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STANDARD CERTIFICATE OF DEATH - .- . g s o DO
I;EG. DiST. NO. _3_]_8 PRIMARY REG. DIST. m.%fhaiﬂmrﬁl Na._.u.g?ﬁ@u.

FILEDNOV 22 1954

WRITE PLA!NLY—-:—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. 1l fnstitatlon: . recidence before
a. COUNTY A ‘ a, STATE Missouri b. COUNTY. - . adintaston).
b. CITY (f outside corpurnts Umits, write RURAL and give ¢. LENGTH OF || ¢ CITY 4. Is Resldence within Hmits of
towmkip) AY (jn this place) OR  city of incorporated town?
TOWN . St, Louis. ? (ff TOWN St, Louis e PR O oy
d. FULL NAME OF . STR N
L NAME Of (If not in boepital or institutise. Kive street address or locatlon) . %TDREEEgS (If raral, give location) ol AT /a
|____INSTITUTION Iutheran Hospital k) 2818 Henrietta '
3 NAME oF s (Finst) b. (Middle) < (Last) 4. DATE  (Month) (Dey) (Yesr)
(Twpeor Prine)  Lillian B. Schwab oeamOct, 31lst 195L
5, SEX / 6. COLOR OR RACE | T. MiARRIED I;EVERCNEl[A)RR IED, 8, DATE OF BIRTH 9, AGE (In "O’Aﬂ a: \rr tYEAR | o ONDER e
] WIDOWED, 0] Hours | Min.
Female white Widowed Oct. 27th 1886 I 88 18 I |
10a. USUAL OCCUPATION (e indotwork | 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLAC-E (Cisy and Senea or Forsic g | 12, CITIZEN OF WHAT
Housewife At Hgme St{ Louis .
‘ll::la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Warren Adair {Mary Ellen Reed (late) Wm. Schwab
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. 2o, or unknown) | (IF yem. whee war or dates of sorvic) NO. . .
None 32L-22-6739 Robert Adair, Chicago Ill.
18. CAUSE .OF DEATH MEDICAL CERTIFICATION lmﬁgwm
| Enter anly cnscansper | 1. | DISEASE OR CONDITION - : R . . ™
lime e (2}, (1), and (g | DIRECTLY mnmerooum-(,, Cerebral arteriosclerosis 1 wesk
i | anTecepexT causes Cerebral thrombosis
Diabetes mellitug b
the mode of dying, such | Morbid condilions, if any, DUE TO (b} 1abe mos,
o beart fallure, axthenta, | rise to the above cause (o) : * .
|| dc. .1t meana the diy- | the wnderiving canse lant. . ghOlEhthlaSls e . )
cane, injury, or complica- DUE TO {¢) !
fion'wgkh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: = | OComditions contributing to the death but not ' *
relaied to the disense or condilion causing death.
1%a. DATE OF OPEI%A?i 156, MAJOR FIKDINGS OF OPERATION . - 20, AUTOPSY?
10/19/5L Gall stones e wi
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ﬁlgﬁiglEDE boms, tarm, (agtory, streat, offos blds.. ste.) ) 3

21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . Ce . WHILEA'I.' Ng:égliE 2 G o )<
2, I hereby certqu tha! 1 atlended the deceased from 10-4 19.5h ¢, _10-31 , 1854, that T last sais the deceased

alive on’ , 1954, and that deaih occurred af ll.._ﬁ.s.p ., from the couses and on the date stated above.

23a. (Dagreaor t.i: Eb ADDRESS 23c. DATE SIGNED
- 3& Eay \M, A 370 wm"'”f“hv-
TIONBEE'H(?\IIRL m; 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cit7, town.areour.!ty) : _' (Stats) -
Remova) 11-3-5h Forest Hills : : | Kansas City, Mos: ' . .
DATE REC'D BY m SIGNATURE ] 25' FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
NAY 9 955 - JAY B. SMITH , Maplewood, Mo,

(Licensed Embalmer's Staternent on Reverae 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, or by ............. e iseasamsaresemnseseasrrenrancarannnann rtnereenrmaaanan femnenan . Studexit Embalmer No...........

working under my personal supervision..

Student....cocvrrquiiiaiecitcsaracsesesezraraanaanana
Signature of Student Embalmer

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




