THE DIVISION OF HEALTH OF MISSOURI
Haalth, - STANDARD CERTIFICATE OF DEATH
Walkurs FILED MAR 18 1957

STATE FILE NUMB 768
Public Ragistration District No. 318ancry Registration Distriet N;m3 R.gish‘ur'io.

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M inatitution: Residence bafore
o, COUNTY o STATE M{ggouri b COUNTY admission)
. 130506 / b. CUTY (If outaida corporct limits, give TOMNSHIP only) | Inside Linirs e cry- ' : T insids Limire
’ tomn Ot. Louis Yesu NeO tom ot. Louls YesT MNaD
c. Egls_;_'_l’::rggl: {lf NOTin hnlpita.l, givelacetion)|Length of stay in 1b STREET (4 outr;ide, give lacation) . Reside on Farm
z3 _Q/ stitution 706 S.Skinker ,ﬂ lj"%: ADDRESS 709 S.Skinker " YesO MNoQ
" — —
- 2 3. NAME OF Firat Middle “Last 4, DATE Month Day Year
838 DECEASKD A OF -
s (Typeorprinty - RACHEL STIX SCHWAB veati FEB.,  20th,1957
e > 5. SEX 6. COLOR OR RACE 1 B. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR |iF UNDER 24 HRS.
J: E' / Marrien [ Never marBo [ P A i e v
= . Female White wivowen XX oivorcen [ A
3 ; 10a. USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRYHPLACE [City and atate or country) 12. CITMZEN OF WHAT COUNTRY?
E 3 w during mK! of working life, even if retired) . . . /‘
£§% o Home Cincinnati Ohio U.S.A.
S @
E- t & }3. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
50 » .
#$ 8 |  WILLIAM STIX DINAH
Zos w 15. WAS DECEASED EYER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexy
P~ {Yes, no, or unknown! (JG.N‘K'n war or daler of service) . N
G2 W . UNK. James L.Schwab 709 S.Skinker
E E o 18, CAUSE OF DEATH [Enier only one catse per line for (@), (b). and {¢}.]- , INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
c B ‘n‘_’ : .« IMMEDIATE CAUSE (a} ] -
- E >'
$EF Grorctyatmee. bt y - Al ,
5 - , -
- z Conditions, if any,
L% O which gave rise fo | CUF 1O ®)
v s ) above eause (0),
s @ atating the under- . .
ES & > lying cause last. DUE TO (¢)
2 or [=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART Hn) 3. "WAS AUTOPSY
-y @ = . 2 E: . z -~ PERFORMED? ,_;.\
5L ¢ o - ves [ no I
5% ; :—: 20a. ACCIDENT SUICIDE HOMICIDEM 200 DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part Ior Part 11 of item 18.)
2 & el .
> 9 |E O o 0 /&2 A
i Ei' 2 [®e TiMeroF  Hour  Month, Day, Year
o o B U © INJURY a.m.
s 55 |8 ki 1 .
= . 2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
roll- R . WHILE AT NOT WHILE 0 farm, faciory, street, office Midg., ele.)
S ez U WORK AT WORK .
- ¢ E 2 . her ..
g - | “ |2 1 attended the deceased from and last saw .o alive on
- E Death cccurred at 2 hd /: m on the date stated above; and to the best of my knowledge, from the cauaes stated.
E go 2Za. SIGNATURE (Degree of tirle) O |25 avoress 22c. DATE SIGNED
® ¥ ~ . » .
L - -
= 8 M éAW 1 L, AN+ Gevcltood 2/ 20/59
L 5 23a. suam.cngunpn\. ZW. DATE # 7 123 NaME OF CEMETERY OR CREMATORY ZX. LOCATION (City, towrn. or counly) {State)
5 <8 EMOVAL ( ‘p«_j{v . .
§ 32 emova 2/21/57 Mt.Sinai Celletery St.Lonis Bou i

UR!

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGHA
Herman Rindskopf Inc.5216 Delmar! FER21'57 QW DS
4 B.4° ]

{Licensed Embalmer's Statement on Reverse Side)
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fresmnlil
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o lviid i e ‘l'::' o3 . e jJ;- VI "J‘\-.‘ . N .
m . - ‘.c!-. - s - :'_. ":,{"” - - 'J"‘:. -
A RIS 11 - S+ S a3il . elinr:d
e e, Coovw ddpnnin fu aroi. 3. )
) T
M e edd ‘
T L. TS .. . . .
- N — h - - . - - - = - . —
SN BN ' *~-: == -: STATEMENT -BY LICENSED EMBALMER
* N e e - : ’
I héreby certify that the body whose name is recorded on the reverse side of this certxfxcate was embq
by me, or by ... i et S
working under my personal supervisjon..
Student...coviiiin i,
Signature of Student Enbalmer
“Te e : & & om .
KO ot _ 5 ] %
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fa
I X to comply with the ‘above constxtutss;grouan for revocation-of hcense) ~ IS !
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
. -.ao: I this body is not embalmed, fact shouldl'be so:-stated above. v : Ty =
- - - v_.,.h _\-.f--\ - .. N 3
- - -\-._ N ot . 2“;-{ 1 ‘! ;‘:; ":- -r: “’I“ "i - e C -n tﬁ




