AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WEL -
(=
istration District No. 5165___.anary Registration Dittrict No. 3038 Registrar’s No. STATE FILE NUMBER
wenoro P LR RER' i vongs .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherv decested liwed. If institution: Residence Gefore
o 2. COUNTY £t. Charles > SAEM i ssourt™ “Wi.Charleg  xmiuiw
% b. Cé'll;( (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘:! Inside Limits
g TOWN St. Charles 6 Month 1own  St, Charles Y {] No [
< . FULL NAME OF (If NOT in haspital, give location) Inzide Limits d. STREET {If cutside, give location) Ruaide on Farm
w HOSPITAL OR J . ADDRESS
< mstiution 5t . Jogeph Hospltal |[YsR MO 2206 5t. Richard CriysD vm
3. [rTuuuz OF _ns)cusm First Middle Taar 4 OATE Month Day Yuar
or print ~
ithale Viola Schindler veAm Mar. 31, 1961
5. SEX 6. COLOR OR RACE 7. Married K] Mever Married [ R‘ DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Female White Widowsd [ Divorcad [] pe-g, 1890 70 TI“ 0122 Hows | Min.
102 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City #nd state or country) | 12. CITIZEN OF WHAT COUNTRY
during et {8 ZoEy e i retired) Own Home St. Charles, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE T4. NAME OF HUSBAND OR WIFE
Thomas Dannegger Amella hHerculls George Schindler
15. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address ;
{¥ , or unknown) | (If yes, give dates of service) .
3" wae o None George Scbindler St.Charles, b

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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8. CAUSE OF DEATH (Enter only ane camsse e T for (a3 15 oy
PART 1. DEATH WAS CAUSED B WM &[ B2 UA.
IMMEDIATE CAUSE (a) Cm

INTERVAL SETWEEN

]

Conditions, if amy, DUE TO (b)

fzc/\mw//’?@\ cnz,/%{,zbw Bt }q,b

/0

which gave rise to
above cause [a),

disease condition given in PART | {a

stating the
lying cause Iu: DUE TO (<}
was  female was

PART 1. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH but not related 1o the tetminal PART NN, If deceated
) a pragnancy in last 90 days.

[D'm I}(‘u ] O3 Unknown

PERFORME|
YES[O N

19. WAS AUTOPSY | 20a. ACCIDENT SUI([::IlDE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter Mtun of injury in PART | or PART 11 of item 18.)
a

W TIME OF * Hoob | Manth, Day, Your |
INJURY arm.
[-¥.: 9

MEDICAL CERTIFICATION

WHILE AT WORK farm, factory, strest, o bldg., ewr.)
NOT WHILE AT WORK [} n

20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

]
w4
Mhmm_&@g,%@‘_ 76 Lot v i s
’ 7

on the date ttated above, and 1o the best of my knowledge, from the causes stated.

T

ZENATIO Z3h. DATE 3. NAME OF CEMETERY OR CREMATORY
REMOVAL
Burlial pr.4, 1961 | st. Feter Cemetery

24. FUNERAL DIRECTOR ADDRESS Mo. 25. DATE RECD. BY LOCAL REG. | 24. REGISTRARTS SIGNATURE
H.C.Dallmeyer & Souns,3t. Charles, /nqp,,/.,- s/ hz D /el

{Licensed Embatmes Statement on Reverse Side)

== & [39775 4 ST g i

d. LOCATION {City, wwm, or county)
5t. Charles, Mo.

{Stam)

I |



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

or by Student Embalmer No,
S

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. :,E-' 8 a—’
P. 0. AddreQZié N é

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.




