. 5. No. 2
DM—8-43
vy, 5-17-39

1 X3rs23

WRITE PLAINLY--USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF ém: CENsus

FILED DE

Regiatration District No..__. S 07

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No.....ccuiocmee

. 36378
104&;?

State File No.

Registrar’s No.

1, PLACE OF DEATH;

{a) C
M St.Louis

{b) City or town
(If outaida city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or inatitution:

City Sanitarium

{t{ not in hoapital or institotion, write ltmt number or loca

(@) Length of stay: In hoapital or institution L XI’ 7111 Q422d_8_._...
{3pacily whether
30yrs,

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ state.._ Mizsourl o county

/
(¢} City or town St,Louls 4 /J
(LT outsids cily or Lown limite, write "nunAL")7
(d) Street e AR T okt o R

{e) Ciuzen of fdre (Yes or No}

If yes, name country.

3. {(a} PRINT
FULL NAME

EDWARD_ _SCHLINDWEIN

3. (&) II veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

Dec,. . . 4

8.00 minuee P M.

20. DATE OF DEATH: Month

1944

name war None No None year. hour. "
- 21, 1 hereby certify that I attended Zegecmsed from. a _,V
’ 5. Color or 6. (o) Single, widowed, married, 19 o, De C'a A_. N 19 44
. ¢ B 3 - 4
4. Sex male |  race White } divorced w'id J £y that I last saw h 1m alive on Dec " 4 r \ 19...4.4
(b) Name of husband or wife. . Mary_m_ 6. (¢) Age of husband or wife if || @=d that death occurred on the date and hour stated abave. PDurati
Schiindweinnee duelsman vo T =™ == ears || Immediate cause of death e
7. Birth date of deceased MarMChh 2 1 . 187];
(Month) L) = || ~--Acute._Coronanry. Qecelusion— 7hrs,
8. AGE: Years Months Days If lesa than one day Due to
7 3 8 1 3 hr. min C t G_ 1 A_ i_
Dueto_ LONE P —GoNneral--Arteriosclgrosis
9. Birthplace...._c2D€ _Girardeau 1843x
{City, town, c¢ county) {Siats or forcign conntry) - . e
h nditions
10. Usual occupation ni 1 _ - O(;n:l;d-c:m;mmy within 3 montha of death) Uv
11, Ind busizess. - ~4 PHYSICIAN
ndustry or Major findings: [] ’ VI _
g_ 12. Name not _known = Of operations Underline
< bt not known 4 v f the cause to
= \ 13. Birthplace - - lwhich death
E 14, Malden name - {City; hwd.tr wﬁﬁbvln (State ar foreign condlry) Of autopsy. .,hou;gmb;
9 tistleaHy.
g{ 15. Birthplace. ngt l;{)nown wmu!-’) 22. 1f death was due to external causes, fill in the following:
16, (2) Info . i ||ta) Accident, sulcide, or homicide {specify)
) Address 5400 Arsenl .|| @ Date of occurrence
7. @ Burial () Date thereot. L2/ 7/ 44 |[@ Where didinjury occur? Gy G o
(Burisl, cremation, of removal) (Moath) (Day) (Year) (d} Did injury occur in or about home, on farm, in Industml place in public pkwe?
" {¢) Place: burial or cremauon_.__g.al \[.ary...c emeter A S
18. (o) Sigoature of funeral, dmtormma.-t.h-dermam-_& S.Qn White at work?__, ___________‘__ET? ‘("‘)’" '{[’::;; of injury. Q_____ o
®) Address__ 2101 F ﬂ‘aSt AY _________ . )
23.
5. DFC 6 1 >
19 (o) (Date received local registnr) ‘ cristrar's sigmature) Address.... 5¢ a..a

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER N B
: - + e

+ T hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]medfby me, or by

e ot

T i e s

, Registered Apprentice No, l
worliing under my personal supervision. -

igne gl

sed Embalmer No._.. T 4.

P. O. Address.......=7..(7]

Note:The abO\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply with
the abovec cong.tutes grounds for revocatlron of license.)

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




