No. 300 e MY METWYY WY nEN Ty 2(}384
FILED . STANDARD CERTIFICATE OF DEATH State File No.mm
10.48 ] JUN 20 1955 . 4682 -
BIRTH MO, REG. DIST. WO. 3j_8__ PRIMARY REG. DIST. KO 1_0.0_3_ Registrar's No
“ﬁm 2. USUAL RESIDENCE (Whes 4 d tived. 1f instt ekdence before
O a. COUNTY ‘ a. STATE MO b. COUNTY -d‘ﬂh‘éﬂ‘
b, CITY mMmﬂmﬁthLMd‘. ' ¢ CITY 4. Is Residencs ot
.- ol St Loule | SBYB' “ﬁ""“ vom St Louts | “HEERSE mi- .
d. FULL NAME OF (f pot in boepital or Institation, give strest addrem or loeation) . STREET {If ranl, give location) [
mstrrution-  City Hoepital é AOPRESS 11962 Palm JD 70
3. NAME OF o. (First) b. (Middle) . (Last) ry DATE (Montk)  (Day) (Year)
. DECEASE
(o i) Mary . A Schindler oA May 26, 1955
5. SEX . / 6, COLOR OR RACE { 7. #IARRIED. BIE‘}onchBR‘EIED 8, PATE'QF BIRTH 9. AGE Un y-;.n l:rmw‘:u lﬂ ; owDER ..M.:_
female | white WidGwW )Ety2 2, 1881 K | =
10a. USUAL gccum‘rmN (G hndof work: 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 w0d State or Foraign Country) a 12. CITIZEN OF WHAT
R Rome e : S8t Louls Mo n R
13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE

WRITE PLAINLY—UB‘ING UNFADING BLACK INE—MAEKE A PERMANENT RECO

1I3a. FATHER'S MAME

Jemes J Clark

IS WAS DECEASED EVER N U.S. ARMED FORCES?

16. SOCIAL - SECURITY

not known

Arnold Schindler(deceased)
T, INFORMANT' S S1GNAT] as gn uau ADDRESS
o Fremont

"“"‘"’"""“""‘. " | none O |George Clark 1
- n
18. CAUSE OF DEATH - MEDICAL CERTIFICATION I .
Enter cazssper | 1. DISEASE OR CONDITION : ONSET ANQ DEATH
Los e o, (o e rey'| DIRECTLY LEADING TO DEATH® ) .Myocardial Infarct {"%r"
" & o . - .

p— — ANTECEDENT CAUSES -
,*This dots not meon : :
the mode ofdrog, much | A - DUE 1O, (8) Arteriosclerotic heart disease 10 yrs.
o beast fallure, asthenia, | rite b mm(cjm : . "
de. It merns the da- | he vRderiying conae §
cae, injury, or complica- DUE TO {c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but nol

: - related to the diseass or condition deoth :

19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
. TION : . -
: _ ] wX

21a. ACCIDENT . (Bpedtly) -21b. PLACEOF INJURY tsg.. fnceabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATE)

SUICIDE bocas, farm, fastory, nu-l.cﬂuhld;..-.) . . e

HOMICIDE ‘ ) o
21d. TIME oy (Dex) (Teas GHow | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY ' = | "wouk' (] "ATworx 4200

ed from __July

v 17 |, 1955 that I last sarw the deceased

Z.Ihwebywﬂdythatlaumdedthe‘

m'ﬂaé’* 3,m

yISTRAR'S SlGNA;zv —7” .&—

| MAY 28 1855™

alive on <19_55, and that death occurred at __E3 R the causes and on the date siated above,
Ba. SIGNA W pmm- or t‘ltle)f- 23b. ADDRESS 2. DATE SIGNED
Mw% % Barpnes Hosg . .
s BURIAL CREMA. | 245, DATE 2 NAWE OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, ar county) {8tats)
TIORERIQVEpometn | 5 /2 /55 Calvary Cemetery St .Louls .Mo
DATE RECD BY LOCAL 75. FUNERAL DIRECTOR'S 835 GMATURE ADDRESS -

J L Ziegenhein & Sone 7027 Gravoie
H

ZHt i (Licensed Embaimer's Ststement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

s :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

heaeenta Student Embalmer No.cereenann..

working under my personal supervision..

Student .......vovocrmiaiiiisaiiesainsasizaae e
Signature of Student Embslmer

-Licensed E':nbalmer No..>..0..!
S - . P. O..Addre'ss-j.g.;?.. AT 7
g -

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (F4

to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

c -



