. Mp.300

i AR 29 1957

. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rrgufrar: |, T— 2.5.@6_

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, befora
a. COUNTY a. STATE b, coum'y sdizimlon’,
Mo
b. CITY (1f cutside eorpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporate limits, write RURAL and dn mrumm
QR township){ STAY (la this place) é ?
TOWN gt Touis Mo TOWK 8¢ Louis
' d. FH&SLP?AME OF (I oot in hoaplial or institation, give strest , address or toeation} d. SJI;!,EETSS (1! rura), wive location) 0
INSTITUTION 1452 R Madison Str. ? 1452 R Mm=dison
3. NAME OF 5. (First) b. (Middir) - (Lest) L 4. DATE (Month)  (Dey) (Yeun
{ Type or Print) Mary - Zichler:r DEATH = 5-14-52 _
5, 5EX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (in years| o tedEm 1 TRAR | P Domam b m3s.
WIDOWED, DIVORCED (8pesify). . . last birthday) Moul.hl Days | Hees | Min,
F W W % gﬂno A1)’ 81 | |
102, USUAL OCCUPATION (Qivakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE' (... 14 Stete or Foreiga Coeatry) 12, CITIZEN OF WHAT
dons of Xing Uls, o DUSTRY : ] ate or Foreign LTy COU
dnﬁ:-:‘vl worl even H retired) Ge rmany 4 NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Schindler - g Mary Sg . eph 7Zichler
5. WAS DECEASED EVER |IN 1.5, ARMED FORCEST | 16. Soglél* SECUJEITY 17, INFOBMANT' 5 SIGN RE OR NAME ADDRESS
(Yes. o, or unknown} l (H yos, xive war or dates of sarvios} * * XROF . . -
_ /A IR,
18. CAUSE OF DEATH MEDICAL CERTIFICATION f INTERVAL
| Enter only onscauseper | 1. DISEASE OR CONDITION - . 07»“"{ DEATH
Jine for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH* (q) My‘_ {.. : 4"@
ANTECEDENT CAUSES
*This does not mean W
the mode of dying, such ‘%W- Jye ars

a# heart fallure, asthenis,
ete. It means the dis-
cars, infury, or complica-
tion which oenused death.

the underiying cause lost = - -
DUE TO (¢)
l OTHER SIGNIFICANT CONDITIONS +~ "

Conditions contributing to the death bul ot
related Lo the dizeqse or wndﬂbn causing death,

. 2 .
Morbid conditions, {if any, DUE TO (b) _Mﬂ
m?mm:m m&?ﬁfm . /)

=

Z /18 /RS Oak Hill

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . - g 2. AUTOPSY?
. TION
. o ves (3. wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e In oraboes | 2lc. (CITY, TOWN, OR TOWNSHIP) (oourmn (STATE)
SUICIDE = - . home, farm, fagtory, sirest, cffios bldg.. vred ' .
HOMICIDE - , : .
210. TIME  (Mosth) (Dsy) (Te) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) - | wHILEAT—] NOTWHRLE M 2 X
INJURY m. WORK AT WORK :
22 1 hereby certify t}u:t I atlended the deceased from 19,.£ to __3__&( 16" -that 1 last saw the deceased
alive on __ -19_S" dand thot death oceurred al _Zl_ﬁ m., from the causes and on the date stated above.
. 7 . (] (Dewortile) | 23 ADDRESS 23c. DATE SIGNED
%é - e 7444 Ny Foortin g 575 52
A %. OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (tate)

Cametery

Kirkwood Mo

"5 SIGNA

ki

1 Ermbalr

25- FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Central Funersal Home 1841 Cass

(L1

s Sew

on Reverse Side)

= )&




" 4ttt —

STATEMENT BY LICENSED EMBALMER-

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e ——

Student Embalmer No.

...... searvenny

vorking under my personal supervision

SEUdBNE vovenerrrenarscecassrasssarrarsasns Signed...\ 4 ( J W

"Student Embal
o e Licensed Embalmer No 4/ f 4

P. O. 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 so. stated above.




