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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _\MPRIIMY REG. DIST. No.é_gﬂ

H&@MAYQB?%@

81RTH NO.

swmm,l7b39

|
Kegistrar's No |

I. PLACE OF DEATH

= CONTY gt Charles

2. USUAL RESIDENCE (Where decessed lived. If institution: residence bafore

2. STATEM{ gsouri > CUFt, Charleg=-

b. ClTY (I outrids corpurste limits, write RURAL and give c. LENGTH OF

c. ClTY {If outside corporats limits, write RURAL and give township)

7?/

owSt, Peters, rural , DE¥ddnne “S09#s ow8t.Peters, rural, Dardenne
d. FHB_SLP#ABEI_E OF (If aot in hospitsl or fnstitution, give sireot address or loeatlon) d.ASDr[[;!EET (It raral, xive location) =
INSTITOTION *Highway 40, 1 mile west St.
3. NAME OF s (Fist) b, (Middie) e (Las) CORTE  (Montt) © (D) - (rewn
(Tweor e, MaTthe Prinster ok May 15, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | & DATE OF BIRTH T ST ey e—
lee white marr ea:ED pecify) Feb. 23’ 1883 Last ggdl!‘) Mon‘thl, Dayy Huunl Min.

ma USUAL OCCUPATION ((‘aivukladnlwork

ousewl ™

10b. KIND OF BUSINESS OR IN-
Home

11. BIRTHPLACE (Btate or forelgn country)

St, Peters, Mo. 0

12, CITIZEN OF WHAT
HRY?

13a. FATHER'S NAME

John Schwendemann

13b. MOTHER' 5 MAIDEN NAME

Caroline Fetach |Stephen Prinster

14. NAME OF HUSBAND OR WIFE

. Enter only onecanse per

|| as heart fallure, asthenia, .

3. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | {If yes, 2ive war or dates of service)
no none tephen Prinster,8t. Peters, Mo,
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MﬁllCAL CERTIFICATION

ONSET AND DEATH

lize for (8}, (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES

'V—LM;.O\ SO o'
7

F
DUE TO (b) eM‘&—\-b -

M /2 Tnn

the mode of dying, such Morbid conditiona, {f any, giving
rise to the above couse (o) stating

de.” I meens the dis- " the underlying cause lost. - "
DUE TO (c)

Pl Lol | 75

PR

ease, Injury, or complica- -
tion which caused degth, | 11, OTHER SIGNIFICANT CONDITIONS - - - -
Conditions contributing to the death but not . P
related to the disense 07 condition causing death. W +f ] [ %
19. DATE OF. OPERA- 195" MAJOR FINDINGS OF OPERATION wylo W 2, -auTobsy?
e L #EZIX | v w
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (e.x.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofice bldg., e10.) . P :
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Hour) 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY ) ' m. | “work AT WORK . . :
T > = -
2. I hereby agrtify that | altended the deceased from as [ O , 18, 2 lo 4, 19_-s!|__,2£‘fmt I last saw the deceased
alive on ¢ , 189 and thagdealh odurred al * m., from uses and on the dale slaied above.
23a. SIGNATUR (Degme or title) 23b. ADD, . DATE SIGI:I'ED

2o, BURTAL, wn) b. DAT z4c NAME OF CEMETERY OR CREMATORY ¥ ud LOCATION (Olty, town, ar county) _ (Btate) .
PR " 51 52 All Saints ) St. Peters, Mo,

DATE REC'D BY LDCAL \REGISTRAR'S SIGNATURE 70 unzaA DFRECIOR™S /31 GNATURE ABORESS
5_)q' §ﬂ 6 a—” € ' f I im_l.“__‘ %"\- k‘o

L ™

(Iitensed [Embalmer’s Statement o 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 S

Stud.lnt Embalmer Mo,

Signed @Mﬁ

Licensed Embalmer No 8:‘ ’7'7/

P. O. Address J}a«@@@-—u/ %w

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 this body is hot emlialmed,'fact shduld be so stated above,

working under my personal supervision,

Student soeevensssansnsane tresmesmsbarenry B
Student Embalmer




