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WRITE PLAI::\'_LY+US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD o

ol

.HEDAUG

THE DIVISION OF HEALTH QOF MIBSOURE
STANDARD CERTIFICATE OF DEATH sieee rie \2ADAD......

131956 s
. REG., DIST. NO, g"-{—l PRIMARY REG. DIST. NO-‘M Registrar’s Na.'....dzy

BIRTH WO,

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f inatitation: residesce before
a. COUNTY Nodamy wwmg. STATE Missouri ceeeieea . b COUNTY Nﬁamy adinigion),
. CITY (1t oytald limits, write RURAL and ¢. LENGTH OF || ¢. CITY o

o) putside corpurate [imite. - m‘:::.h:p} STAY (In this place) OR Y E§3=ﬂ3w$%wm&:$
TOWN  Maryville 20 Yrs TOWN o I
d. F}l.i%ls"pv-rAAhli_Eo%F (I not in boapital or institation, give strect address ot location) ASDFE?REEESI:S (If ryral, give location) 7 P
iNsTiTuTioN St. Franois Hospital 522 North Fillmore 4 [
33‘5‘%:“&%5%% a. (First} b. {Middle) e. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Beatrloe Amelia Schwien pEATH August 4, 1956
5, SEX / 6. COLOR OR RACE | 7. M.B%%EB NE\)’SE M[A)RRIED 8. DATE OF BIRTH 9.'5;65&&;:-;n LI; UN‘::R 1YEAR | F UNDER W HES.
Bpesify, t bl ¥, on Days | Hours | Min.
Femle White Vor Married June 16, 1891 | J

done during most of woﬂd

Asst.

10a. USUAL QCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
retired) DUSTRY

m‘éupp_ y Co.

1i. BIRTHPLACE {City and State or Forsign Gnuntry) O

t2. CITIZEN OF WHAT
COUNTRY?
St. Joseph, Mo,

life

13a. FATHER'S NAME

13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

. Enter only onecause per
line for (s}, {b), and (¢}

*This doer nol mean
the mode of dying, such
as beart failre, asthenia,
ete. ‘It _means the die-
case, injum,arcomphca-

fion which cavsed death.

 Auguste Schwien . Louise Ory None . ;
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 0r unknown} | (If yes, glve war or dates of service)
A9F_14- 0'%0 Antoinette Schwien No.10th 8t Joseph
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWE
aned 1. DISEASE OR CONDITION - - . ONS D

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, if ary, giving DUE TO (b)

rise to the above cquse {a) stating
the underiying cause last. -
DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol
| _related to the disease or condition causing death

Y

>/ ge -
D g

alive on

t%a. DATE OF OPERA- | i2b. MAJOR FINDINGS OF OPERATION 20. AUfaPSY?
TION AT 49_&] .
| - ves [ o B,
"21a. ACCIDENT ' {Bpacify) 21b. PLACE OF INJURY (e.z.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
__SUICIDE . - R boms, farm, fastory, sireet, oﬁub!dl L ota.)
~* "HOMICIDE- N E P 7
21d. TIME {Month) {(Day) {(Yesr) (Hour 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
P WHILEAT [ NOT WHILE
INJURY : WORK AT WORK
2. [ hereby ce tased from £ 7 lo fug. 4 , 18 56, that I last saw the deceased

£
wand that death occurred af L1 5 m,, from the causes and on the date stated above.

232, SIGNATU

(Degree or title)erh 23b, ADDRESS 23c. DATE SIGNED

M M. D. Meryville, Missouri 8/4/56

TIO

24a. BURIAL, CREMA- | ®4b. DATE
REMOVAL {Bpecify)

W CEMF:{ OR CREMATQRY 24d¢. LOCATION (City, town, cr county) (State)

uge. 4, 1956

emoval

-

DATE REC'D BY LOCAL
REG.

St. Josaph, Ma.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

_Pr*}.Ce Funersy Bome, Meryville, Mo.

(L:mn.ud Embaimer's Ststement on Reverse Side)

REGlz'g S SIGNATUR




STATE.MENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...co.ocmceariinicrcricaccsasassasaseasanansonas
Signeture of Student Embalmer

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

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

¥4 this body is'not embalmed, fact should be so stated above,




