V.5, No.3o
Rev. 1D.48

WRITE PLAINLY—UBING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 41_1-34

T]”:ﬁ DEC 4 ' if} ) STANDARD CERTIFICATE OF DEATH1003 State File No... e
oW -’ \‘
'BIRYM WO, . _REG. DIST. NO. - 3 l 8 PRIMARY REG. DIST. NO. Registrar's No 11316
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where Jdscoassd lived. If lostitution: residence befors
a. COUNTY %LSSOHI‘-’iﬂ a. JiTE Souri S b, COUNTY dq l?imﬂ-
b, CITY (If outalds corporate limits, write RURAL and give ¢. LENGTH OF c. CITY & Is Reaidence withln tmits of (7
owv St. Louis e smém p_TouN St. Louils TR

. STREET (If rural, gve loeation)

9:.2"" 3616 Nebraska

d. FULL NAME OF (If nos in boapital or inssisution, give sireos address or loow
HOSPITAL OR

instirution . Tnearnade Word Hos

3. DNEACNéAS%IB a. (First) b. (Middie} c. (Last) ' 4. DS}-E * (Month) (Dey)  (Year)
(Typeor ity Sandra L. Schwender DEATH 11 -28-1953
5. SEX 6. COLOR OR RACE | 7. M}RRIED, NEVER, MARRIED, | 8. PATE OF BIRTH 9.:.('55&&2::- o o ‘s | oo o .
o Hours Min,
Female' | White w:’"ﬁm W??Ffl/m-‘ﬂc’ August 22,1947 6 318 |
10a. £§UAL09_<'3}%P_TON (beiad of work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (it) sad Stace o Foraien Couotry) 12, CITIZEN OF WHAT
Schoo None St, Louis, Missouri ¢ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. WAME OF HUSBAND'OR WIFE
Bernard Schwender Lorraine Sandker | None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-w . or unknown) I (If yeu. ‘IW& vd servics) NO.
None 4 =3A16 Np‘nraska

NTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEAT!-'I‘(ﬂ)

*This does nol meen ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, giring DUE TO (b)
ar heart fatlure, asthenfo, | Tite fo the above cause (o) stating

de. I means the dis- the underlying cause last,
eaze, infury, or complice- | DUE TO {¢)
tion which caused death. ||. OTHER SIGNIFICANT COMDITIONS
: - " Conditions contributing to the death but 7o ' :
related to the disease or condition causing death. pri R A

20, AUTOPSY?

ves L1 wo B

7‘I‘E PERA 18b. MAJOR FINDINGS OF OPERATION
17

Unwufral

218/ Acc 21b. PLACEOF INJURY teg..1n 2le. (CITY.TOQYOR TG
f / Mmfm.hm.m.xmuzﬁ

v/
iIbE el

21d. TégE (Mnﬁ)ykﬂ/(ﬁm) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCI‘JRT 0 /
- , WHILE AT NOT WHILE
INJURY m, | WHILEAT™] NOT WhiL —_ \;/ ’

2. I hereby iy lhat I atiended the deceased fram v 18=L 3, tom 1? . 1.9=D, that I last saw the deceaced
alive on i;?. hal death oceurred al m., from the causes and on the date stated gbove.

23a. SIGNATUf (Degroe og titl) rzaa ADDRESS | Zic. DATE SIGNED
_ W'Aa_ 1150l So. Grand Blvd. 11/30/53
2 BURTAL CREWA b DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, or county) (Btate)
‘ﬁ‘emovaf Dec,1,1953 , Besurrection C €m. County

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

efuneral H.3819S0.Gran

DATE REC'D BY LOCAL

NOV3 0 1958

-—7’(/6 . (Eamed‘Embdm'l'S_ntm on Reverse Side)

Iy

i/




Y

: 'STATEMENT BY LICENSED EMBALMER ' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No......c..........

o

L2372 ¢+ =T - - g P ,

working under my personal supervision..

Student ... ooooiio i e eieanaas Signed:T........ 7
: Signature of Student Embalmer -

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.



