ealth,
olfare
ublic

arvice

300
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o fisted.

o symptoms wi

Joctor, coroner, otc, must vie only stoandard nomenclature in item
jisvases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 6 1958

Registration District No. ... %7 o5 '

rimary Registration District No. —ocvccvvee e

Registrar's No, 277

;r"i"‘i

10035 rile ien g

960

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whate deceased lived.

If institution: Residence before
my;:ion)

o. COUNTY a. STATE Mi 8 Soul‘i b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY - lnside Limirs
OR OR -
v towmn St, Louis, Mo, ) Yesu HNoD TOWN St. Louis YesU NeD
c. Eng-Fl’-l'?:gEI?F {1f NOT inhespital, givelocation)]L ength of stay in 1h ﬂST«REET é outside, give locotion) Reside on Farm
& iNsTiTuTioN Mo.BaptistHosp. 5 aopress 3847 Giles Yesa  NeO
3. :::!‘l‘ so‘rn Firn Middle Last 4. DATE Month Day Year
OF
(Type or print) John J. Schwab saarn Jan 24,1958
5. SEX 6. COLOR OR RACE 7. MARR]%DE NEVER MARRIED [J] & DATE OF BIRTH | AGE!}{“!\EM? V¥ UNDER | YEAR IIF UNDER 24 HRS.
rthday Months | Do Hoursa | Min.
male white winowep [] oivorcep [ Dec.8 ] 1909 ) 8
‘1104, USUAL OCCUPATION (o kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry « §2. CITIZEN OF WHAT COUNTRY?
duriné moal o[ﬂorkiw I& eu{in{ retirgd) (City and aiate o country) /
r géals Ohio USA
13. FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Unk, Schwab Plora Unk.

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yea. no. or unknewn) | {If ves, dive war or dates of carvics)

yes World War II Unk,

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Bessie Schwab 3847 Giles

168. CAUSE OF DEATH [Enter only one¢ cause per line for (a), (b}, and (¢).]

PART I. DEATH WAS CAUSED BY:
ENO CA

IMMEDIATE CAUSE (a)

R
UNENOwY

1

INTERVAL BETWEEN
ONSET AND DEATH

Wi AYT - INN.

Conditions, if any, T
whlch guwe' rise to DUE TO (B
above causze (),
sating the under- .
= lying cause ladl. DUE TO (¢}
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{n) 13, WAS AUTOPSY
= PERFORMED! 2-
5 /992 0
b . . YES NQ
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of item 18.)
g, O g (|
2 [20c. TiME OF  Hour Month, Day, Year
s ] INJURY a. m.,
E p-m.
=z 20d INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Jarm, factory, ireet, office bidg., efc.)
WORK AT WORK

-.I attonded the deceasedyr,
Daath occurred ar ﬁj’b

oa— ,¢ ,qj-_-? to Mand last saw

m on the date stated above; and to the best of my knowledde, from the causes stated.

her
him

alive on W

22a. st TURE (Degree or titif,

U

22b. ADDRESS

My el

&2, DATE SIGNED

1~ 255Y

23a. BUBAL, CREMATION,

refidireym

23¢. NAME OF CEMETERY OR CREMATORY

#£F52

23d. LOCATION (City, town. or county)

Cem., Jeff,Brks.,Mo.

(Sta’e)

. DAYE
1-28-58 National
FUNERAL DIRECTO ADDRESS

§9E§h§r Gransraﬁtﬂoﬂoum. Mo,

25, DATE,RECD. BY Locg. REG. REGISTRAR'S SIGNATU

{Licensed Embalmer’s Statemaent on Reverse Side}

—M




STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
) byme, or by ... e e e , Student Embalmer No.........

working under my personal supervision..

SEUAEDE 1. vteeeeyenrceee e coeeseteieceeannenes SignedM% Vgt

Smature of Studemt BmbalmerTTTTTT DIBREG e B B s
’ [

Licensed Embalmer No.é.j,x
P. O. Address D?‘ngu.«—oé

‘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 embalmed, fact should be so stated above.
* = { - L] -




