- % THE DIVISION OF HEALTH OF MISSOURI ¥
No, 300 - LEB : ‘ - 8?
oo | HIEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH ;17
. - . A ;
BIRTH NO. REG. DIST. NO. 31 89nnumv REG. DIST. N-Log_.gkcgiumr'l No.lurn ..'?...3 .....
a I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institgtion: residence before
a. COUNTY a. STATE Mis Souri b. COUNTY adininsion},
b. CITY (1f cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY . 1s Resldence within Nmity of
Sin St. LOuis ovutis)| ST iyggee| 08 St Louis e
d. FHCI’-%P'IH'FAT_EO%F (If pot in bowpital or jnstitution, give !l.r-ul. address or location) . As[;rDRFEET {If rural, gve location} 7_7
wstitution  Luthern Hospe J;éf 1953 Wyoming 2>/

3. NAME OF a. (FirsD) b. (Middic) od (Last) 4 DATE (Mongh) (D o
DECEASED ‘ . ear)
(Tvoeor ity MARIE L SCHWEIZER | ooh 2=16=19

5. 5EX ’ 6. COLOR QR RACE | 7. MAR‘H;EB' NF\‘:{ERC%SRRIED. i 8. DATE OF BIRTH 9. AGE (Ira:-;;n hl: UNDER 1 YEAR | I UNDER 2 s,

i (Spocily) Ho .

Pemale White MRFR A 14221906 B |G| 2| | e
10a. USUAL OCCUPATION (Giviekindot work | 10b. KIND OF BUSINESS OR IN: [ 1. BIRTHPLACE (0.0 s Seute of Forsign Gosntry) £9] 12, CITIZEN OF WHAT

onehrngbe HOHE """ |House Wife °*'| St. Louis Mo Py
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W) FE

Henry Purk ) | Mary Kindbelden Charles A Schweizer

Er WAS DECkEASEP E\;’ER IN U. S.ARMdED F’ORC?':'; 16. SOCIAL SECUR}JTOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

NG | O NONE | NONE ‘| Charles A Schweizer 1953 Wyoming

18. CAUSE OF DEATH MEDI CE%'I‘IFI ON . . lgrznv.u. BETWEEN
 Fnter only onseausoper | 1. DISEASE OR CONDITION W , é NSET AND DEATH
Lime for (), (5. ond (& | DVRECTLY LEABING TO DEATH® ) : 2 Y,
———— . n .
, ANTECEDENT CAUSES
T o vt e eeits Khrunalis Fooe 5
DUE TO (b) __, , (7 7>

the mode of dying, such | Morbid conditions, if any, gising
a8 hearl failure, asthendn, | i L0 the aboor couse (o) siating

de. It means the diz the underiying couse lost.

¢ase, infury, or complica- DUE TO (c) - -
tion which caured death. | 1. QTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol ] M ;@5
relnrc:.‘l f?:he dlsease ;T;Fwndif{oriamuam; death, M{% J—\ t 4 X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION é .
—_— é 4{-&1‘1‘1‘" ves L] wo &
21a. ACCIDENT {Bpecify) 215. PLACEOF INJURY tex.. Inorabout | 2le. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, faTm, fastory, street, office bidy..e10.)
HOMICIDE =~ == )
21d. TIME (Mouth) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
INJURY w | "Work L] 'ATWORK .
2. I hereby certify that I attended kL deceased from z-/2 1 3 lo _LL‘_, 1912‘, that I last sai the deceased
alive on _&_Ld_, 18 (] | death occurred al 1 Jrom the causes and on the date staled above.
2. SIGNATURE (Degroe or title}={ 23b. ADDR 2%, DATE SIGNED
| Choe A oWy H.B 2403 Qﬁfﬂu (/4 2-/7.4
JAL, CR{MA- | 24b, DATEB 24.9; NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQN (City, town, or county) (Btats)
RIYA gt | 2.1B.1956 {S¥S. peter & Paul Cem St. Louis Mo,

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

'DATE REC'D BY LOCAL

"FEB 171956

d Embaimer’s St on Reverse Side)

?S?R's S!GNASJRE z Ih‘%‘ ﬁﬁgﬁﬁﬁ nm:ctovﬁsilaeigunéo Gra;xbémﬁivd.
Z.> @




STATEMENT BY LICENSED EMBALMER

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

- -

byme, or by ... e e e eaeveeere e Eatasasmanmmaresnaataetaerentetnn s P , Student Embalmer No...-........

working under my personal supervision..

Student...cocaceiiaiieninannusrero e cesinesaneans
Signature of Student Enhslmer

Licensed E

P. O, G & 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. .. °
T this body is not embalmed, fact should be so stated above.




