THE DIVISION OF HEALTH OF MISSOURI -

. 300 N
| FILED OCT 3- 1055 STANDARD CERTIFICATE OF DEATH State Fil S1464
BIRTH NO. REG. DIST. NO. __BJE PRIMARY REG. D!!';'l-'- NO . J_D_OBRem'ﬂrur’iNa.._.‘?..ﬁ.fzg;. ....... .
(0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere deconsed lived. 1t ution, residence before
a. COUNTY - __a. STATE Mo b. COUNTY andinimfon?.
b. CITY {If outcide corpurata timits, write RURAL and aiv . LENGTH OF c. CITY y
TR O‘“St.w;; o.m " M" O owaaio) g‘TAY (in tbis place) TS\EN 21 Goarde nville 4 ‘-‘é”;"é&f‘ﬁm@?@‘:ﬁ
=] 'Y uLs » O - o
g d. FHSIE';P?'I‘P‘ANE_EO%F {If pot in hospital or instisution, give street sddress or location) . A%Tgégs ({If rural, give location) g— 4 } 0
2 HOSPTAESY  BARNES HOSPITAL 4655 Tieman ol
E a.gE%rng SOEEE 8. (First) b. (Mtiddle) c. (Last) I 4. DS}-E (Month) (Dsy) {Yean
& (Typeor Print)  Bertha Caroline  Schihwstk DEATH  pvigmish 30, 19GE
] 5. SEX 6. COLOR OR RACE | 7. mko%%%g. %F\‘;'EECESRRIED' { 8. DATE OF BIRTH 9, 1:\.GE Uin yesrs nlaﬂ'::a 1 YEAR | ¥ UNDER u HP3.
. . (Bpecif: ¥) o0 D H Min.
S femsle white rarpied 1} Jan 17, 1898 Cy e i R e s
21 102, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . v
Fﬂj :onﬁ ring wtoiworlr.ln;lﬂe.o::nnﬂ :ntir:’dl)‘ ) DUSTRY (City and State or Foraign Country) 12, CI“Z%"}?F WHAT
2 T Home _ ' Germany
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
| Theodore Frank | not known | Peter Schuhwerk
bt |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown) | (If yes, wive war or dates of eervice) NO.
= : none Peter Schuhwerk U655 Tieman
| 18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION - INTERVAL BETWEER
4 || Enteronlyonecauseper | 1. DISEASE OR CONDITION . : - - TH
2 | lime for (), (b and (¢) | DIRECTLY LEADING TO DEATH®(5) Uremia
= *This does mol mean ANTECEDENT CAUSES .
3 the mode of dyinp, such Morbid conditions, if any, giving DUE TO (b} Malignant Hv'oerten31on - l:; yrs *
| an heart faflure, asthenia, | Tise fo the above eause (3) stating
% de. It means the dis- the underlying couse last. ) R P , .
) ease, inpury, or complica- DUE TO (e)
% tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bud not ’
E_; | _related fo the dizease or condition cousing death. . .
= 19a. DATE OF OPFE)AIi 19b. MAJOR FINDINGS OF OPERATION . ) . 20, AUTOPSY?
Z . . : :
7 FHSA ves e o [
e 2ta. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
,w SUICIDE boma, farm, tagtory, street, ofice bldg..ena.) .
Z - HOMICIDE - ) ‘ -
g 214, TIME (tMontb} {(Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? M
T i - o | VAT M
: - : . oR -
b ‘ =
t; ¢ deceased from July 17 19_55_, o Aug. 30, 19_55, that I last saw the deceased
j‘ , and that deaih occurred at 215 mdl from the causes and on the dale stated above.
w D or title 23b. ADDRESS T 23c. DATE SIGNED
5 L s r e ' BARNES HOSPITAL | ™ 277 00
. i r o La . .
E 243, BURIAL, CREMA- | 24b. DATE ‘ 74s. NAME OF CEMETERY OR CREMATORY 24d, LOCATICN (City, town, or county) (Btate)
= TIQN, REMOVAL (Bpecity) . ’ : <. s
3 Removar 9/2/55 National Cemetery Jeffereon Bks., Mo.
DATE RECD BY LOC.!&L R R'S SIGNATURE ~ 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SFD 1 ]3?,55' % J L Ziegenhein & Sons 7027 Gravols

{Licensed Embalmer’s Statement on Reverse Side)




A A W tee e oA
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-7 STATEMENT BY LICENSED EMBALMER
. iy

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

bY mMe, OF BY .ot iciiiiier it iree i srem e rrieri s s asa s anas PR » Student Embalmer No............

working under my personal supervision..

Student ... .oiiiiuiiivirioe st isiasiiianeninasana
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revodation of license),

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

1-'this body is not embalmed, fact should be so stated above. J o




