URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_034284 :
HngnXeSnon Dumcq‘ol __lggg__-_______.}’rlmaw Registration District No. Regi '12 --82%.-- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY . STAT b. COUNTY - issi
a. CO 8. STATE Hissouri admission)
b. COITRY {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b <. COITRY Inside Limits
TOWN St. Louis own  Ste Louls Yee B No OO
. c. FULL NAME OF OT [n hospital, on) Inside Limits d. STREET (If cutside, give location) Reside on Farm
i HOSPITAL OR ‘gﬁ'. ouis {i Rock ADDRESS 3527A Miami
| INSTITUTION Hosp, Inc. Yes (¥ No O Yes [0 No O
kN ("I"AME OF DECEASED First Middle Last 4. DggE Manth Day Year
ype or print)
Frank Francis Schindler oeam  Septegber 3 195 9
5. SEX 6. COLOR OR RACE 7. Marrisd Y  Nover Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} ﬁ;NhDER ID*EAR IHF UNDER 24 HR
N . ths ays aurs Min.
Male Whit,e Widowed [J Divorced [ Oct. 31,1889 69 | i | '
102, USUAL OCCUPATION G:ve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atata or country} | 12. CITIZEN OF WHAT COUNTRY
during famaricin if retired)
"PeAYr - ymEn Railroad Sr, Lours, Mo, USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lours SCHINDLER PAULINE ADRIAN CATHERINE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 352 7A
(Yes, no, of unknown) | {If yes, give war or dates of service)
| 702-09-0716 | CarrERINE SCHINDLER M7
- 18. CAUSE OF DEATH {(Enter only one cause per line for {a), (b), and (c). INTERV
5 PART |I. DEATH WAS CAUSED BY: /M 7 és
§ IMMEDIATE CAUSE (a) M&;‘i ;é(ﬁ(/‘-c
U .
g UiTs Jobor stz Beard Qeaeine
=) Conditions, if any, DUE TO {b)
which gave rize to 1
above c;un d(n), 74
stating the under-
lying cause lest. DUE TO {c} Qd &
z PART 11. QTHER SIGNIFIC ‘T CONDITIONS CONTRIBUTING TO DPEATH but not related to the terminal PART 1Il. If deceased was famale was
g disesse conditiol an in PABT | {a) there a pregnancy in last 90 days.
hi W [BYes | ONe | O unknown
:-_: 19. WAS AUTOPSY 20a. ACCIBENT SUI([::?E BOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
& PERFORMED a ()
o YES [0 NO
-
& | 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
N ‘f\ . =1 arar j A7
21, | attended ‘deceased from A-‘b'c— /[7‘) // to. Sept. 3’ l959nnd last uw@lm alive on !W-. =3 /
wrred Bt el 1 d 35 P m on the date stated above, and 10 the best of my knowledge, from the causes stated.
] N V4 _
3 22a. SIGN agree or litle} ?7() 22h. ADDRESS 22, D;ZE SIGNED
~
= , _ :& 1755 3. Grand Blvd P45 7
..: 23s. BORIALY CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) [Stata) 7
e REMOVAL (Specify) .
£l BURT | 9/8/1959 | SScPETER & Paur Cem__ St Lours, Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
& John L. Zeigneheim st. Louis, Mo. SEP 4 1359

{Licensed Embalmer’s Statement on Reverse Side)



]

STATEMENT 8Y LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L : : Licensed Embalmer No. %‘Féj

- R
P. O. Address_{'é///;;b“’/ 7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comg
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,




