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WRITE PLAINLY—USING UNFADING BLACK INK%—MAKE A PERMANENT RECORD

N

-

THE DIVISION OF HEALTH OF MISSOUR]
FILED MAY 16 1955 STANDARD CERTIFICATE OF DEATH

. T
REG. DIST, NO. _ZL PRIMARY REG. DIST. NO. M. Registrar's Na......[...é:.@......._.

'BIRTH NO.

11387

State File No

1. PLACE OF DEATH
a. COUNTY
Cole

/\

2. USUAL RESIDENCE (Where denctased lived. I instituticn: residencs befors
a. STATE M iS 8 ouri b. COUNTY C 01 e dﬂzadzh;zal-

bmmmud.umuum-duamnmm ¢. LENGTH OF c. CITY €. 11 Besiderse within ity of
wnahip) AY ¢p this ptace(] OR
oM Jerfferson City, Hoe | Tife"™l rSm Jefferson City]  EEwmg—0
d. FH(%P:MME OF (If a0t in hoapltal or institution. glve streot address or location) ..ASDr[;iREETSS (It rarsl, give locstion)
- INSTITUTION: 122 E Atchison 122 & Atchison
3. NAME OF a. (First) b. (Middle) c. (Last) 4 Da-n; (Month)  (Day)  (Year)
{ Twpe or Print) FREIDA SCHWALLER oeat MAY 10, 1955
5. SEX 6. COLOR OR RACE | 7. ‘m%r‘aﬂ!'% NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE Ua yeues| v oen o TER | ¥ omoen w e,
, (Bpacity. . L Hours | Min.
|Female /| White Marel e 7 Wgy 10, 1955 | 9&* 57 28 |
10a. USUAL mmdPATION (b o of work u_n:. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, ay Seute or Farsign Q_m&' sz.ogbﬂzsy‘?rwuxr
Housewife Jefferson Citym Mo. S

13a. FATHER'™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD'OR WIFE
Ernest Bode Amelia Hei Jogeph Schwaller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S4-GNATHRE OR NMIE ADDRESS
{Yeu, 80, or goknown} | (If ywm, ive war or dates of service} ¥
o) ‘ Npne Joseph Schwaller . MY,

18, .CAUSE OF DEATH

. Enter only onsosuss per DISEASE OR CONDITION

: _ . _ MEDICAL CERTIFICATION W
I
DIRECTLY 1 EADING TO DEATH® (5) 4

INTERVAL BETWEEN

line for (s}, (b), and ()
ANTECEDENT CAUSES
Morbid condition, if ang, g'ivlng DUE TO (B

*This doer not mean
the mode of dying, such

OE% AND DEATH

4 yten

rintameabwemme(u

o8 heart foflure, asthenta, | L O D g otes lavt,

de. It meonas the diy-

care, infury, or complica- DUE TO (g}

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
reladed io the direase or condition opusing death.,

tion which cavsed death.

&Iherebycﬂtjythatlaﬁmtdod!hc_dgcmedfrom

_12;3R

19a. DATE OF OP'FPOAhi 195, MAJOR FINDINGS OF QPERATION .| 20. AUTOPSY?
17 X | O no
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ag..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, strest, offioe bldy., ste.}
HOMICIDE )
21d. TIME (Month) (Dey} (Yemr) (Houon) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
/ 1988 to_ S | /0 190877 that I lost saw the deceased

alive on /0 Igzﬁl and that death occurred of .,Aom the causes and on the date slaied above.
D3a. SIGNA'lvRE' (Degroe or title) 23b. ADDRESS I 23c. DATE SIGNED
, W ~”/n Do / M % ga? /¥ 16 J
2Ua, Bll:ljgl!l AL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) 4 (Biate)

E@ﬂ SIGNATURE - ’i

THiria 5/19/55 St. Peters . Jefferson City, Mo.
DATE REC'D BY LOCAL . Fun L EC

MO.

Al TQR'S 3 TURE ADDRESS
Kutte 5.

(E:cemad E'mbdmcr- Statement ob/ Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 < L - 7 2 - T CACUECTETTTETLLTTELTIRIEY

working under my personal supervision..

Student....oovcecueerrcomiaenieaiacaca oo
Signature of Stadent Echelmer

Licensed Embalmegr No........._.. ‘
P. O, Addres Rty /) oy saiobatd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fa
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’zbove.



