dissdases In Fart | must be casualiy reilated.

-Ji0a. USUAL QCCUPATION (Gire kind of work done

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AHAE DIVISION OF REAL 70 UF MISUUKL
STANDARD CERTIFICATE OF DEATH

. Primary Registration Distriet Nlm

FILED SEP 4 1957

gi stration District No. S B & )
1. PLACE OF OEATH hadis

2. USUAL RESIDENCE (Whaere ducedsed lived. [F institution: Residence bafors

admisafon)

o COUNTY s STATE Mo b. COUNTY
b. c(u)"r?v (If outside corporate limits, give TOWNSHIF only) | Inside Limits c. ccl,pr Inside Limits
TOWN St. LOUiS Yesli Mol TOwN St. LOUiS Yesl) NeD
c. Sglgh_:_«t:r%gF {If NOT inhospital, givelocation)|Length of stay in 1b .75 REET {If outside, give location} | Reside on Farm
/.4 mstution_Incarnate Word ¢ gl?/d oress 6101 Dewey YesO Ned
3 :::l:‘:‘rb . First Afiddle Lant 4. Dg;s Month Day Yeor
(Type or print) William Showalter DEATH Augr 23 1957
5. sex Q|6 coLon or Race  [7. yarrigh [ never marmien (][ 8 OATE OF BIRTH Ig. ?fﬂ-i?a’éﬁ'i’;’ rl::rxm 1(::!! I unog ZI“H'RS.
male white wioowep [J ovorcen [ Fep 7. 1889 6 i L -

10b. KIND OF BUSINESS OR INDUSTRY

Emerson Elec,

during mosf of working life, ezen if retired)

retired 1lnep.

1. BIRTHPLACE (City and mtato or country)

12, CITIZEN OF WHAT COUNTRY?

USA

2

St, Louls, Mo,

13, FATHER'S NAME

William J Schowalter

14, MOTHER'S MAIDEN NAME

Elizabeth Swaner

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.
(Fes, no. or unknown) (1) pew, oive war or dates of service)

17. INFORMANT
v

Address

£
Death occurred at

no 90-05-0600] Tillie Schowslter 6101 Dewey
18. CAUSE OF DEATH [Enter onlp one caude per line mna {¢}.) q z M :g‘rr‘sg.\:.ugzggt;:
PART 1. DEATH WAS CAUSED BY: Pda"- a
IMMEDIATE CAUSE {a) Z. m cute myocardial failure & ?" 3 7
oy Fs PIELODSRELEA, . DR
. C‘g};djﬁgrn, if. any, DUE TO (b) s . e %‘7{%
whick gare rise fo T
ichich gare 1lag f . 7 ("f“ oo et
|t e undn | g v (o epatifis, dubacute
Q PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GAVEN IN PART (1) 3. &:éc:g;?:gﬂ
= ?
3 0.0 vesO oA 2
:—"__ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of ltem 18.)
ﬁ O O O
=4 120c. TIME OF Hour Month, Day, Year
S wiRY o m.
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 7., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fadory, sireet, office &ddp., ete.)
WORK AT WORK L =2 F— - i
21. I attended the deceased from ~ /-~ / . to X_‘{ g-8f and last saw %7 alive on M

3
]
11: Jgpn1 on the date stated above; and to the best of my knowledge. from the causes stated.

him

2a. ‘IGW\ % (Degree of title) a,. D[, A 3:255 ’1‘4\/ /D * 22c, DATE SIGNED
Cr e - - g
J M. Macnish . H:DA.I % ‘fg{é’s Pine LLsy
23q. BURIAL, béumou. 35, DATE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toirn. or county} (State)

REMOVAL tSpeT’y\ ~ .
remova 8/26/1957 iSunset Burial Park St. Loule Cn.. Mg
. 24. FUNLRAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 256. AEGISTRAR'™S SIGNAJURE | -

J L Zlepgenhein & Sone 7027 Gravoies AUR 26 '5?
{Licensed Embalmer's Statement on Reverse Side)

VLN

P‘



to comply with the above constitutes grounds for revocation of 11cen5e)

o R
IR LS iU LT
AR . yie =jI"”1;t-*).~.L ]
ol et wazlo . wriitas _ .
- Leir Y {1 - aridc EREE
- A DL A U LA A O A P S L SN
R TS B 'f{_*' '_'—‘_"‘ Pl _ . Sl BESEP T - ’_ - -
Y WAL Al SR I SN TR IS SR B ST s c
1 R S R S:I"ATEMENT BY LICENSED EMBALMER . - o -
I hereby certify that the body whose namé_ 15 recorded on the reverse side of this certificate was e
by me, ;n‘ by ...l ......... : el e , Student Embalmer No.......

.

working under my personal supervision..

Student ..o i iieicirac e eeaaananan Slgned
Signeture of Student Embalmer

. Licensed Embalmer Noi.g.
T T . P.oO. Addresszf?.;.’. /J:

-.or

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

If embalmed by a "STUDENT, he also shall sigh in his OWN handwntlng
If this body is not embalmed fact should be so stated a‘bove. - PN AN - T

Lo d ..,.\‘,




