5. No.3¥00

V.

Trpa AT

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

FILED FEB 171950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

GOy

1 g | e
BIRTH NO. 1898 REG. DIST. NO. 31 RIMARY REG. DIST. no.__l,@%'ugulrar.l Noe..... 1—1 )
I. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decossed lived, 11 i idenoe bafare
a. COUNTY a. STATE Missouri’ . b. COUNTY acluniseion).
b, COITY (If outakde corpurato Limsite, write RURAL and give g;rAl;(ENGTH OF c. cgrg (If outalde corporate limits, writs RURAL acd give towmshin) . £ F
. townahip} {in this place) M
TOWN St.Louis,Missourt, “ 1own  Saint Louis A
d. FH!‘SLP:{_I.{\AT_EOOF {If not in hospital or inatitation, give streat address of | d. erraEr-:r (1t rura, give location) r D
INSTITOTIoN St.Douis City Hospital #1 M2 2521 5. 3rd Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Twpe or Print) JOHN J. 2.INDEL , OEATH  Feb. 4th,1950
55X () |6 COLOR OR RACE | 7. MARRIEDD gs\\;ggchgmmzn 8. DATE OF BIRTH 9. AGE Go vean| r xa | Yiis | 7 oo o .
(Bpacify) t birthday! ontha| D Hours | Min.
Male White "Wdoved o 7¥ Dec. 16th, 1876 Y ™[ °Yg| "= |

10a. USUAL OCCUPATION (Give kind nf work
dona dgring most of workiog life, aven if

Retired Woodworlrer

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Huttigz Sash & Door| Bridgeport, Ohio

11" BIRTHPLACE (State or foreign country)

/

12, CITIZEN OF WHAT
COUNTRY? .

13a. FATHER'S NAME

HNot Known

13b. MOTHER'S MAIDEM

Not Known

NAME

dYnH{ . or anknown)

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(1 you, give war or dales of service)

16. SOCIAL SECURLTOY
Hone ’

T4, NAME OF HUSBAND OR WIFE

Late Louise Zindel
17. INFORMANT S SIGNATURE OR NAME

Louis J. Zindel, 5301 Fletcher Avenue

ADDRESS

18. CAUSE OF DEATH
_ Enter only cnecause per
line for (a), (b}, and (c)

*This does mot mean
the mode of dring, tuch
ar hear! folltire, asthenia,
‘eté. T “meens - the dis-

Morbid conditions, if any, gicing DUE TO (b}
rise to the nbove cause (a) stgting
- the underlying cause last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION : '
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

T ero e T

ease, infurt), or complica-
tion which cawused death,

19a. DATE OF OPERA- -
TION

g - L - o

1. OTHER SIGNIFICANT CONDITIONS é YRS
Conditions contributing to the death but ’mt -
related to the diseaze or condition causing de &M}AQ«.&.@ W=l iad

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -

vs& Np’[:l

‘alive on

22. I hereby certzfg /ht? I attsnded the

21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (e.¢..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) e} ) C
SUICIDE homae, farm, factory, street, office bldg.,e1a.) . R . =d -
HOMICIDE : ; Y I 3 :
21d. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR? " - o
O . WHILE AT NOT WHILE .
INJURY WORK AT WORK e - -
deceased from 1/ 2/50_ 1 2 , to 2/ 4/ 50 , 18 that I last saw the deceased

and that death occurred at L_Z_QL m., from the causes and on the dale stated above.

RI1AL, CREMA-
TI%REMOTAL wud!r)

24b. DAT|

2/7/50

{/ (Degreaortitle) [ 23b. ADDRESS

_1515 Lafayette Ave.,

Z3c. DATE SIGNED

276/50

24c. NAME OF CEMETERY OR CREMATORY

M_gamorinl Perlr Camat p;m;-

24d. LOCAT[ON {Otty, tgwn, or county) |

SAint Louis

(Statae)

ounty, Missouri

DA'I"I_:',EREC‘[} BY I.OCAL

REGI.

RAR'S SIGN

Calvin F.

L4

25; FUMERAL DIRECTOR"'S SIGMATURE

Feutz, 4828 Natural Bridge Blvd.

" ADDRESS

(Licensed Embaltmer’s Smemmt on Reverse Side}




}l‘\'jp_m' k-

STATEMENT BY LICENSED EMBALMER . |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme_d by me, of by i

...... Student Embalmer No.

working under my persona! supervision. -

SLUJENT eemasccancncascannsesnasnnnn Slgned. ....... {e

Student Emballner
Llcemcd Embalmer No... 7L l? 5

P. 0. Address. s 7n °£-u-\/ )"M-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w nh
the above constitutes grounds for revocation of license,) ) -

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




