IS

22.. I hereby certify- tha; I auendcd 25 deceased from _\5345__, 19}%, lo .&_G_._., IQﬁ that I last saw the deceased

alive on and that death occurred at ., Jrom the causes and on the date stated above.

2. SIGNA'I:L{I‘QE é j M M (Degroo of m@ z;n;;ncss ¢ Mb % i &5}\:575;;%

24a. BURIAL, [Z4a. BURTAL, CREMA- | 2dc. M“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State) -
TION, REMOVAL (Bowdity} ’

THE DIVISION HEALTH OF MISS50UURSE .
Mo. 300 ST oF 221’?’1
10.48 FILED JUN 27 1949 ANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. _ REG. DIST: no:ii PRIMARY REG. DIST. m@z_é Regirtrar's No. £ =2 o2 £
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residence befors
é a. COUNTY St. Louis a STATE M4 sgouri b. COUNTY Q¢ Loui“h""""‘
- b. CITY (If outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If octekde corparata limits, writs RURAL snd cive townshin) / ""
~ townahip}| STAY place) OR @
’ TOWN Lemay / Mo o TOWN Lemay - .
% d. FH('J'SLP#A{EQ%F {I not in hosplial or i jon, give strect sddress or [oontion) d.ASJI;%REETSS (U roral, gve locatlon) - L4
E INSTITUTION 813 Wachtel Ave .y 813 Wachtel Ave., >
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE Month!
SERE 1 S uay 185, 1540
= (Typeor Print) Emily Schindler DEATH ¥y th.
ﬁ SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f CNOER 1 YEAR | O UNDEN M HEs,
Z WIDOWED, DIVDRCED (Bpf:l . Last birthduy) Monﬂu' Days | Hours | Min.
3 Fpmq‘e white marrie |
0. USUAL OCCUPATION (Giwekindofweek | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTH (Btate or forelgn oountry} 12. CITIZEN OF WHAT
g done during most of working 1ifs, aven if retired} USTRY COUNTRY?
& .|_housewife home Milwaukee Wisconsim / i A
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a I5. WAS DEngED Ein! |ﬂ S.E.gﬁ]MED FORCES? | 15 URI Y . INFORMANT"'S SIGNATURE OR NAME ADDRESS
" {You, 8o, or unknown) | {If yen, xiva war or dates of sarvice)
= no no Inseph C. Schindler 8123 Rachtel Ave.
I 18. CAUSE OF DEATH . MEDICA.L CERTIFI{CATION ONSEF.AALI-iD TWEED
4 || Enteronly onscausoper | 1. DISEASE OR CONDITION ) Bns
Z |l tins for (), (), and (0 DIRECTLY LEAGING TO DEATH® ) . ot 14 W) ‘X b pnnroad
2 || *This does not.mean | ANTECEDENT CAUSES , ﬂ{ o T o - : -
3 the mode of dying, such | Morbid conditions, if any, gbiug DUE TO (b) 7 M ’;B' %—c :
WY || asheartfaiture, asthenda, | rive to the abose cauae (o) Hating . - — — L v
] ee. It meens the dis- the underlying couase lost,
{5 cm.injury.w -u DUE TO (G) pta——— .
= tion twhich coused death. | [1. OTHER SIGNIFICANT CONDITIONS /‘l c!
[~ Conditions contridbuting to the death but 2ol EE—— l
3 related to the dlacase or condition causing death, ‘ .
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION H Y‘({I @\ 20, AUTOPSY?
= TION ! M
= — ——— YES D NO
) 21a. ACCIDENT {Epeciy) 21b. PLACEOF INJURY te.g..incrabous | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE)
, SUICIDE ' bome, farn, fastory, strest, offios bldg..ene) :
] HOMICIDE —_ . - ,
! gv- 210, TIME - (Momb) (Day) (Yesr) “(Houn  |2fe. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -
' ey - P WHILEAT[™] NOT WHILE . . .
o ?“ . WORK AT WORK
- 3
R
S

a Resurrection |- S'I:. Louia,co. Mo.
. ADDREAS

gravols A®.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.
Student ...ce.n- veresnanaas shrecnenaaes Signed...... .t &
Student Embalmer
Licensed £mbalsher 2L
P. O ress,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure _u/cnmply wi
the above constitutes grounds for revocation of license.)

If this body isinot embalmied, fact should be so stated above. SAE . . T

1y
}




