Jaalth,
Welfare
'ublic
Service

Coroner cannot certify to o death due to natural causes.

LDoctor, coroner, atc, must use only standard nomenciature in (tem
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeosss in Part | must be casuolly related.

K

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 28 1958

Registration Distriet No. ... =

STANDARD CERTIFICATE OF DEATH

8007452 .

TSTATE FILE NUMBER

e memonen ona OO  660

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bofore

admissign}

during most of work: ¢ life, even if retired)

ousewife

Home

k]
a. COUNTY a. STATE Mo. #.b. COUNTY /
b. CITY {lf cutside corporate limits, give TOWNSHIP only} | Inside Limirs e. CITY Inside Limits
OR OR .
Town ot.e Louis Yos@ NeD toww St. Louis YesO Noo
c. I-F:gls_lil’-l'i":ITEOE?F (If NOT in hespital, give location)|Length of stay in 1b ] T[%EET () outside, give location) Reside on Farm
insTitution Booth Hospital /;é rRess 4,925 a Potomac YesO Nom
3. mamg or Firat Middle Last 4.0ATE  Month Doy Year
D OF
(Type or print) Edna M. Koch cea Feb, 11, 1958
5. Sex 6. COLOR OR RACE 7. MARRIED [ wever marmies [ 8. DATE OF BIRTH ‘9. :«GE’f.Inngcur): IF UNDER | YEAR htF UNDER 24 HRS.
. o3t Dirthday) | Mot | D, Howrs | Min.
Female '| White wiooheo 8 oworceo ) Aug,11,1890 87" B I g
"] 10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) ,_‘J 12, CITIZEN OF WHAT COUNTRY?

St. Louis,Missouri| U.S5.A.

13. FATHER'S NAME

Charles Schwind

14. MOTHER'S MAIDEN NAME

Elizabeth Berlin

15. WAS DECEASED EVER [N U. S, ARMED FORCES!
{Yes, no, or uaknswn) | {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

o | 5909454t

17. SNFORMANTY Addre

ington
D Hort.ense Teich Rt.b BoxPBB %

1B. CAUSE OF DEATH [Enler only oné cause per line for (a), (b). and (c).]
PART I, DEATH WAS CAUSED BY

Conditions, if any,
tehich pave rise to
e f:uae a),
slalt -
ng the under DUE TO (o)

IMMEDIATE CAUSE (a) A%MATM—
-~ . .
DUE TO () %‘MMMM%

INTERVAL BETWEEN
ONSET AND DEATH

1O

e P

lying couse last.

F4
E PART |l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN [N PART 1(a) 19."WAS AUTOPSY
= PERFORMED? 2.
3 ves (] wo K
:T.'. 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enmfer nature of injury in Fart for Part 1] of item 18.)
& a g a
3 20c. TIME OF  Hour  Month, Day, Year
{NJURY a. m. .
a p.m. -
"]
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
- - -
21. [ attended the deceased !rom._LI.L.&Llsj , to 2./ 7/¢ /-’ S and last saw ::::: alive on _ZLLLﬂ_ﬁ—
' -
Death occurred at I4 : m on the date stated above; and to the best of my knowledge. from the causes stated.

L2a. SIGNATURE

APl 2, (BonF el

{ Degree or title)

A

¥

22b. ADDRESS

7‘/JHA.¢4.0-JW~)

22c. DATE SIGNED

SYIPVAY 4

220. 'BURIAL, CREMATION,
REMOVAL (Specifp)

Removal

23. DATE

23¢, HAME OF CEMETERY OR CREMATORY

Sunset Burial Park St.

23d. LOCATION (Citp, town. or county) ( State)

Louis, County,Mo.

2/13/58

24, FUNERAL DIRECTOR

Schumachert's 3013 Meramec St.

25. DATE RECD, BY LOCAL REG,

EGISTRAR'S LoNATURE

58 )

{Licensed Embalmer’s Stgtament on Reverse Side

Fd ——ny ~



Te. Baermex
7615 3, BrcAnwAY
FL 2-27a¢6

Wed, 730 To 3139

.
. LR

.

STATEMENT BY LICENSED EMBALMER

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

Student......cooi ittt aan Signed........ ﬂ M
Signature of Student Embalmer
Licensed Embalme o..q..{A
P. O. Addresa.eé.ﬁ:’fﬁ
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 handwrttmg.

If this body is not embalmed fact should be so atated above. '
- ¢ ¢ .



