No, 300
1048

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

“FILED JUN 16 1355

- BIRTH NO.
I. PLACE OF DEATH

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18353

State File Noviaroetomesceerereeninaem

REG. DIST. NO. /qi PRIMARY REG. DIST. NO._&_J'—. Registras's No 2330

» COUNTY JACKSON

o STATE MINNESOTA

2, USUAL RESIDENCE (Wbere dacossed lived.

Il icstitution: residence befors

b. CITY (If outride corpurate limits, write RURAL and give

KANSAS CITY"

TOWN

township)

¢. LENGTH OF

Waﬁn thin placel

c. CITY

J toun ST. PAUL

b, COUNTY RAMJ -ydmh-ln_nj.

within Lmits of
“a tl!y or imrporned town?

\.r

d. FUé.%PNT{\MEOOF (H got in boaplial ar i lon. mive strect add ar locaton) ' A%ng% (1! rural. give location) p )"
INSTITUTIO ADMINISTRATION HOSPITAL . 537 N. GROTTO 5’
3. ME OF . (First) b. (Middle) c. (Last) 4, DATE {Month Da (Year)
DECEASED - OaF 2.? i ?
(Topeor Prie)  NIGHOLAS v. SCHWALEN oea May 27, 1955
5. SEX 0| & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE (o vern] r a1 Yo | 7 wom u e
(Bpeciiy) Y, oD’ ays | Hourmm | Min,
Male white Harried - 7 \January 16, 189% | BI™ || |

102. USUAL OCCUPATION (Citve kiad of work

10b, KIND OF BUSINESSD%R IN-

11. BIRTHPLACE (City and Stute c= Foreigm

Countev) l 12tcrr:zgnorwa-mr

dona during moat of working life, sven if retired) STRY

Unemployed St. Paul Minnesota Ao
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUYSEND~OR WiFE
- 1louis Schwalen Teresa Horm _=====~= | Vera e 3
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
{Yee. no, ar unknown} | (If yes, rive war or dates of scrvice} ALY

477 05 6370

Yesn VA Hospital Official Records, K. C. 1Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only ohecauseper I.DDISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (&)

*Thir does not mean
the mode of dyinrg, such
as heart failure, asthenin,
de. It means the dis-

I4

case, fnjury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (&) stating
the underlying couse lost,

IRECTLY LEADING TO DEATH® (5 Aéub e _corpnary occlusion

v

-

DUE TQ (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nof
related to the dizease or condition causing death.

)
kel

20, AUTOPSYT

19a. DATE OF OP_FI%?G 155. MAJOR FINDINGS OF OPERATION
- ves [ w0 [ B
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireet, office bidx., eta.)
HOMICIDE
21d. TIME (Moxnth} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby certify i

}’T GNATU RE"-

S5-32 »S‘f

s’

#3TBURI REMA
ON, REM {Bpecify)
EM

DATE REC'D BY LOCAL
EG.

hatﬁ aliended the deceased from

DAY IAALES RN AN ANEN 1IN0

/gi Z) Owens

REGISTRAR'S SIGNATUI}‘E

! o ]
ay ..HJ?._‘J Mm

., Jrom the causes and on the date staled above.

{Degree or tmc)o

NAME OF CEM
L4

24c,

23b. ADDRESS

ERY'O

4. LOCATION (City,

7onAL ('a:;. ST Pave

Jgg DATE SIGNED
-

, or county) (Etate)

MinvEsora

ATIJ

25 FUNERAL DIRECTOR™S $I

ADDRESS

3 e




,'\l T
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 S

. working under my personal supervision..

Student . .coor i i irir e e eaeaaeie s aaaas
Signeture of Student Embalmer

. - Licensed Embalmer No.é.(.fﬂ

: - ’ - P. O. Address%,\;_%

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 embalmed by a STUDENT, he also shall sign in his QM‘;NTt}ahc‘i_\g};it_i,ng:__-J
) J¥ this body is not embalmed, fact should be so stated above.
- . . /i -
|




