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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

38

ALER JAN 31 1951

1818

.

10039&' File No... r 1{) N

BIRTH NO. REG. 0IST. No. RIMARY REG. DIST. MO.____— Registrar's Na.._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deosssed tived. I tart sdvnoe before
a. COUNTY a. STATE Mo b, COUNTY ad:nislon).
b. CITY (If outside corpurate limits, writs RURAL and give g._rALENGTH OF ITY (f outalde sorporate limits, write RURAL and give towmahip)
TOWN 8t Louis townabiph é""ﬁ‘w / ﬁown St Louls ‘ 2/ q ?
d. FULL NAME OF «Ir oot lon, give sirest addroms or d. STREET
HOSPITA ; 26 & o) oind #]
INSTITOTION g S 'I’ayl oR aboress 26 3 THYY
3. NAME OF a. (First) b. (Middle) <. (Last) 4 OATE _ (Moom) (D
DECEASED ¥, ear)
e oy William Schinzing  |' et Jan'zo, 951"
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER ESRR 8. DATE OF BIRTH . AGE Gayetn] w Doce 1 Yum | @ boen 4 v
mele O | white FARH'HE™ June 1l, 1886 | “gfnur |Meme| Due Houn | i

10a. USUAL OCCUPATION (Ciive kind of wark

dgnﬁﬁmnéfyg o, avan If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn sountry]

St Louis County, Mo. C)

12, CITIZEN OF WHAT
IR'RY?

L

13a. FATHER'S NAME

not known not known

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAN

Mellsaa gcﬁin&ing

NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, nﬁgnnknow) {If yoa, xive war or dates of sarvice) NO.

Meiisea BIH{RZINE ORIEMS 1oy APPRESS

-|| eare, injury, or comg

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lime for (a), (b), and (o) DIRECTLY LEADING TO DEATH*(5)

“This does net mean | ANTECEDENT CAUSES

the mode of dying, such

a4 beart follure, asthenia, | rise to the abore cause (a) sating

MEDICAL CERTIFICATION

Mortid_conditions, if any, gising DUE TO (mWLﬁ:&LM

etc. It means the dis-

T

the underlying cauae lost, -
DUE TO {c)

INTERVAL BETWEEN
. . . ONSET AND PEATH

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

20, AUTOPSY?

-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
Ry 1% TS R 2 . ves [ wo

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - home, farm, fastory, strest, office bldg.,e10.) . *

HOMICIDE
21d. TIME {Mooth) {(Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR?

iRy wag_;:;:'r NOT WHILE %ﬁ

2. I hereby
alive on

. AT WORK
certify thabl altended the deceased Jrom _@Eﬁ to 2.0 Jamr 19.& that I loat daio the deceased
A 19;EL, and that death occurred at m., from the causes and on the date siated above.

23, SIGN E

“°’bi‘ff1T’”‘f"‘"

_/& {(Degres or tlt.le) .
' 2 é f‘ _?é L
BURIAL, CREMA- | 24b, DATE 24%. NAME OF CEMEI‘ERY O CREMATORY

Laurel Hill Cemetery

1/22/51

|23b ADDRESS ' Z¥. DATE SIGNED
24d. LOCATION ( town, or coonty) (Btate)
St Louis County, Mo.

DATE}F.E’:‘I?G BY, LOCAL

2 REG

jrm s srs RE

J L Ziegenhein & Sons

‘ADDRESS

7027 Gravoles

25. FUNERAL DIRECTOR'S S1GNATURE

(E“w: 1o b 5

R Side)
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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 me, oe by____
working under my persona! supervision. Student glmer No........ reeeans SRRREEEEEREY
Signed Zd Zg W .
* 3747
51gned.csaseccrerasvnrararsanronrnaroannas P s
Student Embaimer Licenzed Embalmer No

P. 0. Address /2 2/ jﬁw

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure te comply with
the above constitutes grotmdl for revocation of license.) .

If‘h"bodvunotanbalmed,iacuhouldbesomtedabove. S C




