All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

¢ FILED JAN 301958

Ragurruhnn District No. oo

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8..--Pr|mary Rnglstm!mn District Nal w3___.______.. - Reglsrrur * No. No

3552

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. M institution: Resldqnc_e before” [
a. COUNTY STATE MO b. COUNTY admissian, '
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng ]ns&e Limits
TOWN St. I.O'u.i ] Yeou Ne [ TOWN St. Louls Yes No D
c. FlélLL MAME OF (If NOT in hospital, give location}) | Length of stay in 1b d,. STREET {If outside, give location) R“Eon Farm *
HOSPITAL OR DORESS
P e oe3909a N. 20th Str. |50 years 4|2 /4 P53 39092 N. 20th Str.(7)| ves! nofl.
r .
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF ¥
FRIEDA SCHINDLER peath Jan. 19, 1958
5. SEX 6. COLOR OR RACE| 7. marrIED[ JNEVER MARRIEDL] 8. DATE OF BIRTH 9, AEE “-".I.;:;; :::}:::ER;::AR !::::DER 2:‘:RS. !
Fenale White W owvorcen[ ]| Apr.22, 1873 BY l l

100. USUAL QCCUPATION {Give kind of work done

Hougewife

during mest of working life, evan if ratired) INDUSTRY

105, KIND OF BUSINESS OR

Rone

Bremen, Germany

11. BIRTHPLACE {City and stote or country}

‘7(.

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

George Christner

13b. MOTHER’S MAIDEN NAME

Unknown

14. NAME OF HUSBAND QR WIFE

Ernest Schindler (deceased )

15.

‘Y“Nb or unknown)l (f yes, nlvc war or dates of sarvics)

WAS DECEASED EYER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Bie Schindler

Address

1107a Gano Avenue

18. CAUSE OF DEATH (Enter only aone couse per line for {a (c) }
PART I. - DEATH WAS CAUSED BY MW M
IMMEDIATE CAUSE (o) ™

INTERVAL BETWEEN
ONSET AND DEATH

Mg oo T o aeha—,
14

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gova rise 1o
above causa {a},
stating the under- }
lying causs lost. DUE TO (¢)
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal dissass condition given in PART | (o} 19. WAS AUTOPSY
PERFORMED?
H 32X YEs (] NOE\/
20a. ACCIDENT SUICIDE HUMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Il of item 18.)
d O 0
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. iINJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l—_—] form, factory, street, office bldg., erc.)
WORK AT WORK A

21. | attended the deceared From >""'—‘

FGET Lt A

£

Death occurred of 9 P.M,

¢ Fohnllast saw hl'“ alive on /9144\ ,—f LT 4X

m\En/n the date stated above; ond 1o the best of my knewledge, from the cavses siated,

22a. SIGNATURE {Degree or title)

U] 22b. ADDRESS

: 23y Az A

22¢c. PATE SIGNED

Va3~

23s. BURIAL, CREMATION, | 23b. DATE
REMODY (Specify)
Removal 1-22-58

23c. NAME OF CEMETERY OR CREMATORY

St. Peters Cemetery

23d, LOCATION (City, town, or county}

St. Louls County

{State}

MO,

.

SUEDMEYER & SON'S

FUNERAL DIRECTOR ADDRESS

3934 N, 20th Steeet

25. DATE RECD. BY LOCAL REG.

2058

{Licensed Embalmer’s Statemant on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ettt et treet e te s e ra s e s een s an e s rarannerares «» Student Embalmer No. ..........c...cuees

working under my personal supervision.

] 41 Lo L= 11 S
Signature of Student Embaliner

R N : L Licensed Embalmer Mo, 7. =7 <
P. O. :Addres .. .ont

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~ -

If this body is not embalmed, fact should be so stated above,




