by

THE DIVISION OF HEALTH OF MISSOURI

" No. 300
. Ne, .
wa | FLED Jug 37, STANDARD CERTIFICATE OF DEATH state Bt o LSOO
BIRTH NO._____~  REG. DIST. NO. 31 8n|umv REG. DIST. uo._l_o_%"kmmmr-, No 5969
¥ 1. PLACE OF DEATH ‘ 2. USUAL, RESIDENCE (Whare d d lived. If 4 idence befors
a. COUNTY a. STATE b, COUNTY admbwion),
— Missourd
b. CITY (I outsid te limits, writs RURAL and gi; ¢. LENGTH OF ¢ CITY
Ouiiee rorpars - w-‘:.up) STAY (in this place) OR * '-‘e%t?dm W“ "‘"’r*.“u"":i‘-‘n‘-’f
TOWN o+ Tonis | Town H K=
FHééplN'#ﬂEO%F {If not in hospital or institution, give street address or location) - A%rDRREEEgS (1! rural, give location) } 0 / 7
INSTITUTION _M4gsourd Baptist Hoapa U -7 D073 Na Unicon Ble
3:1;1EACHEESOEF5 a. (First) b. (Middle) 4 <. (Lut_) ) 4. DS;'E {Month) (Day) (Ygar)
(Typeor Print)  Adele Schwiete DEATH  ‘June 13 1883
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥)| B. DATE OF BIRTH 5. AGE (In yoars| ¥ UNGER | YEAR | Ir UWDER 2t W3,
WIDOWED, DIVORCED (Bpecif; . last Mr't7h§y) Months | Days Hounl Min.
10:;33&& Sgtujmﬂjc:l‘ﬂ Hg(:'lr:::l:\:nfwoﬂ; 10b. KIND OF BUS!NESSD%I;T g{; W BIRTHPLACE (11 104 State or Foreign Countrr) f |zc&|;ﬂ%|.:§ ?FWHAT
At Home Aachen, Germany
b[lSu. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR 'WIFE
] S W .
I5. WAS DECEASED EV 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unkoowa) | (If NO.

None Johp Schwiete 5073 N. Union Bl

.8 ARM@ CES?
rive war or sarvies}
No
18. CAUSE OF DEATH MEDICAL. CERTIFICATION . . Ig:;:gl\!u BETWEEN
. Enter only onecal 1. MSEASE, &COND]T]ON . . N DEATH
line for (a), (b), IR CTL\ \DING TO DEATH® () e {:
: ECHDENT CAUSES — i .
orbig¥pdnditions, if any, giving DUE TO (b) Ms‘ 5%. 295
i2e tothe cbove cause (a) stating i
the und¥rlying canae last. . . .- 7
Ls DUE TO (c) fe s A Yfpta
: /4

il ER SIGNIFICANT CONDITIONS

ions contributing to the death but not
ed to the disease or condition causing death,

H b. MAJOR FINDINGS OF OPERATION ‘ i 20, AUTOPS‘(V;"
- ves [ NOM

\

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

le) 21b. PLACEOF INJURY (o.g..I1norabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, (arm, factory, street. ofice bldg., ata.)
HOMICIDE
21d. T(!#E (Moath) (Day) {(Yeaz) (Hogr) 21e. INJURY OCCURRED /llf. HOW DID INJURY OCCUR? N
WY G /- 53 o ] e ) S
. 2. I hereby ’ ify that I altended the deceased from _&L 1982 lo ﬁmgLL 19.53, that I lost saw the deceased
i alive on , 1953, and that death occurred at .2...10.Pm , Jhomm the causes and on jhe date staled above.
2, GNA T {Degree tltlaz) Z3b, ADDRESS ?.'!c DATE SIGNED
2 [ ' ”@WZC )71,;9 -Vl g35% (Z-;?(f:ﬂ '4‘ "ﬁ“ /o83
'zl'A[aO‘NBleERMI d EMA- | 24b. DATE . i 24s. NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (City, town.o:oounty) (State)
\ ) .
Meworial Park Cem Ste Louis COe Moe
DATE RECD BY l..ocEAL . FUNERAL nuu:cron S SIGNATURE ADDRESS
REG
JUN 1 5 1853




i

' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recdrded on the reverse side of this certificate was embal
byme, orby .. ............ e mraeaiaasas fraaaeas , Student Embalmer No,............

working under my personal supervision..

Student.....oooineiiiiii i sis i aoaan Signed.. M.

Signature of Student Embalmer

Licensed Embalmer No...... 318
P. O. Address .. Sta. Louls,. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

T2 this body is not embalmed, fact should be so stated above. -

R o




