IFE VIVIAUIN U MeARINT WV MisaAJung !;282

Mo . 300 " - L
HLED SEp o STANDARD CERTIFICATE OF DEATH State File Novorun.
10.48 1952 D1 susrsantnnsssanaisismarrrensaren srrase
{ BIRTH NO. REG. DIST. NO. 3_1_8__ PRIMARY REG. DIST. No‘l.Q._(.)_B__. Registrar's No.w.... ..§.4;88
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitutien: resldence befors
d a. COUNTY ’ a. STATE Missouri b, COUNTY admlssion).
b. CITY (1f outeide corpurate limits, write RURAL and give §T Al;(ENGTH £F - CIT;{ (I outsids corporate limits, write RURAL acd gvs mn.u,;
wnghlp) (in thin pluced||
St, Louis, Missour{ 2 Months TOWN  St, Louis 223 7?
d. FIEIJCI')-SLP?'F;:.E %F ? Bot ; bospitel or E.umum.Hdn streot sddress or looation) d.ASI;TRREEESFS . {1 rural, ghvs location) 6
mstiutionSt. Louis City Hospital #1 vl % 1615 Chie
3. gg@éﬁs %&a a. (Fist) b. (Mliddle) c. .(Lut) a, D,“-E (Month)  (Dsy) (Year)
(Typeor sy Ko therime Chouinard 8, 952
5. SEX 6. COLOR OR RACE | 7. xfko%%lED. NE\\%ECESRRE.) 8. DATE OF BIRTH 9 ll'«GE o yar J,;"&F" :Dnmn o N MRS,
(Bpacily) - P £+t birthday Hours | Min.
Female | White Widow ™ 22~ 1=31=3881 T3 | |
10:;“ USUAL ggzgr-:\TION ﬁmd‘«x 10b. KIND OF BUSINF.SSD?ET IF:l\; 1. BIRTHPLACE (00 wad State or Foreigs Coeatry) 2. crrrzsl;?l-‘wuﬂ
cmemeker | At Home Minnesota oS
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Schindler . . Mary Daum |  Deceased
2 WAS DECEASE)D E\éllzk IN LS. ARMED FORCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS"
a8, DO, or unknow give war or dates of servies) 5 -
No - Mr o Morpem Chevdnard, 1615 Chio Avenue

18. CAUSE OF DEATH — MEDICAL CERTIFICATION INTERVAL GETWEEN
ety smsammee AT OB SRR (g pp gl A rtArdrre . TN,
1o oz (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* (g . )
+This docs not mean | ANVECEDENT CAUSES @ g V 49 27

the mode of dying, such | Aferbid comditions, if any, gising DUE TO (B)
as heart faflure, asthenda, | rise to the above cause (a) sioting

NG IINfADlNG BLACK INE—MAEKE A PERMANENT RECORD

- et oc. It wmeens ihe dis- the underlying cauee last.~ . LA . . = R - .
case, infury, or complica- DUE TO (n)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ ' * 2~ *+ 4. )"~ , 2
Conditions contributing to the death but 1o¢
related Lo the disease or condition cauring death,
- 19a..DATE'OF OPERA- [-19b.:MAJOR FINDINGS OF OPERATION , . . Ty PRV A m AUTOPSY?
; - TION - v o L) - e ¥ . - -k ] 4 -
. . ves [ wo D
“7lf 218, ACCIDENT 7 7 (Bpeattyy 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) C - {COUNTY) - -(STATE}
SUICIDE boma, farm, fastory, street, offios bldy., eve.) .
. HOMICIDE . ] : . P LR .-
21d. TIME Month) ('Dur) " (Yean) (Heur) R Zle.\]NJiJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . . P A ‘:-. WHILE AT Norvnm.z
< |} T~ -INJURY - L * -2 | work AT WORK L | L}£]3 K

| 2 1, héreby ccrhfy taué atic: e%gle 3 d from o= 29 1952 , lo 9-2= 19.5_. that I'last saw the deceased
and that death occurred at ]-_]-_‘i_.A m., from the causes and on the date stated above.

WRITE. PLAINLY-=USI

alive on
7] or titje) | Z3b. ADDRESS Zic. DATE SIGNED
v gl , ﬁ /@ 1515 Lafayette &ve, .. 9=2-52
2a. BURIAL, CREMA- ; 24;. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (O!ty, town, of ooumy) T (State)
a2 | 9-11-1952 Friedens Cemetery - St. Louig: "'~ ' ""MGe "
DATE REC'D BY REGISTRAR'S SIGHATURE . 25 FUMERAL DIRECTOR'S $16GNATURE ¥ " 'ADDRESS -
SEP 9 I'ﬁ ? Math Hermenn & Son Inc. 2161 E. Fair Ave.

r'’d {licensed Embalmer’s Ftatement on Reverse Side)




" Rimiv e . .

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalaer Ne.

working under my personal supervision,

StUdent cessersinscssssnsassosrrsssinesineas

Student Embdalmer -

. . o P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revoeation of license.)
If this body iz not embalmed, fact should be so. stated above. .



