fiLby MAY b 1904 FRE ARVIRLIN LT FIEALITT W TasRarie

vo-200 STANDARD CERTIFICATE OF DEATH State File Novo i
BIRTH NO. n';te. DIST. NO. m PRIMARY REG. DIST. no.lggg_ R;gi:trar’l Na 8852
[ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wher & d tived. If lnetd idence before
- a. COUNTY ' . a. STATE M/ S SR / b, COUNTY adrakion).
b. %Ev (If outnide corpurate limits, writa RURAL and give . ¢, LENGTH OF {| <. cg:{ . “‘,wm% )
Town . ST, LOUIS, MISSOURE™" TOWN 57" Aoyls S = S

d. FULL NAME OF (If pot in heapitat or instisution, giva streat address or location) (Il raral, give location)
OSi \)L:
"NSTHUTION. ST, LOUIS CITY HOSPITAL GPDRES 3sHLANEBRASK D 72
3 NAME oF a. (First) b. (Middle) T (Last) | LDAE  Gdeutt) (D) (Yew
(Twpeor Prine)  BLEANOR SCHINDLER oeati  APRIL. 26, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 5. AGE (In years] o e 1 TEAR | o veoER N HES.
WIDOWED, DIVORCED (Spe . last ) |Montks) Days | Howrs | Min.
2 P UG /4 / AN |
11. BIRTHPLACE

10a. USUAL OCCUPATION (Qiekind of work- | 10b. KIND OF BUSINESS OR IN-
doudnﬂammo! wor) lﬂo. even if retired} DUSTRY

Missoueri

{City and State or Foraiga Country} d ILC&HB}'%ER"‘I?FWHAT

Y -

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

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 80, or unknown) | (If yes, xive war or dates of sarvios)

NAME 14. NAME OF HUSBAND’OR ¥IFE

[_/_gg_nég 1AL

19. CAUSE OF DEATH - N . . . 'MEDICAL, CERTIFICATION

1. DISEASE OR CONDITION ’ W
- Enter only onseauseper | T o2 17 LEADING TO DEATH® (q). S ZLaties o=

line for (a), (b}, and ()

ADDRESS

16. SOCIAL SECUR;‘T‘;( 17. INFORMANT"S SIGNATURE OR NAME
LORETTE Brintin 28#4%
. INTERVAL
-ONSET AND DEATH
9 ot

+This does not menn | ANTECEDENT CAUSES | Gﬁv‘\.m jﬁmow

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart follure, asthenia, | Tise to the above cause (o) dating .
de. It megns the dis- | the underlying cause lagt. :

euse, infury, or compli DUE TO (¢)

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
related to the di. or condition causing death.

19a. DATE OF OP_IE_I%'IAG 19b. MAJOR FINDINGS OF OPERATION

" Conditions contributing to the death but not D_n_.,a/\mm /\AM-&M

20. AUTOPSY?

vis [ w0

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

ST b oyts

. I

218, ACCIDENT . Boecifs) 211, PLACEOF INJURY ts.4. fnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm. factory, sireet, offioe bidy. etd.)
HOMICIDE 7 : _ 58032,
21d. TIME (Moath) (Day) (Yesr} (Hour) 219, INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? y
OF Lo WHILE AT NOT WHILE
TNJURY m- WORK AT WORK :
2. I hereby certify that I attended the deceased from 3-18-54 , 19 , lo __4'26"54__., 18____, that I last saio the deceased
alive on _4_26_51._ ____, and thal death occurred af _6225P m. , Jrom the causes and on the date slated above.
Z3a. SIGN 15.1 - (Degreeortitio)| z3b. ADDRESS I Zic. DATE SIGNED
:ﬁUVt 7. Oxw'efﬂ- LD, 1515 Lafayett.- Awenus 4L=27=-5/
24h. DATE . . 24(:. l\AME OF CEMETERY OR CREMATORY 244. LOCATION (Olt?, town, of county) . {Btate)




rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on'the reverse side of this certificate was emba

DY Me, OF DY .ttt cieitmeii i ctetiieeteerncicreaiesereaaca ittt sanees

working under my personal supervision..

L R T: 13 X PRI Signed.
Signature of Student Embalmer

Licensed Embalmer No..........
i . o P, O. Address..e?.. f‘é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

tc comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7¢ this body is not embalmed, fact should be so stated above. . ' R



