICIAN
& 12. Name......} Hainge P ot ogergfi!r:m : s de.. 7 _ —
5 )12 NAmEar b ' Y o C AT ] derine
= '13. Binthplace... Do Not Enow o el the cause to
{City, town, or county) . {State or foreign conntry) Of autopsy. should be

& (14, Maiden mmqD.Q...H.Qt“.KnGI : . Cha-"leﬂ sta-
= . - = >.-1tistically.
g 15. Birthplacl-_..._..DD(ag%%;.mﬂ ot s 22. If death was dute to external causes, fill in the following:
16. (a} Informant Fmil Sohinz ing {a) Accident, suicide, or homicide (specify)

® Address._ OVerland Mo () Date of occurrence

P Where dxd injury occur?

17 (@) ...Burial oo i (b) Date thiereof. .7 23 /42 . (@ i 7o TP

, (Barial, cremation, or "‘"""’"u b} (Day) (Vers) (@ Did imu.ry ocenr in ar about home(. o;: f;n‘:‘fg mdustn(al plafge} in puhhct;ﬁ.ce?

“(s) Place: burlal or eremation_ St _Patera cgmntary_. S )
13. () Siguature of funeral director OFtmann Funaral Homﬂ_.‘.-_. While at work?.______ Coily me ot plees) iy [/ S—

{8) Address2222. ._I..&cklfnd % ., ,Mom_-—--: ----- 23, Sxmaluro f'?a"_a.f/_ /4’594 7& Ao ufi& "D. ar other).oy....
19, R - ..

‘o) EJHL.. m ® { Registrar's signatare) Address. 5. 78 { ffz‘“ﬁ a"“ Date "signed JA/ 9{

¥ F

(Licensed Embalmer’s Statemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER !

L}

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.

' ' Signed W KMWJ
- ,_. o ’ : Licensed Embalmer No... 3%7 ..............................

P 0. Address

Note: The above MUST BE SIGI\FD BY THE LICENSED: EMBALMER in hns OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoention of license.)

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



