No. 300
10.48

P THE DIVISION OF HEALTH OF MISSOURI
’ FILED JAN..13 1951 STANDARD CERTIFICATE OF DEATI—b03 State File No 4"803

61 e) |
'BIRTH NO. #39 REG. DIST. WD, _Suf ® ™ pp | MARY REG. DIST. NO. Rtgutrar: No - 11‘.}2(‘)“.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceased lived, If inatitution: residence before

a. COUNTY a. STATE Zﬁz - : ! Q * b. COUNTY adicimlon).
TOWN St,.Louvis,Missourl

b. CéTY (It outalds corpurate Limita, writse RURAL and giva ¢ LENGTH OF || . ng (H outelde te Uimits BURAL s2d cive towashin) ?. ?‘
FULL NAME OF (If not in hospital or lostitution, glve streot address or !ngl.lnu) {I! roral, gve

townabip)| STAY gn this place)
2. dagd
TSy "t louts City Hospital 1 AoorEs L2484 &éfyum/

3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4 DATE (Month)'  (Day) (Year)
DECEASED
{ Type or Print) EMMA SCHWANDT oty December 22 ,1950

7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9. AGE (In years| i vooeR | YEAX | & moen 2 s,
WIDOWED, D RCED t bi Mondu, Daya Hmu-n' Min,

11. BIRTHPLARE (Stata or forelen souatys) 12, CITIZEN OF WHAT
,0‘-—'!/’ ? COUNTRY7
'} ~——

5. SEX e ! | 6. COLOR OR RACE

10a. USUAL OCCUPATION (Glakindofwork | 10b. KIND (F BUSINESS OR [N-
done during most of working life, sven if retired) % DUSTRY

NAME «| 14. NAME OF HUSBAND OR WIFE

| Pdone

13a. FATHER' §/NAME / 13b. MOTHER'

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{Yoo.no, or unknown) ! (If yes, give war or datea of servica) NO.

— | sl

L4

7. INFORMANT'S ?ATUHE OR NAME ADDRESS

line for {a), {b), snd (¢)

I8 CAUSE OF DEATH @ @ OITION Z?D'C‘“- CERTIFJCATION . / OSET ARD DEATH,
E . D ON
i o oy ot P | DIRECTL.¥ LEABING 70 DEATH® ) % &”"1(

“This does wot mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if uny, giumg DUE TO (b)

az heart faflure, asthenia, | -rite fo the above cause (o) stating —r -, e e b - s
ete.” It means the dig- | P underlying cause last. -
case, Infury, or complica- DUE TO (&)

tion twhick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death bus not
related to the disease or condition cxusing deafh,

19a. DATE'QF -OPERA- |'19b. MAJOR FINDINGS OF OPERATION  * * ) : ' 20. AUTOPSY?
TION
ves (] wo O
21a. ACCIDENT - (Bpacily) 21b, PLACEOF INJURY (s.g..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) -+ (COUNTY) . - . (STATE)
* " SUICIDE hotue, farm, Inctory, street, ofios bldg., et}
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? 7 ﬁ
. WHILE AT KOT WHILE,
INJURY WORK AT WORK

22. I hereby certify that %tendcd the deceased from 12/20 ? 49 , lo 12/23/50 , 18 that I last saw the deésed
1 _,_Li_ , and that dea& occurred ato 2280 o , Jrom the causes and on the dale stated above,

alive og

WRITE PLAINLY—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

23, SI 23b. ADDRESS TE SIGNED
. /LWW)TL%A 1515 Lafayette Ave,, 4?752

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY ,OR CREMATORY B TION (Ulty. wwn.oreounly) (Sr.ate) ’

TIOMR REMOVAL } /2= :‘_5_0 ZZ 2, é ,

; ™ FU
DATE REC'DBY LOCAL [ REGISTRAR'S fNATURE l;

QUD.E’
7 .Zd.ovq/
(Licensed Gembalmer's (Satementon Riterse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the Wy whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by—._.....

] + . S'- d E b l 448 L N N - a - - - -
working under my personal supervision. /7 udent Embzimer Mo veaseossansrses

310N dussiscncssvnnarisasvsssannsanasans

Student Embalmer " Licensed Embalmer No. /!4/ Zf/d

P. O. Address
" Noﬁ:""Thg above B‘IQST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING.” (Failure to comply with




