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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD (O
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v

N

'BIRTH NO.

_HLED AUG 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24'78

State File No

I. PLACE OF DEATH

I

REG. DIST, NO. 31 J PRIMARY REG. DIST. NO-‘Y.L Registrar's Na...!..]..!?...?............-.."‘

2. USUAL RESIDENCE (Where decoased lived.

If loatitation: resldebce before”

a. COUN.TY 5r Lm a. STATE MiSSOUI‘i b. COUNTY acuiniwion).
b. C|TY (If outside corpurata Limita, -du RURAL and give ¢. LENGTH OF c. Cg—g als Retidence within lmits n:—
L pe——— Yeail L DEYE ™| rown Ste Louis S e
d. FH%'S-P?!I._AAN'I-EOOF (If not In hoapital or instltutien, give stroet address or locatlon) ﬂASDT[I:REEEg'S (It rursl, give location) } 9_‘1 '.
INSTITUTION - 5F, Mary's Hospital 2650 Keokuk st. [
3. NAME OF:* . (First, b. (Middle ¢. {Last)
peceasen, (hfadle) 4DATE  (Month) (Day) (Yemn)
. {Typeor E:_-lm) liicholas A Schindler DEATH July 27, 1955
5 SEX ~ 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (b years| w tvotn 1 rm o UMDEN 4 HES.
WIDOWED, DIVORCED 8pecitdf) | Lat birthday} Monlhul Hours | Min,
Male fhite nele April 16, 1949 6 7 111 |
10a. USUAL UPATION tGévekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . N 12. CITIZEN
domtrinﬂn‘nozgtcn!’wurun. ute, uvnnl:l nr.;::!) . DUSTRY St Loui g:uy asd Stste or F""'i.'[(;.“";l COUNTRY?OFWHAT
%cul‘.b * i e UsSehe
13a. FAE‘HER S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franclis J, Schindler 1Aldce Hurteer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
Yea 00,07 unkun-n) (Tf yeu, pive war or dates of service) 5 N
N o mu_qb Francis J. Schindler 2650 Keokuk sSt,.
ME ICAL CERTIFICATION . INTERVAL BETWEEN

18, CAUSE OF DEATH .
. Enter only onecaaseper { 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

@/j éﬂ s sl ONSET A%TH

line for (a), (b}, and (c)
— ANTECEDENT CAUSES
Mortid_ conditions, if any, gicing DUE TO (b)

rize to the above catide (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis.

care, injury, or complica- DUE TO (c}

/ﬁv///awmm@ -

_éw/d?

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the dircase or condition cousing death.

tion which caused death.

i
/

7 Led

1%a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireet, office bldy., ete.)
HOMICIDE Y 14
214, TIME tMonth) {(Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?W
. WHILEAT[~~] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby cemfy thut I fimded the deceased fromd—AD

19_2 and that death occurred al Mm , Jrom the causes and on the date slated above.

alive on

19_.2 107 27— 9'1)

that I last saw the deceased

M—-SE ALY A B0 N4

La. SIGNATURE egree or tit! 23b, ADDRESS 23c. DATE SIGNE
Q@[/V)/&UL&{ W,& Eb {iaoq /,F /ﬁ%ﬁ.&«/ 7-28°

24a I ‘.m’ F24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etate)

ﬂ ’?/50/ 55 Mount Oliwvs Cemetery St.Louis County, Mo,

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

John H, Gebken Sons 2630 Gravols Ave.
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A STATEMENT BY LICENSED EMBALMER

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

Lo 5 2 L < - » Student Embalmer No...........

working under my personal supervision,,

STUENE e eeeeyoeeneiecezeeeees et slgnedwq/(ﬁéé—éﬁ)

Signeture of Student Embalmer

Licensed Embalmer No... 45/ %

) P. O. Address.g{%.zﬂé

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ; . |
- I this body is not embalmed, fact should be so stated above. - -
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