WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR- 14 1949

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wte. orar. 0. 2.7 3 wveenr st orer. w3057

State File No........

line for (a), (b), and (€) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CkUSES '
Morbid conditions, if any, gieing DUE TO (b)

*Thiz doer not mean
the mode of dying, such
a2 beart failure, asthenda,
de. It memns the dis-
eque, injury, or complica-

ﬁw&bc'qbweamu(a)mm - .
underlying couse last.
BUE TO () ﬁc? W

Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. 1f lostitution: residegos befors
a. COUNTY . a. STATE b. COUNTY afnisdon).
Perry Missouri Perry /
b. CI1';Y (I cutcide corporate Umits, writs RURAL and give | ¢. LENGTH OF €. cg;( (I outalde sorporate limits, write RURAL and give townaship) 4
d. FUEE-NAME-OE (I aot in bospital or ion, give strest addross or loeation) dADDR (If rasal, give Looatlon) =7, -
wsrreRoN. 101 Kiéfner Ave, 101 Kiefner Ave. m
3. 5‘5%%5 S%IE s, (Firsy) b. (Middle) \‘ c. (Last) s, "3}'5_ B (Mouth)  (Day) (Yean)
{Twpe o Print) John Schindler DEATH "Mavrch 26,1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| o UnOER 1 TZAR | I UooRR o ma,
WIDQWED, DIVORCED (Bpéxity) ' last birthday) Monﬂu, Days | Hours | Min.
White Widower  .de| November 18,1860 88 |
108. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelm oowatry} 12, CITIZEN OF WHAT
done during most of warking life, swen if retired) DUSTRY 0 COUNTRY?
Farmer Agricul ture Perry COunty, Mo. . wSele
l!|3l. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aloysius Schindler Bona Snyder lexr
I5. WAS DECEASED EVER IN L\.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows} | (If yes, give war or dates cf service) NO.
No None Conwey Schindler, Perryvi.lle. MO. -
18. CAUSE OF DEATH DICAL CERTIFICATION. " INTERVAL BETWEEN
| Enter only cnseauseper | |. DISEASE OR CONDITION OMSET AND OEATH

_I1. OTHER SIGNIFICANT CONDITIONS

mmmmﬁmmwmmmm
related to the discase or condition causing

tion which caused death,

ﬂ,,,,/zz‘

19a. DATE OF OP_FI%AN- 1 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpweity) 21b, PLACE OF INJURY tes.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bomw, farm., {sstory, strest, office bidg.. eee.) .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) “HILEAT NOT WHILE
INJURY = AT WOAK

alive on , and that death occurred at

2. 1 hereby certify that 1 auended the deceased from é}ﬂ__

19.2:2, to T,

IQﬂ that I last saw the deceased
m., from the causes and on the date slaled above.

D2, SIGNATURE W/ / (DW or title)

Zic. DATE SIGNED

23b. ADDRESS
@wﬂ/’/éjﬂ 32 4% a

24a. BURIAL: CREMA-]

o o P

March 28 194

24c. NAME OF CEMETERY OR CREMATORY

244. ON (Oity, town, or emmty) {5tate) -

Perryville 2 Mo.

REG 'S Sl

DATE REC'D BY LOCAL
REG

ADDREAS
.




~TOEIVED

-4 _ivich Health Officer L S

5198
bivislct File Number _.._Hl_‘; v ;
pate FileQ-ceme—m-mm (VA A S
.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e meee.

Student Embalmer Wo.

working under my persona! supervision,

Licensed E;.mbalrner No___~__§féé

Student Embalmer . :-'
| ' ‘ P. O. Address . : /,22&4
Note: The above MUST BE _SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with

the above constitiites grounds for revocation of license.)
If this bo’c‘!y it not embalmed, fact should be so stated above. . .

Signed.....ooomes



