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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD\N Q 6

FILED AUG 2 1949 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swwe rieno. 25489 .
BIRTH NO. ___ ree. oist. w0 (F4 7 rriusay rec. oist. wo. (JOL T ReqlurarJNo..Z.é zz..m......
1. PLACE OF DEATH _ Z. USUAL RESIDENGE (Whare deceased lived.. I § Lidenoo before
a. COUNTY a. STATE b. COUNTY inistony,
St. Louis - Mo, St. Lou 832/,
b. CITY (1 cutelde corpurata umiu write RURAL and give c. LENGTH OF ¢. CITY (If outxide corporate limits, write RURAL and give township) / P
townahip)| STAY (in this place) OR )L
Town _Clayton Towd  Kirkwood R
. FULL NAME OF houpital or institution, give streat add locath . STR
d RSP e Of (If mot in or lon, ilva str s\ of ) d ADDREE‘S (I ranl, give location) / &
INSTITUTION S+, Touis Co. Hosp. . 10160 Manchester Ave,
3 I;‘EAC%ES%FD 8. (First) b. (Midale) c. (Last) , 4. Dgrl__'E (Monthy  (Day} (Year)
{ Type or Print) M/”/\//E I/l/ﬁ/g;g, AL DEATH July 12, 'LL9
5. SEX / 6. COLOR OR RACE | 7. #&RR'EB gﬁggchggﬂmm 8. DATE OF BIRTH 9. .:‘.‘55,‘.;';. vean| @ wom [ e {0 oot u .
(Bmdfy) t ¥ ont ¥e | Hours | Min.
Female Yihite ﬂidowed JAaug. L, 1866 ,g |
102, USUAL OCCUPATION (Ciw - 100 KIN BUSINESS OR IN. | 11. BIRTHPLACE o
done durisg most of worki Litlcc"::a:ni‘l':u:dl)‘ : 'ND OF BU DUSTRY . (Brate ox forelgs conntr) lngIIJ.HTZ‘ERQ?FWHAT
Housewife T — Kirkwood Mo,
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Schwem . |Caraline Horstman (late) Edward Warring

18. CAUSE OF DEATH MEDICAL CERTIFICATION

: I. DISEASE OR CONDITION
- pnter only onosUPE! | THIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, S0CI SECURI 17. INFORMANT"
(Yo o0, 0 vowalf (If yes, wive war or gates ol service) NO. . 5 st G‘Atygﬁ_gn ADDRESS
John Warring, aofewood Mo,
* NSET

Iine for (s), (b, sad (¢)
~Tiis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a8 heart fallure, asthenta, | ‘Tite fo the above cause (a) stating - [ . o : ) o
cte. It means the dig- | e underlying cause laef. . 4 / 5.
DUETO (&) . . M “Po
: = 7

core, infury, or complica-

tom which caured dengh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but ot !f? d{ x X
related to the disease or condition cqueing death. ¢ [
19a. DATE OF OP'FI%‘}& I5b. MAJOR FINDINGS OF OPERATION ’ 2, AUTOPSY?
- et ¥l NO D
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (eg..incrabout | 2ic. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STXTE]
SUICIDE homa,farm, fagtory, strest, cfice bldg..sta.) o ————— .
HOMICIDE =~ —
21d. TIME {Month} (Day) {Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F _— . WHILE AT [—] NOT WHILE
INJURY WORK AT WORK ——
22. | hereby certify that I atiended the deceased Jrom ,Z:_f__a_', 19 , lo R-- 18 ? that I last saw the deceased
alive on == , 19_‘annd that death occurred at ' m., from the causes and ¢ date slated above.
GMNATUF . (Degree or uua)(l Iza DD 23%. DATE SIGNED
: G MDD . 7-/2-
24d. LOGATION {0t wn, or county) {Etate)

NBgERhllé\!'-A'I.CREMA- E / / 24c. NAME OF CEMETERY OR CREMATORY
) " ’ Oak Hill Cem. . - -| St. Louis Co. HMo.

Rurial 7/11 /9
25. FUNERAL mnscron,ﬂl_géu manche tﬁg%nsss

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE
Jd.3.Smith, Hanlewnod, I‘Q.

_jg;nﬁfl

(Licensed Embalmer’s l@mﬂ 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 embalmed by me, or by..—......

e ereteaems et amsessmressesman . , Student Embulimer No.

P. O. Address___ £ L €

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this-body is not embalmed, fact ‘should be so stated above.

(Failure to comply with




