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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

53-015705
5Y ATR 59:12 ':‘3664__

) r&aginrafion_ i_)istricr No.
F DEA i H N

PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If instj l-lflo Resldn 4 ha!nra
COUNTY o a. STATE Missouri b. COUNTY g sion)
. CIOTY ([f ourside corparate limits, give TOWNSHIP only) Inside Limits c. CgY L géa ﬁ‘!sidn Limits
R R y
TOWN St.Louis Yes¥ Ne [ TOWN emay 1’/ - Yesih] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If aulside,}qive location) Reside on Farm
HOSPITAL OR : ADDRESS
0 stitution Marian Hospital 281 Lemay Yerry Rde| ves[J neXI
3. WAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Rosine Schwent DEATH March 2k, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER warmeo[] 8. DATE OF BIRTH 4. AIGE (.in';::;; I;:f:ﬁER[l)LEAR I:ol.:l‘:DER 2;‘::125
Female | White wivoveo[® 2 oivorceo[]| Nove 9, 1871 "7‘? I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BIJSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durigg most of workigp life, oven if retired) INDUSTRY '
it \ St.Mary's,Mo. o U.S4
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Stephen Friedman Kuniduna Hoffmann William
15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, 'NB' unknqwn) {if yas, give wor or dal’ﬂyiclvlcl) None E ’] v;each. 37hea Texa.s Ave
18. CAU E DF DEATH (Enl'ar on line for [o), {b), and {c}.} INTERVAL BETWEEN
‘ WA, ONSET DEATH
; S Ulann
]
= P SIGIl'Flc.\ T CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal diseass condition given in PART | {a} 19. WA AUTOPSY 2
by PERFORMEQ?
z YES[ ] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
b X O 4 3,2,@( af—
% Le. ;I;:JMLEROF .Hour  Month, Day, Yeor :
Y a.m.
H pm. 3=17- 859 5
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inbo:lubcut ho)mc, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, sireet, office bldg., stc. .
WORK L) AT WORK ’)L' HomE S7T. Lovig = mo
21. { ottended the deceased from - 29~ , to d -2 ¥~ J.? and last saw her alive on 3 4 ? S- ,
Death occurred ot ? i A m on the date stoted chove; ond to the best of my knowladge, from the couses slu!ed
220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
Q b D |36/6 S, BIWY, STiovs |3-25-57
23a. BURIAL, CREMATION, | 23b. DH'E 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION‘(CIIy. town, or county) {Srate}
RﬁOVAL Specify) S )
€m0 3=-27-99 Local tMaryts,Mo, ,

24. FUNERAL DIRECTCOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

.25. DATEﬁﬂﬁ. 21’60(59‘5(;

o Fidk.

/79

I




I
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY M, OF BY Lot re e e e e aean s .» Student Embalmer No. .................

working under my personal supervision.

Student .coovvviiiiiii e e
Signature of Student Embalmer

Licensed Embalmer NOL-}S% 19 .
P. 0. Address.SZf.;(M,.....

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 elso shall sign in his OWN handwntmg
If this body is not.embalmed, fact should be so stated above.




