MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63-046005>
DO NOT w::EPA-mE“T °r pual-.:tg:lrsa:c':-nfﬂ.:tr‘:?:n_w_?_l:::318___,J‘rimury Registration District Nq1_003 Registrar’s No, _;',130_{1 ST?TE FILE NUMBER
. i Ee V22 18R%

ON THIS 5TUB AMENDED

1. PLACE OF- DEATH 2, USUAL RESIDENCE (Where deceazad lived. If institulion: Residence befare
a. COUNTY a. STATE b. COUNTY admission)
Mo St. Loui
Ld Inside Limits

TOWN ST. TOUIS, MISSOURI TOWN Affton Yes 0 Ne [

c. FULL NAME OF {If NOT in haspltal, give location) Inside Limils o. STREET {If cutside, give location) Reride on Farm
HOSPITAL OR ADDRESS

wmsttutien . BARNES HOSPITAL Yes O No D 7110 Craighill Dr, Yaa O No O

. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

{Type or print) OF
FRED G. SCHINDLER DEATH  November 14 1963

. SEX 4. COLOR OR RACE 7. Marrisd )  Never Married [] [6. DATE OF BIRTH | 7~ AGE [laat birthday) 1 1F Ur:lhDEl! | YEAR IF UNDER 24 HR
Months

Male White Widowsd [ Divorced [] 1-12-1904 59 —_IT,.‘[-HFIT

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end ate or country) | 12, CITIZEN OF WHAT COUNTRY

Vit Pres.—dmith ¢ favis Meg, Co, St. Louis, Mo, U.5.A,
132, FA'IHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M. Schindler Inez Layton Ruth E, Schindler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren

(Yes, N,oor unknown)l (1f yo, give war ﬁod'a{g of service) Ru‘th Schind]_er '?uo Craigh:]_ll Dr_

18. CAUSE OF DEATH (Enter only ona cause pe INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY:

ET AND DEATH
IMMEBIATE CAUSE () C—C{!\-C\ WO WA R :.rr l:J ‘ Gfﬂeb(/ € \M-é_“-i S—;—_fé 5- Zum outlesin So

Coniions, it amy. | DUE 10 () C«F:ézwb WM v wn.l Vol rd i 50:.:'1‘ ;Y%‘-ﬁ
] DUE TQ (<) A.MA-ﬁo

above cause {a), R
A TR P /L Rac Al Leq Hvans Zayy

stating the uwnder-
PART 1. OTHER SIGNIFICANT CONDITLONS COMRIBUHNG 10 DEATH but noerllted ta the terminal YPART (L. If deceased wai female was

lying cauie last.
diseay nditign given in PART | (a) thare a pregnancy in last 90 doys.
?m am%ﬂ;({vos,t /7/‘0 ’DVN I [J Ne [DUnknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of Injury in PART | or PART Il of item 18.)
PERFORMED? 8] 0 ju]
YES @NO O

20¢. TIME OF Hou. Month, Day, Year [
INJURY a.m.
p.m.

20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WCRX [J

L / . ,
21, | attendsd the de<essed from IJ’IIG/ é / m;"l U I !.:‘? i and last saw mliw on ll ! q] b 3

Desth occurred at_ﬁ:.‘-l-_5_P..m._ m on the date stated sbove, and to the beat of my knowledge, from the causes stated.

VS 300
Rev. 4/59

b. CITY (If outside corparata limirs, give TOWNSHIP anly) Length aof stay in 1b c. CITY

2 xf’aooﬁ

DATE AMENDED

—
Z
w
=
=1
(9
Q
(4]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGN {Degres or title} 22b. ADDRESS 22c. DATE SIGNED

M.D. 457 N. Kingshighway,St.Louls | 11/15/63

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county) (State)
REMOVAL (Specify)

Removal Nov, 18, 1963 Resurrection Cemstery St, louis Co, Mo
“24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
Kriegshauser 4228 S, Kingshighway Blwd, | NOV 15 iga<- f j j M /1P,

{Licansad Embalmer’y Statemant on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

3Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recéird-ed on the r.everse side of this certificate was embalmed by me,

or by M - . ‘ Student Embalmer No.

working under my personal supervision.

Student Signem

Signature of 5tudent Embalmer -

Licensed Embalmer No. o st 7

P.O. AddresM_

‘Note: The above MUST BE SIGNED BY- THE- LICENSED EMBALMER 'in hls OWN HANDWRITING. (Failure to comply
wnh the_above conshtufes groynds for revocation of license). R
Jlf'embalmed by a’' STUDENT, he'lalso shall sign-in his OWN" handwriting.
- If this body is not embalmed, fact should be so stated above.
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