FILED MAR 22 1956  _THE DIVISION OF HEALTH.OF MISSOURI 11900

STANDARD CERTIFICATE OF DEATH 5262 File No..armmmsemmsrssssssine
'BIRTH NO. ____ REG. DIST. NO. \3 ! 1 FPRIMARY REG. DIST. NO. __So._.._.—.o Registrar's Na...-..?ﬁ.émn..m..
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased llved. 1f iostitution: residence ‘befors
. COUNTY . STATE b, COUNTY adininsbon).
* St. Louls : Mo. "
b. CIEY (If outelde corpurats liits, write RURAL und mive i grAii’ENGll;{. OF) c. CYTY Q [ed d. Is Residence within Ilmits of
townsbip) D co -, a tlty I.noorporlu-d towni
oW Affton 3 MonEhs ) '%5«‘ St. Louls . D 4
d. FHé%PrTAAh!‘_EOOF (1 mot ia boepital or institution, give strost nddrem or location) ADDRESS (It rural, give location)
Weriohos Miller Nursing Home 6211 Delor St. ‘lj%
BDNEACNEiESoEFI-) a. (Flrst) b. (Middle) c. (Last) 4, D31F"E (Month) (Day} (Year)
(Typeor Priny_ CARRIE GINDRA et Feb. 1956
5. SEX 1 8, COLOR OR RACE [ 7. MARI;!,EB. BIE\}"(E)SCESRRIED' 8. DATE OF BIRTH 9.’:‘.?'5 (Iz:n;n ;: uu&u lek ; UNDER M RS,
N . (Bpaci, ¥, oD ays ours | Min.
Female' | White d Nov. 19, 1875 “80“" |™™| |
10a. USUAL QCCUPATION (G ® 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 3
ﬁmdurmggtofwﬁklulfﬁz::nigmﬁ =z U DUSTRY (City and State or Fereiga Cunnuy]/ IZC&I;H%Q}?FWHAT
ousewor At Home Warsaw, Ill. eS.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. William Katz . | Mary Spitz Late William Gindra
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yea, nwr unknowa) | (If yes. sixawar or dates of sarvice) NO.
one None Dorothy Zach 6211 Delor St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecausoper | I DISEASE OR CONDITION ; _ﬁ /g ONSE AND DEATH _

lize for (), (b}, and (¢ | C'RECTLY LEADING TO DEATH® (g) VL‘&ML———_
+Thia docs mot mean | ANTECEDENT CAUSES é% % Z

the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
on hear! fallure, asthenta, | Tiae o the above cause (o) slating
the underlying cause last.

ee. It means the dis-
caze, injury, or complica- DUE 7O (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related L0 the disease or condition cousing death,

1%a. DATE OF OP"FI%AIG 19b. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
M;')—&/Ji' WM‘__ /{f){ YF_SD NOIB/
6{&. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, atreat, office bldg., st0.}

HOMICIDE
21d. TIME Mooth}) (Day) {(Yeur) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “work AT WORK =y ey d Z,

2. I hereby certs that I atiended the deceased from ﬁm_% 1N o O™ IBJ , that T last saw the deceaced
altve on =2 >3 . IQJZ , and thal death’sccurred atl OOA-m , Jrom the causes and on t}w dale staled above.

231, SIGNATURE (Degros or gy | Z3b. ADDRESS 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD dﬁ

%_di:). B'liIERMII A\,lr" CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, ot county) (State)
(Bpedify)
Bapial "~ |Feb.27,1956] Sunset Burilal Park St. Louls Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -25. 'FUNERAL DI RECTOR’ S S$) GNATURE ADDRESS
EG
R-f~st lﬁZJu:" fegshauser ;228 S.Kingshighway Bl.

(Licensed Embalmet’s Staternent on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..t ittt i atice e iaiieisdcitessessasansenanannenns bearnane ., Student Embalmer No.........

working under my personal supervision..

Signeture of Student Embalmer
Licensed Embalmer No,. ...

P. O. Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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



