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Corgner cannot certify 1o a death due to notural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part |' must be casuclly related.

FILED MAY - 8 19E7

THE DIYISION OF HEALTH OF MIS50URI
STANDAI@ ngl FICATE OF DEATH

1 003 """ STATE FILE Numeﬁ-::‘é!“'()s:3 """ ‘

Ragistration District No. oo Primary Registration District No. oo Ragistrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY o STATE ) b. COUNTY edmission)
O .
b. C(‘!)-LY {!{ outside corporate limits, give TOWNSHIP only} Insid‘:L/Lill c. C(I)';Y Inside Limirs
TOWN St o Iouis Yes No O TOWN St - Iouis Yoz~ No D
¢. FULL NAME OF (|.£NOTm hespital, give location)| Length of stay in ib '( i
HOSPITAL OR STREE (I outside, give location) Reside on Farm
&/ INSTITUTION .5619.;1?91;031&0.;‘5. 2 Sé RESs p) 679 Potomac St. Yes D Nogr
3. NAME OF Firat Middle Last 4. DATE Month Dayp Yeer
DECEASED OF
brouasto, HANNAH SCHINDLER s Apre 26 1957
5. 5EX 6. COLOR OR RACE 7. marriED B never marrigo ][ B DATE OF BIRTH 9. AGE (In pears | T UNDER | YEAR {IF UNDER 24 HRS.
" l leyt hmhday) Months | Daws | Houra | Min,
emale White winowep [ onvoreen [ Sep. 17,1894 ‘

10a. USUAL OCCUPATION {(ipe kind of work done
during mogt of wgrking life, even if retired)
Hohdework

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and mtato or countey)

/ 12. CITIZEN OF WHAT COUNTRY?

U. S.A.

Little Rock, Ark.

J13. FATHER'S NAME

Samuel Crohn

14, MOTHER'S MAIDEN NAME

Rachael Casminsky

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no or unknown) | (If yea, pive war or dates of sersice}

f) None

16. SOCIAL SECURITY NO. | 17.

INFORMARNT

Address (Hu sband )
August W. Schindler 5679 Potomac St

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line fnr (a) (&), and (c}.]

Covnman

INTERVAL BETWEEN

.

7NSET‘ AND DEATH

C'm_:ditiona, i_[ any, DUE TO (4)
which gave risg to
abore cquse (o), 2 O
Hating the under- . A
= lying cquse losl. BUE TO (¢)
9 PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 18 was AU;I';OPSY
ot t PERFORMED?
o
g l )(_..,Qa—eq . ves[J no &
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
& O a O
=
< |20c. TIME OF  Hour  Month, Day, Year
%] INJURY a.m. .
E p-m. i
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NoTwHLE farm, factory, street, office bidg., elc.}
WORK AT WORK .

2l. I attended the deceased ITSﬁ%ﬁB—- '
Death occurfed at - had m

to _'Q’&m_____and last saw Ih

on the date atated above; and to the best of my knowledde, from the causes stared.

alive on # J‘ 6 7

22a. w E ; Ené T(chree or title)

¢

22b. ADDRESS

3 Gulsl

22, DATE SIGNED

4-J7359

ChL M,

23a. BURIAL, CREM
Rzuum (S

2. DATE

e

Apr.29, 1957

23c. NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery

{Stale) 7

‘MOO

23d. LOCATION (CW. toicn. or counly)

Louis Co.

Zd. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD, BY LOCAL REG,

St.
%

ISTRAR'S SIGNAJURE

{Licensed Embalmar's Statement on Roverse Side)




- |' ~“"- L) . . [l .:'
* - LI T
Satee ed Lt oir
e L el uI @
T . N
A . A o - = . -
‘;I ) ; | \ :‘ - :
. Ldta el o e
e e s .t o LLII T L Do
e ] ~
i STATEMENT BY LICENSED EMBALMER
t L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT o TIN5 MR , Student Embalmer No.........-.
‘ ) - & . e

working under my personal supervision,.

Student......ooivirinirenii it
Signature of Student Embalmer

Licensed Embalmer No..‘."f. Ce

e ’ P. O. Address ... .. ... ... ...,

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

to cqmply with the above constitutes grounds for revocation of license). - i,
If embalmed by a STUDENT, he also shall sigh in his OWN handwntmg

If thls bodv is not embalmed fact should be so, stated above. o .
. . AR S cee v - LR TR .

Coudnc



