Health THE DIVISION OF HEALTH OF MISSOURI 58_024201

:\'fbollfu'u STANDARD (ERTIFICA“ OF DEATH STATE FILE NUMBER
ublic
Service I F“ n J U L 1 1 Igsglfmtioq District No.. 3 / ,7 Primary Registration District No. .____‘_-2__&__0_:____‘__ Registrar's No. .. /3= Eé_
. ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: RQ;Idenc. bgfo"
. . COUNTY a. S5TATE b. COUNTY admj ssion}
llrmso7 3t Louls Mo ST Pl S
Rt b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside anns
or OR 0
TOWN Affton Yos [} No [ TOWN Affton L,Z@O Yes (X ","D
c. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1h d. STREET 1f outsida, give |Dcu1lon) Reside on Farm
HOSPITAL OR ADDRESS iy
s HOSPITALOR 6767 East Port YRS. 6767 Eeet Port Yes (] No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yoor
{Type or print} op
e Katherine Schwartz pEatH dJune 12, 1953
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] ¥
[} hda Menths | D H Min, .
female 1 white ¥ipoweD i f_,mvoncso[] Nov 26 ’ 1881 "78' i i e il J
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ltﬂrf'u.r country) 12. CITIZEN OF WHAT COUNTRY?
ng ing life, aven If retired) INDUSTR
Atmposie o N E Cedar HilI Mo, UsSA
13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Cordee Henrietta Bohle Decemsed
w
"—n' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
ﬁ {Yas, n.dr unkngwn}| {I{ yes, give wor or dates of service} none Kathe ri ne Schwart 2 6?6? EB Bt POrt
8 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c) } INTERVYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 0 N .\ ())SET D DEATH
w IMMEDIATE CAUSE {a) opdmatey, 00 W Fa%
! .
w Conditiony, if ony, DUE TO (b}
- which gave rise to
- obove couse (o), }
=z statlng the under-
8 g Ilying cavse lost, DUE TO (c}
< 2B PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the terminol dissase conditien given in PART I (a) 19. WAS AUTOPSY
3 Ef« PERFORMED?
< S ves[] Mo
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) -
= ZRuw
R 5 (] O O
-] P -
Y S RY| 2c. TIME OF Howr Month, Day, Year
S a s INJURY a.m.
H i & p.m.
EZ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
5 g {work AT WORK el L«
v
E 21. | attended the d. d from é“' ,—‘f , o é‘f}czsz mdlas!io-r: alive on gﬁa/" &
H Death ucu"'/d" ('-‘ m,\ . /—) ; m on the ddte stated above; ond to the best of my knowledge, ‘om the cuuul stated,
§ 2. SIGNAT 7 mla) (’D 22b. ADDRESS a, nZns SIGHED
-
3 ALiel, K 7 A et MM//Q/ -/2-5¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF czusren'r OR CREMATORY £34. LOCATIGH (Ciry, tomm, ox founty) (Stute)
REMOVAL {Spacify)
Buriat 6/16/58 Assumptlon Cemetery Mattese Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATU
J L Zlegenhein & Sone 7027 Gravolle [ —,3-6F Wﬁ(p é/'l/ 8

{Licensed Enbolmer's Stctemert on Raverse Side)




STATEMENT BY LICENSED EMBALMER —-

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

DY M@, OF BY ciniiiiiii e er e rerir s e e e ar s n et rne e e e s s e aates .: Student Embalmer No. .........coovuuvenn

working under my personal supetvision.

Student .coovvriiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed-by"a"STUDENT, he also shall siga‘in his OWN=hapdwriting. " =" %/ \ 5 Iater .

If this body is not embalmed, fact should be so stated above.

“te - B
e - I e - PO - x




