ralth,

Velfare
blic
rvice

300
’-56

Corcner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related.

FILED NOV 16 1956

Registration District No.

THE'DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

................. 318 tesrsionennd 003

ILE NUMBER

- Registrar's N.94,57

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.

If institution: Rasidence bakore
admission)

a. COUNTY o. STATE Hiﬂsouri b. COUNTY
k. CITY (If ourside corporate'limits, give TOWNSHIP oniy)| Inside Limits ¢, CITY =~ ' Inside Limits
OR OR
TOWN S t. Louia Yes® NoD TOWN St » Louis Yes % No O |
- 1
c. EgIS_FE-J'?AAEE SF {Uf NOT in bospital, give lacation)|Loength of stay in 1b % TREET (}f outside, give location} Resids on Farm
INsTITUTION G4ty Hospital 3 | Nooress 2118 Nebraska Ave. Yesa HNoF
3, :::1‘:‘ :tr First Middle 4. DATE Month Day Year
OF -
(Tyworpriny Carolina (Lina) Schwahn o 10/15/56
5. SEX 6. COLOR OR RACE 7. k& 8. DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR IF UNDER 24 HAS,
l MARKIED D NEVER MAR Dm 1/3/1880 l birthday) AMonths | Dom Hours | Min.
] Female White wioowep [ ] oivorcen [ yrs.
108, USUAL OCCUPATION ((ipe kind of work dome [ 100, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City ol stz or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Housekeeper Pvt. Home Illinois USA

13. FATHER'S NAME

Henry Schwahn

14. MOTHER'S MAIDEN NAME
Caroline Houser

(Yes. no. or unknown)

no

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
J (1f yea. pive wor or dates of servics}

16, SQCIAL SECURITY NO.|17. INFORMANT

Address

Charles Huber 2118 Nebraska Ave.

abope  cause

Conditiona, if any,
whick gare ris !o

steting the undcr-
lying cause lasi.

19. CAUSE OF DEATH [Enter only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

JSor (@), (&), and )]
.

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO

DUE TC (¢)

9

035

—

Depth occurred at

1
(=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n} "[T5 WAS AuTOPSY
= i /. “i "\ PERFORMED?
g / - ves [ no [
= 20a, Accgﬂ‘r v SUICIDE HOMICIOE } 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part [ or Part 11 of item w)
5 o O | euhece MAJ
I+ .
ol A - =~
2 [%e. TME OF ~ Hour  Month, Day, Year | 3t~ B S d4L A . m
S "Him [ 7 2 ' P4 - ,
8 q“u Z /q \5 é 'Y N N
X | 20d. INJURY OCCURRED He. PLACE GF INJURY {e. 0. i!ﬂr abowd home, 2 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg., ee.)
WORK AT WORK
21.. 1 attended the decoased from . to and last saw :fr; alive on

m on the date stated above; and to the best of my knowledge, from the causes arated,

225, SIGHATURE
&

ree or lw

"22h.

ADDRESS
— s Foo W

22¢, DATE SIGNED

/0-175

{Licoensed Embalmar's Statement on Reverse Side)

23a. au:m cng‘nn}m‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City. town. or county) (State)
(4]
Rémoval | 10/18/56 Walout Hill Belleville, Ill.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. GISTRAR'S SIGNATUREY
E.J.Schnur 3125 Lafayette Ave. 0CT 17 1956 m
rd




i e e - N - G.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
S0 ¢ s V=T ¥ 0 -3 PP P Crvraean , Student Embalmer No.......

working under my personal supervision..

Student ... oo i i s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ernbalmed, fact should be so stated above. S -




