V.

- No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 20 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. KO.

6
3 ‘State File No... 2210

100 Registrar's Nowmn. 5358\_.

'BIRTH KO.
1. PLACE OF DEATH 3. USUAL RESIDENCE (Whero detctsed lived. I L FE———.
a. COUNTY a. STATE b, COUNTY sdinialion).
{ Mo.
b. CITY (If cutside corpurnte timits, write RURAL and give & Al;(ENfE; DEF c. Cg’g’ d. Is Residence within limits of
towoship) [} L & clty ¢f interporated iown?
Town  St, Louls ToWn  St.Louis ==
d. FULL NAME OF (If mot in bowpital or instisution. glve strect address or locatlon) . STREET {If rural. give location) :l /7 ?
HOSPITAL © ADDRESS .
ineriTution Vet. Adm. Ho sp.915 N. Grah 36&2 Mc Ree Ave. [a)
3, gECE%.‘-‘%'E a. (First) b. {Mlddle) /c (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Printy ALOYSTIUS Je SCHINDLER pead . June 1 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (I years|  UNDER 1 YEAR | o unoER b Has,
WIDOWED, DIVORCED {Bpeif. - Luat Ngbdl!) Monﬁll Days { Hours | Min,
Male White Married M 2. I
10a. USUAL OCCUPATION (Givesind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : e 12. CITIZE
qu'durm; moat of working life, .:_“':f "J:d, - DUSTRY {City aad State or Forsign Country) 0 COUN%RB‘:?FWHAT
oreman-Carter Cdrburetor Co. Perryville, Mo. U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

Frank Schindler Cora A.

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
Yea, n?pr unknown) |.wll you, glve war o7 dates o! sorvice)

d War

16. SOCIAL SECURITY

Heherlle |

Amn C. Schindler

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

88-03-0080 lAnn C. Sch

_Enter only one cause per

18, CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ME@AL CERTIFICATION /‘\

INTERVAL BETWEEN
GNSET AND DEATH

line for (a), (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

a-e.

the mode of dying, such
ae heart fallure, asthenia,
ee. ]t meana’the dis-
ease, infury, or complica-

Morbid conditions, if any, gleing DUE TO (b
rize to the abope cause (o) stating
tAe underlying couse last.

PUE TO {c)

@M&é@z

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related Lo the diseare or condition cousing death.

tion which caused death.

/

192. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOREY?
TION /
g wo [

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.x..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, Iagtory.strest, offics bldg., #10.)

HOMICIDE

Jl 210, TIME (Month) (Day) (Yesr) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “worKk AT WORK :

2. I hereby certify that I atiended. the deceazed from , 19 , that I last saw the deceased

alive on 19__, and tha! death occurred cz /-5 X m., fram the causes and on the date stated above.

P cnacce 0

@lez,ﬂun;—: {

- /1: : ] @mmm@g

23b. ADDR

Z ./ 2 DATE SIGNED
oo A

FIEAL

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

2 sg&l AL CREMA. O, DATE @ l 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
tﬁemova June 5 1956 B,esurrect ion Cemet eryl St. Louls Co. Mo.
DATE REC'D BY LOCAL | R SIGNATUR 25. FUNERAL DIRECTOR' S S)GNATURE ADDRESS
REG: / iegshauser 228 S.Kingshighway Bl.

D A

_([:ic:med Embalmer's Ststement 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 embalr
L3728 + TP 7 N - ST » Student Embalmer No....cceveun...

working under my personal supervision..

Student.............. b censeeececenegean retemmaana-
Signature of Student Embalmer

Licensed Embalmer No. M @ 67.4

P.O. Address .........................

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

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

¥* this body is not embalmed, fact should be so stated above. -




