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y Service l.E J U N 1 2 1959 R_.gistration_ Di_sii_ct No. 3 477 Primary Reg_islraii:'l Disfricr Neo. . »-5___00__ ______ Rngns!rar s Nn Z;_{_:_B,-i___
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1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bgfore
5. 300 o. COUNTY @ LOUTS a. STATE MISSOURT b. COUNTY admissig
) [ ]
- 1-57 b. CIDTRY (If outside corporate limits, give TOWNSHIP only) 1n5 e Limits c. CBTRY Inside Limits
0. o (et TOW ST, TOUTS Yoslx Mo
c Fg;l; NALMEOOF (if NOT in hospital, give location} | Length of stay in 1b d. SBRD%E'ES {l{ outside, give locotion)} Reside on Farm
H ITA R Al E
37 lf ®___stirution Vet .Adm. Hospital 32 days 23014 50. 10th Street | Yol Mely
e 3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} oF
JOSEPH M. SCHINDLER DEATH  5-22-59
5. SEX 6. COLOR OR RACE{ 7. wARRIED[ JNEVER MARR[ED@ 8. DATE OF BIRTH 9. AGE (blir:'{;ur; :;r:ﬁens::m |ﬁ°uu::'oea z’nﬁ:ns.
MAIE o, WHITE l, wioowen[] pivorcep[d 7~5=90 68 I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) aQ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if catired) {NDUSTRY
TAWYER TAW 8T.LOUIS, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
FRANK A. SCHINDLER MARTE JOERG —memmmm— e
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.[ 17. INFORMANT Addrass
(Y.g wnkngwr)] {1f yes, giv ordotes of service)
] w1 496 362532A | VA HOSP, RECORDS, JEFFERSON BAR]
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).} INTERYAL BETWEEN
PART |. DEATH WaS5 CAUSED BY: OMSET AND DEATH

IMMEDIATE caust () _ADENO CARCINOMA OF RECTO-SIGMOTD = |9 months
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- & Conditions, if eny, DUE TO (b}
H > -:::b. gave .:..t o }
'6 a V4 COVEe a),
= z ing the undar-
-1 P ying covee lasr. ) DUE TO () / STA
E. OBpF PART ll. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissose condition given in PART | {a} 19. WAS AUTOPSY
£ xjx PERFORMED? /
i3 8 CARDIAC DECOMPENSATION YES[X N0
g - >z¢ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ir_sa':.LlB.)
- = = w . - o -
N (2 O [
53 <B3[ 2c TIMEOF How Menth, Day, Yeor
:2 of3 INJURY  o.m.
= E 5 x p.m,
gE cz) 204. INJURY OCCURRED 20e. PLLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
ir W WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
R WORK AT WORK
E E 2]./ anexﬂd the deceosed from h-m"sg ) 5-22-59 and ;
5 E Decth occurred ot . 1 1/ m on the da!o stated obove; and to the best of my knowledge, from the causes stated.
g -
.- 1G roe t 22b. ADDRESS T2¢. DATE SIGNED
£s Geo? g'g Ac )5k .Be m? i
83 : VA HOSP. JEFFERSON BARRACKS,MO.| 5-22-99
= i WI I‘:'_‘!b. DATE’ I 4 '23: NAME OF CEHETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
d :
= 5/25/59 S S Peter ¥ Paul St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Moydel) Funeral Home 1926 Allen | 4 - 2 3B- 5‘? mé’ﬂ?j’% %

{Licansed Embolmer’s Stotement on Reverss Sids) u
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, 0T BY 1ovviveeraisieeeaeeessessssseeereesaesessseesssreessenesesssessessasesnsssssssnsnensesny Stuzdent Embalmer No. .......c.coo......

working under my personal supervision.

SHUAEDIL +eveiirneeiiiniireiii it ecinbrerrereneneernnsssesnnanes Signed..\.jM/’.. d&%,
Signature of Student Embalmer < / /
RIS - “ Licenséd Embalmer

TP o. A::ldress..

.........................

.- .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.



