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

- BIRTH KO.

THE DIVISt

FILED MAY 5 1949

REG. DIST. No.'__a__@_

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1 376}?
Rzﬂl’:im;’l N;z v 3?2 1 .

1003

PRIMARY REG. DIST. ND.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoased lived. If institation: residence befors
a. COUNTY a. STATE  Missouri b. COUNTY LC:F&(M!
b. CITY (1f oueide corpurats Limits, writs RURAL and give ¢. LENGTH OF || «c. CITY (If outside corporats limits, writs BURAL and give township) o~
R township)| STAY (in this place) . ,7
ToOwN St .Louis TOWN St ,Louls ~£
d. FULL NAME OF (If not in hospital or institation, give strest address or locstion) d. STREET (It rural, give location) v
HOSPITAL OR . ADDRESS
INSTITUTION :5@25 Bla: ne EE&- 3625 Bla j ne
3 I:I;IECI\éE S%F": 8. (First) b. (Middle) c. (last) 4. Dgll-:E (Month)  (Day)  (Year)
(Twpe or Print) Fannie Geile DEATH 4 -23-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH *7| 9. AGE {In years| ¥ UNDER 1 YEAR | F Usotn 4 s
) WIDOWED, DIVQRCED-¢Bpeciiy) last birthday} Month-] D.é‘ Houre | Min.
F. /| _White Widowe 8. 21-1853 96 | 2 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dove during most of working life, yea if rotired) DUSTRY 0 COUNTRY7
Houswork at home Perry County MiSSOllI‘l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aloysious Schindler Bona Frank Geile
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown) | (If yes, xlve war or dates of servics) ‘ NO. :
No. none Mre. Wm. Tetz 3623 Blaine
18. CAUSE OF DEATH MEDICAL CERTlFiCATION INTERVAL BETWEEN
 Enter only enecauseper | |- DISEASE OR CONDITION W”’ TH
Hine for {8}, (b, and (o) | PIRECTLY LEADING TO DEATH* ) Q 447
«This docs ot mean | ANTECEDENT CAUSES % H/ \b\
the mode of dying, such | Morbid conditions, if anp, gicing DUE TO (b)
a2 heart failure, asthenia, | rite to the above cause (a) dating - Ld ] A e
de. It meany the dis. | the underlying cause lasl. l W\QL
care, infury, & complice- DUE TO (¢} - . V)
tion twhich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS * W
Conditions mtnbn.tmg to the death dut nol
velated £o the d or condition cauzing death. %fj/ﬁ - J- ¢ .
19a. DATE OF OP'FI%AIQ 196, MAJOR FINDINGS OF OPERATION > T - 20, AUTOPSY? i
—— e —————— E}\
. - . YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c..lncrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE bome, farm, tactory, atrest, office bldg..eta.) :
HOMICIDE =" ) e
21d. TIME {Month) (Day) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ™) NOT WHILE
INJURY = | “woRK AT WORK

22, | hereby ify dhok lag ended the deceased from
alive on/ , and tha! death occyrffdal

IB.KJJ." to 1 , that I last saw the deceaced
m., frgm the couses cmd on he dale stated above.

2. SIG

0, X 9/@5%—“‘ ™57, M@lﬁ

BURIAL, CREMA-

i

24b. DATE

4-26-49

24c. NAME OF CEMETERY OR CREMATORY .
Mt. Hope Cemetery

24d. LOCATION (City, town, cr count; State

Perryville Mo.

. DATE Rﬁ? EYbLOCAL

"B dee dm 2]

25. FURERAL DIRE on 5 SiIGNATURE ‘ADDRESS
71
5775 _

T (l.icensed Embalmet's Statement on Rferse Side)




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 — oo

et et s rnanees . Student Embalmer No.

working under my personal supervision. e W
Signed / WJM

Sigﬂ.d -------------------------------- Gvmnses naa Licenscd Embahﬂer N# 3 ?/ 7

Student Embalmer

P. O. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in, his OWN HANDWRITING. (Faiinre to comply wit
the above constitutes grounds for revocation of license.)

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




