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

HLED JUL 24 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31&_ PRIMARY REG. DIST. uo:m_oi Ragistrar’s No

state Fite No. oADLANL.....

2106

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingtitution: residence befo:
. . STATE = . Jnimton?.
a. COUNTY ) ' 2 Missouri b commrst roia aduabmios
b. CITY . . LENGTH OF . CITY . » limita, writs RURAL , ’
2R (If outclds corpurats ll:n!l'.- write RURAL and give ” g‘l’fiﬂ.n el [~ o [ic} ouufd corporat ta, and ghve towneblp: rb\ /
0N St, Louis ayd TOWN  Wellston pa;
d. FULL NAME OF (11 not In hospitaf or institution, give strest address or locatlon} d. STREET - (I tural, give location) ’
HOSP|TAL OR . \ ADDRESS /
INSTITUTION Parlk Lane 'Hospital 6137 Page avenue
3 NAME OF a. (First) b. (Middle) c. (Last} 7 4. DATE (Menth) (Day)  (Year)
(Typeor Pimt)  Sophia Julisnna Schindler _ DEATH 6-1-52
5. SEX 6. COLOR COR RACE | 7. m&)ﬂoﬂvﬁg EIEVER MARRIED, 8, DATE OF BIRTH yf&'l.ﬂff Ua n)ul ;ﬂ:l:l lﬁ ; [ -] ”MI;:'
RCED  (Bpecity) . birtbday oure .
female white widowe “ 10-6-1876 75 , l
10a. USUAL OCCUPATION (ive iod of =k | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (cisy g state or Foreirn Goumtr) 12, CITIZEN OF WHAT
housewife at home Shippenville, Pa

’llaa. FATHER'S NAME

FPred Fickelssen

13b. MOTHER' S MAIDEN

Julienne Baliley

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
w?]%““kw l {11 rom, ghve war or dates of sarvies)

none

16. SOCIAL SECURITY
NO

17. INFORMANT

14. NAME OF HUSBAND OR WIFE
Julius Schindler

S SIGNATURE OR NAME

Edwin Schindler, Chesterfield, Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecatss per
Itne for (8), (b}, and (¢)

*This docs not meon
the mode of dying, ruch
s heart foflure, asthenia,
dc, It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any,
_riae to the above catae (a)
‘the underlying couse last."

-

ICAL CERT‘I'.FICA tOMN

INTERVAL BETWEEM

O?I AND DEATH

U

,ﬁ'f'"‘ DUE TO (b}

thal death oceurred al

caae, injury, or complica- DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS' ted - - T
Condiféons contributing to the death but a0t
related to the disease or eondition couring M
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ', - o i : 20, AUTOPSY?
) . TION 0 0
1. . YIS - MO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, offies bids. 410 o . e e
HOMICIDE . . .
21d, TIME (Momth) (Day) (Year) - (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mmn'r NOT WHILE
INJURY o, AT WORX . eeea - . 2}
2. 1 hereby M 195? to 19,5._ﬂ'ﬂla! I laal saw the deceased

m. from the causes and on the date slated above.

y that 1 atiended the deceased from
alm on %“‘ . 1921116

1

(Degroe ot title)

‘ 24, NA\IE OF CEMETERY OR CREMATORY

| z:- SIGNED

. m LOCATION (City, wwn. or eonmy)

Ballwin, Mo:

(5‘!“9) .

A SIGNATURE//

e el Tl s, — A"

e

W74 {(Licensed

" :»QQ

.- FUNERAL mn:croa 8 SIGNATURE

‘ADDRESS

Schrader F. H.,

*s Statemant on Reverme Side)

Ballwin, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by.—...

Studont Embalmer No.

working under my personal supervision.

SEUSONL vuvevecentessasrsosaranannansessaans Signe

Student Embalmer ) Licensed Embalmer eég_—j?gé
P. O. Address.. %f

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

If this body is not embalmed, fact should be 0. stated above. -

- -




