T

NG UNFADING BLACK INKE-—MAKE A PERMANENT RECORD 3\

WRITE PLAINLY—TUSI

THE DIVISION OF HEALTH OF MISSOURI

| HLED JAN 14 1954

STANDARD CERTIFICATE OF DEATH
REG. O1ST. NO. _&L’memv REG. DIST. m.ﬂ_ Registrar's No Jé

State File No....... ..3520.......

AT WORK

! BIRTH KO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If inetltatien: residence bafors
a. COUNTY . a. STATE b. admbmion)
8t iquls Migsouri B Louis
b, CITY (I outnids corporsts limita, writa RURAL and give ¢. LENGTH OF ¢, CITY (If cutatde eorporate limite, write RURAL and give townahlp)
OR townabip) | STAY (in this place)it OR ‘/ 2
TOWN Qverlasnd 3 yraf. ™% Overland
d. FULL NAME OF (1f pot in hospital or iestitution, give sirest nddress or location) d. STREET (If varal, give location} 0
ADDRESS
WSTTUTIoN 10126 Thorpe. 1C126 Thorpe
3. NAME OF 8. (First) b. (MIddle) o (Last) 1. DS}-E (Mantt) (Day)  (Yean
(Tvpe or Pring) Fredericka Schindler oA Jdan 7 1954
5. SEX { 6. COLOR OR RACE } 2. #ARRIED NE\\'ngclgsR‘E IED, ) 8. DATE OF BIRTH 9. AGE (h:-;n  BOR |£ ; [ ] uur.
oun
Female White owed 9. | Apr 17 1864 BpGrden [emta| |
102, USUAL OCCUPATION (s kind ol work | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ticy cad State or Foraiga Conster) 12, crﬁ%grmr
HoGsewite Own Home St Louls Mo Vi {10
13a. FATHER™S MANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
57 Miller ) N/ Smith |
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITOY l?. INFORMANT' 5 SIGNAYURE OR NAME ADDRESS
[ ( unkoown) | (If eive war or dates of service) .
~"No | == None Bertha Gates - 10126 Thorpe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscsum per | I DISEASE OR CONDITION ’ ( e 4 - ] ONSET AND DEATH
Line for (8), (b), and (c) DIRECTLY LEADING TO PEATH () /
Tty does ol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if eng, m DUE TO (b)
af heart fallurs, osthend, | rise {0 the abose cause (o)
de. It means the dis- the underlying couse lest.
sase, infury, or complica- DUE TO (¢}
Hon which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the denih bat a0t
related to the diseare or condition g death.
19a. DATE OF OP_'I;:& 9. MAJOR FINDINGS OF OPERAT_ION . 2. AUTOPSY?
) MAAAN | ] el
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE Momme, tarm, fastory, street, ofSes bida., ete)
HOMICIDE
214. TIME (Momth) (Dsy) (Yeur) (Hour) 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY - m-m.nr NOT WHILE :

1952, to

2. T hereby corkify that I attended the deceased from %
ahveouh 1854, ond that death ockurred at_{ B m

19.5Y, that 1 last eaw the deceased

ﬂggn Vi
., Jram the causes and on the date staled above.

(Degree or title)

mswu&n’dﬁ& 8 ‘PE ),

Z3b ADDRESS ?’ J\ M{ &

v

23. DATE SIGNED

1= 754

242, BURIAL, CREMA- | 24b. DATE
Ti OV,

Jan 9 195

24c. NAME OF CEMETERY QR CREMATORY
S S Peter & Paul

24d. LOCATION {City, town, or county)

St _Touis Mo

(State)

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S 8| GNATURE

Ortmann F Home 9222 Lackland

| /- 2-55"

REGIGTRAR'S SIGNATURE
rl ﬂ-é‘
£ (L1 d Emb oy

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by arvermeneveme
T

...... rasrareee et eane e pma s nens viensrerenant e reaesesemnannry Student Embatmer No.

working under my persona! supervision.

SEUTBNE tuvranvrraanerancnsnesrneanes Signed......ﬂ_..”ﬁ..._..OM .....

Student Embaluor

Licensed Embalmer No. 3 Y '7 8/

P. O. Address

Note: The above ‘\-{UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so. stated above. S |




