THE DIVISION OF HEALTH OF MISSOURI 59'—'0229

{aclth, .
Walfare JUL 3 1959 STANDARD (ER‘"FICA'! Of DEA‘H ’ STATE FILE NUMBER
fomic 734
Service Registration District No. Primary Registration District Now o Registrar’ 53___5
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instj ence before
300 a. COUNTY . a. STATm"B BOu!‘l b. ‘COUNT )
1-57 b. CETY {If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY ide Ljmi
R ]
g TOWN at. Lou: s Yes [i No D TOWN at_ I vt ! 8 36 Yes FNo D
S c. FgLFl'-l NA{:’I%SF (If NOT in hospitdl, give location) | Length of stay in ib d. iB%%EEES {If cutside, give location) Reside on Farm
HOSPITA
3 wstoution_Ohristian Hosp, P O A 9753 Venice Dr, Yes[] Nog]
; 3 :lTAME OF DE::EASED First Middle Last 4. DS'FFE Month Day Yoor
¥pe or print :
Roge Sophia Gillen o bEATH  June 15,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE ¢ FURDER 1 YEAR| 1F UNDER 24 HRS.
P uaRRIED[ ] NEVER MARRIED[ ] : 7 A intters imtos T Doy | Floure l Ter.
; ) W 4t wiooweoff] ovorces[ ]| Nowv, - 28 1891 65
2 10a. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSINESS OR 11+ BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
H ing most of working life, even if retired) INDUSTRY
; Kone 8t, Louls Mo, °| USA
H 132 FATHER’S NAME 12b. MOTHER'S MAIDEN NAME 14. MAME OF HUéBAND OR WIFE"
i .
: Henry Schindler Sophia Ahrens Joseph (dogegsgg )
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
E_ {Yes, nmr wlknqvm)I ({1 yn Eiv. war or dotes of service) ona -. Gert . i. : 188 A1 . n
2 18. CAUSE OF DEATH (Enter only one cause per Lip# for(a), (b), and (c).} : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , . . - 7 4 ONSET _AND DEATH
IMMEDIATE CAUSE (a) g (22l Il et S LT 11.4:44 U MAX )

’ 9

e :
Conditions, if any, DUE TO (b) | TSP /‘l ot St
above cause (al, r

iposigig } - e WH/’ g
‘ . - ] d
lylng ceusa last DUE TO (c) ﬂ lll;)' / V ’ /‘ ; F / '( Xz

stating the wnder.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased
Death accurred d

Lvactar, coroner, o1C. MUST USE oMy $1QNQArg NOMEeNCIgryre in 11em 10,

z e —
3 § PART II. o-rnenmnmous CONTRIBUTING TO D ) m' foted 1o the urmln ose nn ian #un in AART |.( 9. gea:gg&gg!l
] __/1/ We S LR Y4 tadves 0 ro
. E| 20e. ACCIDENT  SUICIDE™ HOMICIDE | 206, DESC 'f oNJORY CCCUR RED ter nature of injury in PARTH o PARTIIofnem IB) R
= w
(%)
s 5l o 0 O pryy.
v ] 20c, TIME OF .Howr Month, Doy, Year
2 ¥ INJURY  aum.
§ £ p.m. L
E 20d. INJURY OCCURRED e, PLACE OF INJORY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.}
& ' WORK AT WORK Fa!
£
]
L3
a
-
2
<

23a. BURIAL, CHEMATION 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {ffity, town, or cdbnty)

rnesmnv.u. (Saf-lrl 6719759 Ht. Olive CeII.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST S SIGNJTURE
Fendler Und, Ceo. 7‘&20 Michigan JUN 1659 ‘%M,% /0.
{Licensed Embaimer’s Stotement an Raverss $ide) - %;ﬁ




, Studeht Embalmer No.

I JF ~Eear o B WL T
B St gk ol e T el mopdrie
TTIN. T 2l A TIED AT e T
3 TTHISS v " *
B LY cEgalos L e
AT T, FECS  Flita Tt ¥ O A et AR PR IR
. “nly L‘EI oy Y . 4:.‘“&"‘ ~h 317, .
Seat TR L T L e ‘x.\"'i'“\&%\i
! P LR IO *
. St VSTATEMEN v LICENSED-EMBALMER
- "y . .
JESICLER -\:‘s\‘“‘\ \r, MA VAN LG Y L iy by
ol hﬁreby certify th‘a{ the body whose name xs\recorded on the reverse side of thxs certificate was embalmed
- * \‘\. . t . - . -
: B -0 ) T LA
by me, or by : x

StudEnt ceeieiiiii s ¥ 4
—-— . . Signature of Student Embalmer
i - ~ " e n \ 5 é
AN " ' i T+ \ Llcensed Embalmer No.. 7
' ‘.‘ “\ o~ -
L. .\‘ ‘a - . - }‘. “‘\ -

B, 0. Address] 7‘,? Q. 77&4«0

-
Note: The ‘above MUST BE SIGNED- BY THE LICENSED EI’VI‘BAI.l\-ﬁl’E‘:Rl in- I'us OWN HANDWRITING. {(Failure

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