THE DIVISION OF HEALTH OF -MISSOURI
CERTIFICATE OF DEATH

5. No.300

v, 10.a8

4 STANDARD
Fitep 0CT 211957 318

State File Nolaai‘-z..a_
9259

PRIMARY REG. DIST. l0.1

BLRTH NO. REG. DIST. WO, Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1 & rmidence, before -
. a. COUNTY a. STATE b, COUNTY adinimion).
Y Missouri
b. CITY (It outeid te limits, write RURAL and ¢, LENGTH OF c. CITY ) "
fuis corpum e X rabisy| STAY tia 1bte plaer OR e oot powst
TOWN TOWN St I D]!j 8 i Yes 'H ¥o O o
d. FULL NAME OF (1f not ia bospital or fnstitution, give streos address or location) «- STREET (If rurs!, give location)
HOSPITAL CR AD! ESD
. D/ 'NSTTUTION T44tle Sisters of Poor 1 8
3. NAME OF a. (First b. (Mlddle) c. (Last
DECEASED (Fiest) ( (Last) 4.DATE  (Month) (Day) (Yean)
(Typeor Print)  Ott0 Schweiss EAH October Lth.1957
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yosrs| IF uhOER 1 YEAR | o UtwDER 4 W,
WIDOWED, DIVORCED (8padil; Laat birthday) Monﬂn, Payse | Hours | Min.
M, . widowed Dec,1Lith,2876 | 80 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS QR iN- | 11. BIRTHPLACE . ! : v ] 12, CITIZEN
dnmdurintmmof'crungmu,-unnllns.;:) s DUSTRY (City aad Stata or Fersigm Country) /& COUNTRY?OFWHAT
Brick=layer Brick-layer St.louls Missouri U,S,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥wIFE
_mm%_smei ag { Mary Hilz _. Deceased
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' ' 5 StGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) | (If yes, xive war or dates of service) NO.
no no no S3 h Florisant

18. CAUSE OF DEATH
. Enter only onecouse per
line for {a}, (b), end {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

MEDICAL CERTIFI
/ff r/a ~J/e¢s e /l/7c

TION INTERVAL BETWEEN

-fter/ Wprewsr | "F 8P

*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, such

fone

Morbid conditions, {f any, gleing DVE TO (b)
rise to the gbore conde (a) sating

af heart fallure, asthenio, fhe underlying cause Last

de. It means the dis-

ease, Infury, or complica- BUE TO (c}

1I. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

S0 0

19a. DATE OF OP_FEDAN— [ 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &

BU L., CREMA-
.~ REMOVAL (Bpedty}_
urial

DATE REC'D BY LOCAL

0CT 4

Z4b. DATE

10r5—l957

Tg

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATOR

cxl ves () wo

2ia. ACCIDENT (Brecity) 21b. PLACE OF INJURY (ss..ln orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - homse, farm, faatory, strest, office bldg.. ee.}

HOMICIDE
21d. TIME (Mogth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

a WHILEAT[™] NOT WHILE . )

INJURY WORK AT WORK .

2. [ hereby }Jm‘ I attendetybe deceased from . IBé/‘Z sz_L 19.? that I last satp the deceased

alivg6) 98 7, and that death occuf?e( at _&;ﬂ_&n Jfrom the causes and onflhe date slated above.

xr

3. DATE SIGNED

l Y e ¥

243, LOCATION (Otty, town, or county) (BM)

g S50
ADDRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY IME, OF BY .ot uiinaiunnianinioosraasrancaare o msaaamaras st ity s a st , Student Embalmer No................
working under my personal supervision,.
Student....cciciiraiiiacrienn s rstaar st v s Sngned . M %?\ .......................
Signature of Student Embalmer .
Licensed Embalmer No.. .?5

L NELD P. ©. Address 57| 8(’/(’3

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

to comply with the above constitutes grounds for revocation-of license).
If,embalmed by a STUDENT he also shall sign in his OWN handwntmg ‘."_ . .
17 this body is not embalrived; fact.should be 'so stated above. LT A

ST orraier o F o ’ :




