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& Welfore
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part { must be cousally ralated.

istration Distriet No. . ___ ey o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

$TATE FILE NUQ% -
__________________________ Reg_is%or's Ni 5ﬁ__n““,_

~_Primary Registration District No.

58-030929

1. PLACE OF DEATH 2. USUAL RESIDENCE (BHeapldfi®ysed lived. If institution: Residence before’
a. COUNTY a. STATE M3j sgouri b. COUNTYGasc onaadé“”ioy—
b, C{IJTY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. C{FDTRY 0 Inside Limits
ad
Towy St, ouis, Mo, Yes (g Mo [J tom  Hermann N A37Y )| ved v
| ¢ flgls-l-!-'_l ;_IACAI‘E) DR (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A . ADDRESS
DI mentorion23l Baisch Lane | 1 Wk. 3] Route # 1 Yes (X No [
3. :"f\ME OF I_JE,CEASED First Middle Lass 4, DSEE Month Day Year
ype or print . .
Ferdinand Schindler peath  August 20, 1958

5. SEX 6. COLOR OR RACE

Male O | White

7 warrieol] Never marrien[]

B. DATE OF BIRTH

wiooweo[] | eivorcen[]

May 21, 1886

9. AGE (In years {|f UNDER i YEAR| IF UNDER 24 HRS.
ﬁrhinhduy) Months I Days Hours | Min,

100. USUAL OCCUPATION (Give kind of wark dons

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

dutigg most of working life, wven if retired) INDUSTRY
armer Farming Hermann, Misgouri, = U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBANE! CR WIFE
Friedland Schindler Unnown Wilhemenia Schipdler
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Y no, of unknqwn]l (If yes ’in war or dotes of service} .
b a N 1. Unknowm Ma*r‘y Schindl ar, }4931 Baisch Tione

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c}.)

L

INTERVAL BETWEEN
ONSET AND DEATH

SL%QM

Conditions, if any, DUE TO (b}

which gave rize to

abave couss (o), }

tating th der- .

z iying causs last, ?  DUE TO (c} Roo -2,
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal diswose condlition givan in PART { {0) 19. WAS AUTOPSY '
B . PERFORMED?
i YES{] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) V
us
G 0 0 O
O c. TIMEOF Hour Meonth, Day, Year
2 INJURY a.m.
B B,

20d. INJURY OCCURRED
WHILE AT— NOT WHILE
WORK L1 AT WORK ()

e, PLACE OF INJURY {e.q., inor about home,
farm, foctory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

y

21. | attended the decsased-from

Death occurred ot

i’ Y7
4 4 s
aJJJ] ! ""’?J (. o % &‘-Zﬁ f%d last iuwti'r:, alive on ~ J
e l m on the ffm the causes stated.

1o stoted above; ond 1o the best of my knowledge,

" Quch Y. Ynontt

{Degree or title)9
M : [

1TVl i3 a5

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORV 23d. LOCATION (Cir‘:, town, or :uumﬁ {State)
EMOVAL {Specify)
emoval 8-21-58 Local Hermann, Mo,

24. FUNERAL DIRECTOR

ADDRESS

AllG 2 558

25. DATE RECD. BY LOCAL REG. { 26. REGISTRAR'S iGN

fugo Blumer, Hermann, Mo,

{Licensed Embolmer's Stotement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

T T g T L TT LTS PRI LR LR , Student Embalmer No. ..............eee

working under my personal supervision.

SUUACIL  veeneinvin e een e e e stiseiar e s nerenaraiseen Signed-—e WMW

Signature of Student Embalmer

P, O. Address

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting,

1f this body is not embalmed, fact should be so stated above.



