. 500 FILED APR 20 9 THE DIVISION OF HEALTH OF MISSOURI 152ﬂ3§-
b, [. ] = -
e ¢ U 1351 STANDARD CERTIFICATE OF DEATH St File Mo
BIRTHNO.____________________ REG. DIST. NO, i/i PRIMARY REG. DIST. MO. ___Z‘é Regittrar's N.,._._._k{.._._.....‘_.__
g ‘ 1. PLACE OF DEATH TZ USUAL RES|DENCE (Whers decessed fived. 1f bmtives ence butere
5} a. COUNTY . a. STATE b. COUNTY adinisaion).
) Ste, Genevieve Miseouri - Ste, Genevieve
| b. CITY (It outeide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwdde corporats limits, write ARURAL aod giva township}
703 townabipt| STAY (in this place)| OR 5_, /
OWN Ste, Gepnevieve 75 Yrs || __™"N  Ste, Genevieve 09
d. FULL NAME OF (If not in bospitsl or jestitution, give streat add or loeatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION 375 1, Sth 375 M. 5th
SEI;JEQ:PéE S%FD 8, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Tpe or Print) I TZARRTH SCHMATHTR PETREOUTN DEATH Appil 11, 19 5l
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeara] IF Unntw 1 m. " UroeR u wrs.
s H WIDOWED), DIVORCED (Bpecily) Last bgmm) Munm' Hears | Mia.
Female Vhite . | ¥idowed 27 | Oct 2, 1869 | :
10a. USUAL OCCUPATION (Grvekind of werk | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forvien country) - 12_ CITIZEN OF WHAT
done during most of workiox life, sven if retired} . DUSTRY - . 0 : UNTRY?
Houseyife . S5t. Louis, Mo e Dedls
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
VO JOHN SCHWATHER 1 LOUTISE RIHNGYALD FEITY PRPRENTTTA
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yos, give war or datea of servics) . NO. A . R Ar— J—— .
Ho /\/ o e HARRY J. PETrEQUIN STE. GEHEVIDVE,
18. CAUSE OF DEATH MEDICAL CERTIFICATION [g;sigu BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ) ND DEATH
Lot o e | DIRECTLY LEADING TO DEATH® (g) __. Cerc fovves 775/ o - R Lot
. ANTECEDENT CAUSES / /
This does not mean crr’n -J/A—
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b) 207, F éfz zf

a8 heart fotlure, asthenia, | 7ise to the nbove cause (o} atating
ele. It means the dis- the underlying cause last,

ease, injury, or lica- DUE TO (c} Q(”"/ <. MZA C"l""///.f -~
tion whick caused death. 1 1. OTHER SIGNIFICANT CONDITIONS ' .:/_

Conditions contributing Lo the death but ot
relnted to the disenae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

-
1

. TION .
2 1"’ YES D NO |:|
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.. lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, factory. strost, office bldg.. 0.}
HOMICIDE
21d. TIME (Moath} {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT [} MOT WHILE
INJURY m. | “work AT WORK
22, I hereby cert that I attended the deceased from %’L/_L_ }9_4 lo '/ 7 19___/.. ‘that I last saw the deceased
alive on il ,I_Qﬂ, and thal death ofcurred al M m., frofh the causes and on the date stated above.
23a. SIGNATUéE i D (Degree orylf 23b. ADDRESS 23c. DATE SIGNED
’ o o c. 6(/&1/"’/:— Ve -5/

TION REMOVAL {Bpedliy)
Borinl £ tiryi] '”1

T e S

BURIAL. CREMA- | 24b. DATE ‘lza:_ NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or county) (State)
198

WRITE PLAINLY-~USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Calvary - €727 fte, Genevieve : il
UNERAL DI 2}1 8 SIGMATURE ADORESS

Vi ba-. Ste. Genevieve, Mo
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STATEMENT BY LICENSED EMBALMER

]
3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
14

Student Embalmer N desresaaastasraaar s

Licensed Embalmer No....3817

Student Embalmer
P. O. Address.Sfe, Gonevieva,.tissouri.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . .
If this body is not embalmed, fact should be go stated above.




