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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.8..__Primury Registration Dislrifﬂl&g__g_,___.._u..,_

+58—-042203

STATE FILE

11247

gistration District No. oo o Registrar's No.”_~____ 02 T~
I-I.'_—-!l_“--'-“l"' —_— = - ol
. PLACE OF DEATH 2. USUAL RESID .NCE (Where deceased lived. If institution: Residence befor
a. COUNTY o, STATE 1s50uri b. COUNTY S.-fb' aomi aslon
b. CITY (i outside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY ‘fﬂ‘M Inside Limits
Tom St.Louis Yes ] No [ ToR Olivette o YesE] No [
c. Fgl—llﬂ_l NA&‘\%E)F {If NJOT in hospi!i:-%, give locotion) Leniﬂ'l :isfoy in 1b d iT)RDEET hB Ke lfooursiﬁ,rgjvuéocuﬂon) Reside on Farm
HOSPITA| i 3 ESS n m 1w
g\ INSTITUTION ewish Hospital & 9-7 Yes (1 o ¥
37 NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print) BUSSIE SCHINDLER ooy November 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ysors BF UNDER 1YEAR| IF UNDER 24 HRS.
l MARR'ED%NEVER MARRIED(] oty big thdoy) [ Months | Deve | Fowrs Min.
female white WIDOWED oivorcen] ] ab, 1878 b. Y™ i I

100. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR

dw‘w.}féﬁf ing life, avan if retired)

HOUSEife

11. BIRTHPLACE {City and state or country)

New York , N, Y. t

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Iieib Schneider Pr

13b. MOTHER'S MAIDEN NAME

(unk)

iva

14, NAME OF HUSB
Julius

AND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, noI%mknqwn)l {If yas, giv-}}uur dates of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Address

BenjaminThemag L8 Kentom Dr., Olivette Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per.fine for {a}, {b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, If any, DUE TO (b)
which gave rise to
above causs (a), !
stating the wnder- } 3 43 X
% lying cause last. DUE TO ()
= PART It. OTHER SIGNIFICANT CONDITIgNS CONTRIBUTING TO DEATHAput not relcted to the terminal disease conditlon given in PART [ {a) 19. WAS AUTOPSY
5 & . PERFORMED?
v . . YES[) NO&E
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[}
o O O ]
S| 20c. TIME OF .Hour Month, Day, Yaar
a INJURY a.m.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inocabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE

famm, factory, street, office bldyg., etc))

WORK

WHILE ATD

AT WORK

O

21. | attended the dacea

Death occurred ot

. e

and last saw }i:i.: alive on

-

JmAJT;g_:z'_

”Q.rn on the date stated above; ond to the best of my Lnowlodg‘o, from the cduses stated.

22a. SIGMATURE "(Degres or title) L4 b, ADDRESS 22¢. DATE SIGNED
: M. ot p. Q. %22 Maryla na 11-21-58
23a. BURIAL, CREMATION, | 23b. DATE 13:’. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunry) (State)
VAT N1.22-58 Mt, Hebron Cemetery New York N.Y.

4. FUNERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

26~ REGISTRAR'S SIGNAFURE

erger Memoridl

h715 McP%g;s;on

NOV 2 2'58

d Embelmer's 5

on Reverse $ide}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY L.oeiiiiiiiiiiiiiiiteere e et a e

working under my personal siupervision.

Student ....oooiiiiiii e
Signature of Student Embalmer

Licensed Embalmer Nogyg‘? ......

P. O, Address ........c.ccevviveniniiicinnnens |

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
e If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




