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No. 300
w0 | FLED JUN'9 1851  STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. MO, é/_z__ PRIMARY REG. DiST. m.ﬂz‘ Registrar's No j C
& ol i. PLACE OF DEATH - 2 USUAL RESIDENCE (Whars ¢ d Uved. 1f inssitaticn: veskience before
?, / a. COUNTY a. STATE b. COUNTY sduimion),
) Ste. Genevieve + Migsouri Perry
- ‘f’ b. CITY (I outeids sorpurate Limit, write RURAL and give ¢, LENGTH OF ¢. CITY (1f ccteide mpunu Uimits, wiits EURAL aad dn towmshin)
. townahip)| STAY (in this plaes 7 7 &
a ; TOWN Ste., Genevieve TOWN Fural’ Central Township Y
g d. FuuN_lan-EOF(unmmnuamormm Eive sirest addrem or looation) dggl% Tk (llunldnloudn) ,
Q INSTITUTION. Ste. Gen. Rest Home . Perryville R.2
ﬂ 3. NAPEE S%FIE! a. (First) b. (Middle} e (l.::ni~ -; R ":DSFF e (Moatt)  (Day)  (Yeur)
= (Typeor Pring) JEMOS Albert Schindler ~ 11" DEATH :TUne 4, 1951
& 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE CF BIRTH- 9. AGE (In years] ¥ DUOXN | TEM | & oNOER m s,
o WIDOWED, DIVORCED ¢ - lent birthday) Mouite| Dur | Houn | M.
Male White Divorced «. 5 | Februarg 3,1890 61 | |
10a. USUAL OCCUPATION (Gw - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelan sountry
Alo:nd:arlnunu-aoi-urh‘luI:!(:»l':::“gr“:t.h:'(:)K h DUSTRY ‘h‘.u'-l L ! O ‘z.cgll}r’}rz%';?op'mr
. Common ILabor Perry County, Mo, U,S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME L14. NAME OF HUSBAND OR WIFE .
9 Ferd Schindlerxr Rogle Unverf :
tz 1| 15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< Wﬂmwuho-n) l (LI yom, xive war or dates of servies) 9 fo. .
3 494=-07=-857 Clyde Schindler, Perryville, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'NTERVAL BETWEEN
bt I. DISEASE OR CONPITION .
& llf:::;r"’(ﬁ)";%;‘:‘;:‘z; DIRECTLY LEADING TO DEATH® s Cevre bra/ Saferos,s A7rs
—— /!
E “Thir does mot mean | ANTECEDENT CAUSES
the mode of dting, such | Morbid conditions, if any, Mng DUE TO (b)
3 us heart faflure, esthenia, rise to the abore cande {a) atnt ng - - - .
- de. It meons the dis. | W Ihe underlying catise logt, -
ol cast,inurs, or comit , DUE TO (o) i
5 || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS - * -
= Conditions contributing to the death but nof
a reluted to the disease or condilion cousing dzdb .
fz -19a. .DATE OF op_F&' 1%b. MAJOR FINDINGS OF OPERATION - = e e : D N 2. AUTOPSY?
B , 33Y¥X. vs [1 w3
> .l 218 ACCIDENT, (Bpeelty) 21b. PLACEOF INJURY (e Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - . borne, farm, fastory, screet. offios bidg.,eve.) v R
& HOMIGIDE
g 214. TIME {Moath) (Day) (Year) (Houw) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| Ry - " - .| wHILEAT ] NoT wHILE
b i - B | wWORK AT WORK
E 2. ] hereby certify that I aliended the deceased from _ﬂi___ 1957 1o Yuwe o 195/ that I last saw the deceased
gliveon Y we,g | 193] / and that dea!h occurred af _Liﬁ_ﬁm , Jrom the couses and on the dale stated above.
E 23, S1 Jma) 23b. 2}: 23c. DATE SIGNED
Ll ’M Genevy co e 20 G-/
?9 BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
ON REMOQVAL, (Bpedity) )
§F Removal June 4,1951 Mt e Perryville, Mo,
ATE REC'D BY LOCAL ISTRAR'S SIGNATURE 8] =. Funer TOR'§ SLGPATURE nnn-us
e 5 5l /” aﬁ 3
{457 Yo rona /N H "An- L AATEAA .'4;_. o lla, 7.
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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, of by

' . s Stud balmat Hosesas ssasasses ey
working under my personal supervision, udent Embalmee Mo peanne sreseree

Signed......_... m

Licensed Embalme (r .-” 4?- é 4
B P. 0. Addrcss‘; /“,274._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G, (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body js not embalmed, fact should be so stated above.
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Student Embalmer



