MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA%E OF DEATH

8692 —9<—036683

no% '.‘"a},sm‘: AMENDED Registration District )Nc ___318_--__‘:...Prlmnrv Registration Dist 0 oo __RegQistrar” s NO. erecemem e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 un.l a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4759 2 b CITY (I owisids corporats limits, give TOWNSHIP only) Tength of atay in 1b < an Tnsida Limits
w . -
= TOWN 3¢, Louis DOA TOWN  5¢., Louis Yes O No [J
1 5 <. ;lg.ép:-’ril\chgF {If NOT in hospital, give location) Inside Limirs d. :IgEEREETS.S {If cuiside, give location) Reside on Farm
—= . .
2 96 I et INSTITUTION City Hospital Yes Ol N1 5630 Morganford Yes O No O
3 4 3 #AME OF DE]CEASED First Middle Last 4. Dé'\gE Month Day Year
v of print
pa— WILLIAM L SCHINDLER DAY v ) DA D o G =P fo 2
5. SEX 4. COLOR OR RACE 7. Married G} Never Married (1 |8. DATE OF BIRTH | 9. AGE {last birthday) :OUBLDER IDfEAR :*:UNDER 'i:‘t.HR
. H i nths ays ours in.
5 male white Widowed [ Oivoreed O | 4/13/1895 67
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12, CITIZEN OF WHAT COUNTRY
& v during mest of working life, even if retired) . . .
2 retire sign painter St. Louis, Mo. USA
Qo 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
7 n =
Q@ Louis Schindler | _____ Adrian Mary L
8 2, @ T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO, 117. INFORMANT Address
< {Yes, no, or unknown} | {If yes, give war or dates of service) .
o - - Mary L Schindler 5630 Morganford
o = 18. CAUSE OF DEATH (Enter only one cause pet line for (a), (b}, and [c} INTERVAL BETWEEN
10 < z ART |. DEATH WAS CAUSED B J ONSET AND DEATH
a o z IMMEDIATE CAUSE (a) l 5@3{@./‘(@ h@g A ,suffered when appprently
" Sla 1= run over by train on right of way at Broadway and Tesson, exact
12 &S a Conditions, if any, pue 1O (b) L ime
_ﬁ‘_.g_ v |4A which gava rise fo
2|2 doove “cause ) WHETHER SUICIDAL OR ACCIDENTAL COULD NOT BE [DETER::
J3 "— lying cause last. pueto (0t MTNED OPEN VERDIOT
—————% 1 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus nof related fo fhe ferminal PART 1II. If deceased was  female  was
= disease condition given in PART | {a) 7 there a pregnancy in last 50 days.
/u’é § 77){ ]DYes"DNnIDUnknawn
g E 19. ;\IFEAR;O»G'\!LAI"\I'EOD%SY 20a. ACCIi:IlJENl’ SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturs of injury in PART | or PART 11 of item 18.)
g § YESO NOXD | QPEN VERDICT Ses above
Zz s I o TIME OF — Hour — Month, Day, Year
= INJUR a.m.
x Q9 2 Pm9/7/62 :
Z o 26d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, straet, office bidg., atc.)
5 o o a : NOT WHILE AT WORKALY railroad_tracks 0‘ St ., Louis . Mo,
h
S o g E 21, ) stiended the decessed from. to. and last saw h.-e.Llliva on.
(] ; o Freatd oecurred “7__#359_%_%'__". on the date stated above, and to the best of my knowledge, from the causes stated.
(7] = JE——
5 w 3 5 Za. 51 URE oo or title) 7 RESS 2%. NED
> z =
=15 = 5, , < Pt 4
; /4'3. B gVL'AE‘:E A ‘nyc)m, 235, DAYE ] 233 APME ?tzn@mw OR CR| MATORY 23d. LOCATION (Ci#{, town, or county) I {State)
. =] i} . .
g r emoval 9/10/1962 Sunset Burial Park St. Louis County, Mo,
= -~“74. FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG. %ijws s:N:\TUE’/
ui > . . .
E m] John L Ziegenhein & Sons 7027 Gravois SEP 8 1962 4 7 2,-




Ll

w

* ’ ‘ STATEMENT BY LICENSED EMBALMER

| hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision. : ‘

Student Signed Z —?MM

Signature of Student Embalmer

* . _ Licensed Embalmer No. 3 -g 7 7
. P. 0. Address 7o 7 M.—

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . .

If fh|s body !s ‘not embalmed, fact should be so stated above. -




