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WRITE PLAINLY—USING UNFADING BLACK INK—:-MAKE A PERMANE
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)

. THE DIVISION OF HEALTH OF MISSOURI ;
FILED JUN 30 1955 STANDARD CERTIFICATE OF DEATH £0° D e 20787 _

& e
BIRTH NO. — : REG. DIST. NO. _2__2 Z PRIMARY REG. DIST. m.‘ﬁ_ Ragistrar's No. ég_Sé e

1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wbere deosased lived. If institution: residencs before
a. COUNTY St.Louis. e STATE  Missouri b COUNTY St Loui §'==="
b. CITY (01 outeide corpurate limits, write RURAL aad give ¢. LENGTH OF CITY ?’ Qe_nmmmu i
38 'NORMANDY in| SEYERYE] 1S University City 8|V ‘@emH
d. FE&SLP#;:.EOF (X1 nod in baspital or lastitation. give strest addres or lomtion) ASDTDREEI' (If rarsl, give locatlony
iNsTiTUTion Hilltop House Nursing Home. 8305 Seville Ave
3. r!;lAME or-"J o, (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dag) (Year)
(Typeor Pringy MARY .CAROLINE SCHWENK . DEAT'H June 12, 1955
§. SEX 6. COLOR OR RACE | 7. M%%EB EIE\\"EECEBRRIED.) 8. DATE OF BIRTH 5. AGE (Inn)ul ¥ Cuem | ﬂ ¥ ooen u .
. . {Specity, Bonthe Min
Female || White vorceq March 27, 1865 | g | |
:oda;m USUAL SE‘,’,P,’E'O” u(’clmaml; 10b. KIND OF BUSINESS OR g{y— 1. EIR‘lHPl:ACE (Citr aad Seate o1 Foreian rm,,,@ 12, crrleQar?mer
ouse wiie at home St.Louis, Missouri I
13a. FATHER'S NAME - 13b. WMOTHER'S MAIDEN NAME 14. N oF H smn'oa L]

ii Henry Staats. . | Sophia Mundt. ?ﬂ l? ;/”5"““
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
{Yss, 00,0t unknown) | (If yes, dunrwdﬂ-durrlu) NO.

no’ none Miss. Harr1et E Schwenk 8305 Seville Ave
-[| 18. CAUSE OF DEATH ' co 2 00 1 T : '@ﬁm
. Enter nn]yommw 1. DISEASE Q NDITION .
Yine for (a), (b), aad (¢) | DVRECTLY LEADING TO DEATH® (5) 5 [
_*This does uet mean | ANTECEDENT CAUSES ' i
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b)
a3 heart failure, Gsthenio, | Tite to the cbove eause (o) stating- . ,
de. It “the dla- the underiging cause last. E
‘m’w:m"“w" ol DUE TO (¢)
tion which coused death, || 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions comtributing to the death bul of M =9
related to the dlaease or condition caouring death.
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.q..lnarabeot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, street, offics bldx.. ete.)
HBOMICIDE _ . _ .
21d. 'ru'»;l-: (Momth) (Day) (Yem) (How) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ! WHILE AT WHILE
INJURY = | " woRrk mrwonx 0] .

ify that I auende geceased from
\’ and that

VA
P ,m%guz, 199, that I last saw the deceased
: W the causes and on the dale stated above.

Coid #leThin  |T5k"

24a. BUR] A.LCREMA- 24b, DATE - | 24c. NAME OF CEMETERY OR CREMATORY | 244: LOCATION (Oity, town, or county) T (Btate)
\ (Bpeclly’ . =
rilé{i . 6-15-1955 }mn Cemetery St.LouisxCounty, Missouri

nﬁ REG! 'S SIGNATU . FUMERAL DIRECTOR'S S1GNATURE ADDRESS
42;; % .R.Lupton & Sons; 7233 Delmar Blvd:
y = (1icensed tement on Reverse Sida)_ .




»STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
1
by me, or by

..................................................................................

working under my personal supervision..

Student .. ... iiiieciiasiiaieaaas Signed
Signature of Student Enbsleer

Licensed Embalze% ..........
P. O. Address T A &cn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIRG. (F
to comply with the above constitutes grounds for-revocation of license). -

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

7€ this body is not embalmed, fact should be so stated above. - =




