THE DIVISION OF HEAL TH OF MISSOURI
Heaith, FILED APR 15 1989 STANDARD CERTIFICATE OF DEATH — m&a@
& Waeifare 3
. Public Registratien District No. e 3 18 . Primary Registration Drsmctl: chlsqur s 960
h Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. [f instisution: Residcn:. bofou)
. STATE b. COUNTY admission
o. COUNTY ° Missouri ¥
S. 300 / b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 OR . Yesu Nen OR i
TOWN St. Louils o e TOWN St. Louis YesO Noo
c. Iﬁg%#l?:ﬁl%l?': {1f NOT inhospital, glvelo:unon) Length of stey in ib STREET {1f outside, give locotion) Raside on Form
34 O/ wsttution 6823 Scanlan Ave.| 37 yrs. 1413 ‘/‘d AODRESS 6823 Scanlan Ave. Yest Nom
"
"é 2 3. :::I:l‘ :r Firat Middle Laat 4. DATE Month Day Year
v ED 4 OF
g (Type or print) Caroline Bath orn  March 25 1957
=g Jl
o 2 5. SEX /| 6. COLOR 0R RACE 7. 8. DATE OF BIRTH 9. AGE (In yrears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
23 e A marrieo [ never mn@fﬁhD i fext birthdan) [ireoe T Dase T rearc T o
=3 ; winowen J{J ovorczp [} June 10, 1890 66
b4 : | 10g. USUAL OCCUPATION (Give kind of twork dene |10b, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and rtatv or couniry) 12. CITIZEN OF WHAT COUNTRY?
E _g during most of working life, even if refired) /
- Housewife Own home Pennsylvania U.S.A.
g' t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME '
- 0
-
g Henry Schwartsz Mary
Z o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY 0. |17. tNFORMANT Address
> {¥er. no. or unknawn) | (if yra. pive war or daies of servicel
22 No |. 497-01=5791 | - Miss Adeline Bath.
£ E 18. CAUKE OF DEATH [Enter only one cause per line for (a), (0). and () ] INTERVAL BETWEEN
20 PART I. DEATH WAS CAUSED BY: - ﬂSET AND 0.5*%
c s IMMEDIATE CAUSE (a) Dy,
- C
LB
3 Conditions, if eny. | ok 10 (b) . a/kﬁ:‘-«-a /a,oQo,mﬁ—u M GZ@—N-QA-LL) S‘\Lrs
i - | 2T |
c 0 ! *
6 stating the under. . m M
£S . lying cause lost. | DUE TO (c) 2L) (O )J’/:S
c
=
]
]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
. =X PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PMt o - 15. :gl!SF sg;ggb;‘f
- =
s 3 . et . .. |.yesED wolX
] - E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part or Part 1 of item 18.)
REBREEN I .
PN || L Y4200
c g‘g 2 | 20 TiMe.OF Hour‘ Month, Day, Ycar R | Lo
0. o'k i . INJURY.  a.m. s )
= ] - PP -
T m U a p.m.
[V N w
= .3, . I & [ 20d. wiuRy occuRReD. - 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
* 3 - WHILE AT D NOT WHILE SJarm, factory, sireet, office bidg., elc.)
*E 2 WORK AT WORK
-y - . . - -
g - 21. Pattended the decossed IromML . to _m_&g_lnd iaat saw ":',::I alive on M_m
‘5 5‘ E Death occurrad at 7 00 Bn on the d'ato stated above; and to the best of my knowledge, from the causes atated.
E g": Z2e-SIGNATURE gree or title) 225. ADDRESS 22c. DATE SIGNED
L 5= .
;3. W@ g,ls’%,::Q—u-M-de_k,— 3"'-37-—-3"7
-0 -
£ 3 o 23a. aunm.cncnm?u‘. 235. DATE | 23¢. NAME OF ccuz‘rtnv OR CREMATORY Z3d. LOCATION (City, torr'n, or counly) (State)
5 « 8 REMOVAL (Specify R ; 1 q° )
H 5‘?5 Remova dar. 29, 1957| Resurrection Cemetex:y St. Louis County, Mo.
. [ . Ess AT £GISTRAR'S SIGNATUR
ﬁo‘;’fﬁféf S€EF Colonial M&PYER %, DATE RECD. 5"’7L°CS!1‘EG ]
64,06/, Chippewa St., St. Lom HMo. MAR 2 4 g

! toement on Reverse Si »71 g4
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. .STATEMENT BY LICENSED EMBALMER

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

by me, orby ... . ...e..... ............ PP S eaeeieean

.

working under my personal supervision..

Szpumre of Student Embalser

e - - - ) Tt . '_ ) ’ _ Lxcensed Embalmer No.—?W/

\ PO .. : . e P. O. Address?i/%éﬂ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fe
to comply with the above constitutes grounds for revocation of license)., 1™ T .

- . -If embalmed by a STUDENT, he also shall sign in hlS OWN handwriting. - .
If this bodv is not embalmed fact should be so stated above. e




