No . 300

FLEDNOV 24 1951 THE DIVISION OF HEALTH OF MISSOURI - . OGTE

10.48 STANDARD (‘ZER'[IFICATE OF DEATH State File N09938
'BIRTH NO. g/sf'?ﬂ —éz REG. OIST. NO, _3_3_:_‘_&_3_ PRIMARY REG. DIST. NO. 1003 Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I lomtitution: residence before
C) a. COUNTY a. STATE /‘70 i b, COUNTY adinimion).
b. Cé"raY (If outcide corpurate lmits, writa RURAL snd rive r.sr AI?ENG._ThH ..|°F\ €. C!&'}“( (If outalde sorporsats limita, write RURAL and give townahip) / 5[’ [
Town S L OL/S | tommanin! fia thie placy TOWN 7. L oLrS e
d. FUésL NAMLE QOF (If not in hoepital or | fon, rive atreot add ot loeallon) SDTDRESS ({1t rural, aive location)
INSHITOTION < 7 \_/0/-//)/.5 A OSA. HG s SUTHECLAN D ,4//£
3DD‘EACMEESOEFD 8. (First) b. (Middle) ¢, (Last) 4. Ds'Fr.'E (Month) (Dey) (Year)
(Typear Pint)  NMTARK LEPWALRLL  SCHINOLER DEATH AoV 8 T
5, SEX 6. COLGR OR RACE | 7. #iAD%RVEB E%EEC%SRREG) 8. DATE OF BIRTH 9.:.?5 {Ia ro;n ;x 1 TIAR ; DNOER 15 MRS,
s . {8, - birthday, ours | Min,
MALED WHITE SN G LY | Nov. &, /9T & o 3 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelge country} 12. CITIZEN OF WHAT
dona during most of w Life, sven if retired) DUSTRY COUNTRY?
oNE S 7T LODUIS, NSO,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE M
VOMN SCHINDLER IMARY ELLEN KETCHYM
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 S5IGNATURE OR NAME ADDRESS
(Yea, 00, o7 upknown) I (1f yoa, give war or dates of service) NO.
Ve JOHN SCHINOLER #F48 SUTHECLANY
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BEYWEEN
. OMNSET AND DEATH

_Enter only onscauseper | 1. DISEASE OF CONDITION
Iisse for {8), (B, and {c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, Mﬂg DUE TO (b)
.at heart fofisre, asthenda, | Tioe Lo the cbove cause (a) siafia L o L. . - . ) T —
de. It theans the dis- the underlying eauae last. - . . . =

ease, infury, or complica- DL'E TO (c)

tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS - ﬁ 5 : g a
Condilione contributing to the deaih but not

related to the disease or condilion causing deafh,

19a. DATE QF OP.FIROJN 19%. MAJOR FINDINGS OF QPERATION 0:&_(_/ ( 3 20, AUTOPSY?
I —1-3 : UM,Z: /W M _vis B O

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

21a. ACCIDENT {Bpecify) 2tb. ﬂ.ACEOFlNJURQ; inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | ~ (COIINTY') (STATE)
; SUICIDE bhomae, farm, factory, street, office bidg. . e10.) Ce
: HOMICIDE
21d. TIME (Mooth) (Day) (Year) {(Hour) 21e. {NJURY OCCURRED | 211. HOW DID [NJURY OCCUR? )
OF WHILE AT NOT WHILE ‘ ’ f'_é 0‘/ )
INJURY WORK AT WORK : - - :
2. I hereby cert;'fy that I attended the deceased from L&z__._. 19,,5_1 lo LL 18571, that I last saw the deceased
alive on __{1 ’f - 1951 | and that death occurred al __K...._Q m., from the causes and on the date stated above,
23, SIGNATURE ﬁ egros of title) ém / 23c. DATE SIGNED
H 5 QO Vsl St \impo<y
%h BUER MISL CREMA- m DATE v | 240, NAME OF CEMETERY OR cnzmn’rqjﬂ, 24d. LOCATION (Oity; towh, or county) (Stete)
SEUNL ol oy, G, P01 VRESIRRECTIoN CEM. | povrs_co- /MO
DATE REC‘D sy [_ocAL REGISTRAR'S SIGNATURE #5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
OVS M I & W/E@Sﬂﬂ VSER 3y ¥ 5-"(/”@5/‘)‘/@/‘)"“//4\/

(Licensed Embaimer’s Ststernent on Reverse 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 _ . _.

_ ,  Student Embalasr No.
working under my persona! supervision.

Student ...us eeoeinaenmaransaes ireseraanne Signed.... ML._M_‘_% ﬁ@w

Student Enbalncr

Licensed Embalmer Neo 40 o 2

oy

P. 0. Address _

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

If this body is not embalmed, fact should be o0 stated above. -




