THE DIVISION OF HEALTH OF MISSOURI
. No.300 ALED AUG 17
oo ‘ 1983 STANDARD CERTIFICATE OF DEATH sate Fie NZRORE o
4(90 "BIRTH MO, - REG. DiST. NO. uz 2 PRIMARY REG. D1ST. M-M Registrar's Nn._._,ém....._.
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed lived. If institution: reidencs befors
. COUNTY . STATE . COUNT wisalon). -
. 8%, Louie . Mo, b YSt, Louig ™"
b, C&'IF"Y (I outzide corpurate limits, writs RURAL and give g_r LENGTH OF c. cg‘g {1t oytalde corporaty limits, write BURAL and give townshin) ? é
town Des Peres e TR YR8 oén Des Peres
d. Fl'l'lj(l.iSLP?T&MEO%F (I not in bospital or institution, riveitTeot sddrems o loeation) ASJ-DREE.‘IS (If rural, give loestion) ’ &
. iNsTituTion - Hi ghway #5850 Clara Ave O
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
DECEASED
(Typeor Py FEOTEE Carl Sehinzing o Aug, 8, 1949
5. SEX O 6. COLOR OR RACE | 7. MPD%]?I.IHEED' rélsvgﬁcgskmm. 8. DATE OF BIRTH } 9. :?E Ua seans] 7 thock :Dfm v oen 1 it
« . (Bpacify) on (5] aune Min.
Nale White Married Apr, 7, 1889 | |
¥ of wor - or fo
10a. ESUALgE?UP-‘ﬂx?:E lfrt:h':ﬂng Fork 10b. KIND OF BUSINESS OETINY 1. BIREB@\CE (Btate _‘wz___ d lztglug%ﬂ'q(?':%”
u Publice School 8t, Louls Co, Mo, U, .1.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Schinzing | Loulse Mueller Mary Wi nzin
i |(;3Lr WAS fokEASE? E‘:"II;ZR INdU.S.ARMdED Foii:ﬁas*; } 16. SOCIAL sECURIJJ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o4, DO, or unknown, yoa, give war or dates of ce, .
I- none Louise Wissmann, Kirkwood, Mo, R #13
. 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
!  Enter only onecausmper | I DISEASE OR CONDITION _ ORSET AND DERTH
| lie for (a), (b), aad (¢) | D'RECTLYLEADINGTODEATH'G) Coronapry Qcclusion sudden

ANTECEDENT CAUSES

*This does nol mean R
the mode of dying, such | Mortid onditions, if any, gioing PVE TO @ __Chronic Myocerditis - |years

as heart faflure, asthenia, | rise to the nbove cause (a) stating

the underlying couse last. /
elc. It means the dis-
ease, injury, or complica- . DUE TO (c) 'J' 9'{)
tion which caused death. | 11. OTHER SIGNIFICANT CORDITIONS ' !
Conditions contribuling o the death but not
related to the disease or condition causing deafh. g - s
15a. DATE OF OP'FIROAN. 13b. MAJOR FINDINGS OF OPERATION R ZUJ AUTOPSY?
YES D NO
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homwe, farm, factory, sireet, office bldx..sv0.) ’ :
HOMICIDE _ .
21d. TIME  .(Month) (Day) (Yea) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJIFRY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. J hereby ce‘m!% thj I attended the deceased from _ng_L&?__, 1 __, o _.B.ZB&Q_, 19 .., that I last saw the deceased

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

alive on .19 , and thal death occurred al 10__51&917%9"; the causes and on the dale staled above.
281 ATURE (Degree or title) | 23b. ADDRESS 23¢c. DATE SIGNED
M -0 ¥ F. Ric Rend a/a/49
o gRIAL mﬂk b. DATE Z4c. NAME OF CEMETERY OR CREMATORY- [24d. LOCATION (Olty, town, or county) ’ '(Slat.a)
y)
BT ‘iL Aug, 11, 49 t. Paul's Des Peres, Mo,

DATE REC'D BY ISTRAR'S SIGNA’ FURERAL DIRECTOR'S SIGMATURE RbDRE‘SS
9 - K5, M,-ué M@chrader Funeral Home, Ballwin, Mo,

{Licetsed Embalmer's Ststement on Reverse Side)




e TP e————————iel e ——teteepp———

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, of BY eoerecorvrnce.

................................. , Student Embalmer Mo,

working under my personal supervision.

Student cooeavuveons s eesrerrtaarstanan P
Student Embalmar

Licenzed Embalnﬁu.&(é..é é
P. O. Address & ﬂ"éé:"‘ ot . ﬁzzo-
Note: The above MUST BE SIGNED BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensel) ‘

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




