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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Mk MVIAWIN WU FRALIFA WU VoAU RE

\ FILED JuL 7- 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, I l i PRIMARY REG. DIST. NO. #zsi Registrar's Na.__.z..g......................

State File Namgai.

! BLRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE ;(Where decoxsed lived. 1f inatitution: residesce before
a. COUNTYGasconade a. STATE MlSSOUI‘l ‘i ,b COUNTGascOnad:chnm!onJ.
b. CITY (It outsida cotpursts timits, writs RURAL and give ¢, LENGTH OF €. CITY (If ouwide eorporate lirmits, write RURAL .:..l giv- r.ov:uhw) .

wownship) | STAY iin this place)
owN  Hermann yrd TOWN Hermann - - A2 7/
FH%%PT_PAN'!.EOOF {1 not is howpital or institution, give strect sddross of loeul.ion) dAsE-)rgREEESrS (If raral, give location)
-
INSTITUTION E. Second St E. Second-St. . ...
3. NAME OF . {First b. {(Middle e, (Last - ’ -
DECEASED 8. (First) { ) (Last) 4. DATE (Month) al?ay) lggﬁ.
(Typeor Print)  ROBERT SCHINDLER DEATH
5. SEX 6. COLOR OR RACE | 7. &&)%FEEB g[E\\:’gEJgSRRIED 8. DATE OF BIRTH 1867 g.hﬁGEir‘t{:i:‘.)l" 1\:: Ugn | YEAR | iF unDER W nms,
: {Bpegify) t ¥, on Days | Hou Mis,
Male White Married f’ Jan, 23rd.; gl ] i

10a. USUAL OCCUPATION (Give kind of work
donaduring most of working Life, even if retired}

i r

10b. KIND OF BUSINESS OR IN-
DUSTRY
Common Babor

T1. BIRTHPLACE (State ot foroign country)

d ]S
Swiss, Missouri

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Jacob Schindler

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, 0o, orunknown) | (1f yes, give war or dates of service)

Margaret Phillips

NAME 14, NAME OF HUSBAND OR WIFE

Dorothy Schindler

i2. INFORMANT' S S!GHATU{!E OR NAME ADDRESﬁ
Mrs. Robert Schindler, Hermann, Mo

Hree for {a}, (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
ride Lo the above cause (a) stating
the underlying cauae last.

*This does not mean
the mode of dying, such
as heart fallure, asthenie,
ete, It means the di-

ease, infury, or complice- DUE TO (¢)

No None
18. causg OF DEATH MEDICAL CERTIFICATION lg:ssgrv?\lﬁgmna N
1. DISEASE OR CONDITION -~ ™
- Enter only onecauseper | Ly ror et TEADING TO DEATH® (g

I1. OTHER SIGNIFICANT CONDITIONS st

Conditions eontributing (o the death byt not
reloted to the dlyease or condition causing death.

tion which consed death.

19a, DATE OF OP_F.IF:J»N . 19b. MAJOR FINDINGS OF OPERATION ’{/ 20, AUTOPSY?
“2X | w0 el
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldg., et} :
HOMICIDE
2id. TIME (Momth} (Day) (Year) (Hoon 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF .- | WHILEAT ] NOT WHILE
INJURY P St v AT WORK
22. I hereby certify thot I atiended the deceased from y N / 2 , 18 3D, 1t ,'.{pﬂ, tha! I last saw the deceased
alive on A 19_4_1_, and that death occurred af 12+ m., from thi/causes and on the date stated above
Zia. SIGNATLIR : . . 0 (Degros gr titie) | 23b, ADDRESS, 23c. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Enod:r)

“24b. DATE l
Burial

24z, NAME OF CEMETERY

CREM{\TORY
Cemetery

24d. LOCATION - (Dity, town, or county)
‘Hermann,

5prmanp,01
/P

DATE BY LOCAL
7 / REG.

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS
'4ﬂ;ﬁog¢¢é5£ubuhé7ﬂermann, Missouri

I
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feor
0. c.
< -
¢ ¢ ;
OF i 7 . . -t
e e seareme—————————
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by, -
o L. mmmmmmmmmm—— " Syadent Embalmar No..... e AR
working under my personal supervision. dent Embalmar No / T
L Signed.. s Y,
LW .
51gnedevevescerrescnnrrnarrnna tesassncanns . 3160
Student Embalmr Licenzed Embalmer No

P. Q. Address Hermann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the abow constitutes grounds for revocation of lncenae.)

(] thu body is not embalmcd. fact should be g0 stated above.




