.

/

WRITE PLAINLY—USING 1UNFADING BLACK INE-—MAKE A PERMANENT RECORD =

. No.300
10.480

Vi

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 2 PR IMARY HEG DIST. m.&é Kegisirar's No, ... [ é’o’}

FILED AUG 14 1956

State File No 25481

Housework: Own

Home

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If [natitction: residence befors
a. COUNTY a. STATE b. COUNTY i, sdinbaion).
St. Louis Miggourd €5t .Louls
b. CITY (f outald to limits, write RURAL and ¢. LENGTH OF c. CITY "
g o owtde ot Uit WORAL s | € LEUCTE D0 ¢ SO g e et
TOWN QOtrarlands TOWN Overland O a .
d. FULL NAME OF (1f oot in boepital or institution, ive streot nddress or location) e STREET o rura!. mive location)
HOSPITA ADDRESS
INSTITUTION 9506 Bataan Drive 9506 Bataan Drive, 21
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last)
DECEASED ( ¢ 4DATE  (Momit) (D) (Year)
(Typeor Print) Jynldip Schwear CEATH  July 26,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (Io years| If UNDER | YEAR | I UNDER & RS,
s WIDOWED. DIVORCED (Specit. laat birthday) | Moaths l Days | Houm I Mo,
. Female | __White _.Iamaﬁ,c_as,laeﬂ_._ﬁg_yna
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12. CITIZEN OF WHAT
dmd\u-inlmutol'orkluluo.“mn!!rur:a) - DUSTRY (City ad State or Fareiga &“"” CQUNTRY1?

St. Louis, Migsouri

138, FATHER'S NAME

Louis E. Somerlad

13b. MO

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no0.or unkoown) | (If yes, xive war or dafea of service)

(3]

16. SOCIAL ~SECURITY
Unkno

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c)

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
as heard faflure, asthenta,
ete. It means the dis-

the underlying c@uc laat,

rite {0 the above cause {a) slating

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DVE TO ) .

THER S MAIDEN

T
: NAME 14. NAME OF MUSBAND'OR ¥IFE
Loui C hur H.Schweer

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
it e Bataan Dr. 21
MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH
. roFes/s
Amz 2y r chd'o’&!th” l;‘c“-

DUE TO {¢}

L isrude & FUriCuANr L)y ian

ecae; infury, o plica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related to the disease or condition causing death.

S

Foo drf‘/v.'i'/'.'s“ Spine P

19a. DATE OF OP'FIRO?E [ 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
14- Q-l\ %" ves [ wo £
21a. ACCFDENT {Bpecity} 21b. PLACE OF INJURY (e.g..ln orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, farm, fagtory, sireet, ofios bidy. ete.)
HOMICIDE ! .
21d. TIME {Hour) Zlé INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

{Month} fDu% {Year)

OF
INJURY

WHILE AT HOT WHILE
WORK

AT WORK

22, I hereby cemjyt LI attended the deceased from M_‘:’ IQ_L'to _bil# 182\, that T last saw the deceased
/

alive on &

o ? \s_ and that death occurred atd Ps  m., from the causes and on the dale stated above.

L. SIG%% 'ﬁ : *3 .

(Degree or title)

)

23c. DATE SIGNED

Zb. ADDRESS 242 S« o) - 55unT
2/27 (£

Zerenusen , MNe.

1

a. BURTAL. CREMA- z.tﬁ’oxrs 7 s o
TION Rzmovai. (Bpaclly)

a
DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY#”

24d. LOCATION (Olty, town, or county) *

St.Lonia County Mo,
" FUMERAL DIRECTOR'S S1GNATURE ADDRE 88

VIN F.FEUTZ,4828 Nat'l.Bridge Blvd. 15

"~ (Bute)

icensed Emlia‘lmlw‘l

Statermnent on Revern Side)

. ~

-



£qunog U OT1g

I(b'n‘l.u VY o % Y D)

.~ STATEMENT BY LICENSED EMBALMER

_«%‘;’hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ENIE, O A DY .ot atee e e etetae e aean e e tea e e meeeaanaaaaeeaneaamaneeneaineanenn , Student Embalmer No..............

working under my personal supervision..

L ot
CLaNT: 17 U UPt Signed..... WQM .............
Signature of Student Embalmer .

Licensed Embalmer No.. ‘f&k? S

P. O. Address...gi‘KQ:&hs;..

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

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

T4 this body is not embalmed, fact should be so stated above.




