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Pl
WRITE 'PLATNLY—USING UUNFADING BLACK INK:-MAEKE A PERMANENT RECORD

FIED JUN 4 1954 'THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e e o, JOBRE
Ny
! RIRTH NO. EE DIST. NO. Z 2 :__3 PRIMARY REG. DIST. m.d_ﬂa Registrar's No.au... ‘....Z.........
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived, If icatitotion: resid befors
o COUNTY  popry : * STATE Missourt b COUNTY  poppy  d===ion
b. %};Y (I cutzdde corpurate Umits, write RURAL M‘:i"uu o §T AI:IEI:EE FEE:] c. ng i Reridence withio Hmits of
TOWN Rural Union Townghip TOWN Biehle =N
d. FAJ%MN_I%{‘EO%F (If oot in hoepital or institution. glve strest sddross or location) - A%?REETSS (T¢ turs!, shve location) 2 7 4@
INSTITUTION Biehle, Mo, R.1, R. F. D. 1, (2]
3. NAME OF . (First) b. (Midaie} <. (Last) 4. DATE {Month)  (Day) (Year)
{Typeor Printy  Catherine Elizabeth Schwein DEATH  May 28,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r vvoEm | Y2AR | tomER 1 s,
WIDOWED, DIVORCED (BpeettyP [~ , 4 lsst birthday} |Montha{ Days | Hours | Min.
Female White "¥idow September 19,1815 . 78 l |
10a. USUAL OCCUPATION F - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " s
done during most of workL “(!?'md’“lg = DUSTRY {City wnd Stste or Forsign Country} O ’zcgll.}erTZ'ERP{’TOFWHAT
Housewife Perry County, Mo. U.5.A,
1!3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Sauer | Helen Baudendistel | John Schwein
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or tnknown) | (If yes, give war ot dates of sarvice) NO.
No None Joe Schwein, Biehle, Mo. R.1.

18. CAUSE OF DEATH ' . ‘ CAL, CERTIFICATION . o ICP;EE}MLB
. Enter on]yonemlmw 1. DISEASE ‘OR CONDITION . .
Hne for (a), (b), and () | DIRECTLY LEADING TO DEATH‘(&)
*This does mot mean ANTECEDENT CAUSES C! gl : / .
the mode of dying, such |  Mortid conditions, if any, gieing PUE TO (b) .

as heart foflure, asthenda, | rise to the above eause (a) stating

e, It means’the dis- | (e UAdeTiving cousc las.. M—MM( Tt
case, injury, or complica- 'DUE TO (c) -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [74

" Conditions contributing to the death but not
related to the disgease or condition cauring deall.

19a. DATE OF OP'FI%%I. 19b. MAJOR FINDINGS OF OPERATION o R . - 20 AUTOPSY?
6101,0 / YEs D NO Ef'
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg., Inorabost | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory, sirest, office bldy., wia.)
HOMICIDE . .

21d. TIME (Month) (Day? (Yesr) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY .ot = W;i'g-g;TD NOTWHILED

2. I hereby .thal I all ed eceased from —& IBH lo %ﬁwﬂt}m I last saw the deceased
alive on , and thal death occurred at _B_OQA.I.Q Srom the chuses and on the date stated above.

- th/ SN P2 v 0crmef 2o |20575x

%% Nsum g VLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or county) (State)”
f May 31, 1954 St. J‘oseph's Catholic Cemetery, Schnurbusch, Mo.
DATE REC'DBY LOCAL | REGIFTRAR'S S) e 2.5 g{recTol' 3 SHA ADDIIE!S )
w REG. ’ . L C)d / i P
Lf- KD S-rteAtpr g 4«11;)4“ 114;_.4‘ __ A
/ / , (Ticensed Embalmer’s Staterment 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 emb

by me, ol . ... it iiiaiit it aiiisee i eenaa e aarem it aeraaaanas

working under my personal supervision..

Student ...ccueeineonnniimncaiaararaacarasearesaranans

Signature of Student Embalmer
. Licensed Embalmer No.J2. é
. P. O. Addres?. 4 .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




