URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS _SEP 1 4 1960

ENDED

DOCUMENT

BY AFFIDAVIT OF

31 8 8908 STATE FILE NéMBéa
Registration District No. — o _. g __Primary Registration District No. 09_3-____Regmrnr s No, e T e T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
. COUNTY = STATE Jisgourl b. couny gt Louis admission)
b. Col'l;' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHRY tnside Limits
own  St. Louis 5 mo town St. Ferdinand Twp Yes O No D)
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If eutside, give location} Reside on Farm
HOSPITAL O ADD
wstiunion S, Johns Hospital Yer [ No[J l?ﬁf.?ss Rverview Yes O No X
3. I‘]!AME OF DECEASED First Middle Last 4, DATE Month Day Year
int,
(Type or print) SISTER MARY LEANDER SCHWIETERMAN otan  September 8th, 1960

5. SEX 6. COLOR OR RACE 7. Married-[0  Never Married X1 [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER } YEAR | IF UNDER 24 HR
hi 4 Widowed [J Divorced L] 9/10/08 51 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired)

n Religlous St.Elisabeth,Mo. UsSaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Joh J. Schwieterman Martha Schnell none
15. WAS DECEASED EVER IN U).S. ARMED FORCES? 14, SOCIAL SECURITY NO. 7. INFORMANT Address

{Yes, no, Oﬁuonlmnwn) ' (If yes, give war or dates of service)

none

Sister ¥, Nicoletta,11755 Riverview

18. CAUSE OF DEATH (Enter only one cause per line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if any,

for (), (b), and (<),

DUE TO (b} w'\{‘ Qﬂ] {IMM tﬁgaﬁo-}

INTERVAL BETWEEN
ONSETAAND

DEATH

which gave rise to
above cause (a),
stating the undar-

wm& el by e Yuanp Tl

/43,/.-

lying cause [ast. DUE TO (&)
F4 PART kl. OTHER SIGNIFICANT CONDITIONS‘tONTR]BUTING TQO DEATH but not related to the terminal ART [IL. f decessed was female was
.(‘:) diseass condition giyen in PART i (a) thare a pregnancy in last 90 days.
L3
§ :I 1 ! ! - lDYus' &No ] {J Unknown
E 19. WAS AUTOPSY ,' 20a. ACCIDENT QICD[DE HOMD|C|DE 20b. DESCRIBE HOW-TNJURY O(’IURRED (Enter nﬁ-‘u of injury in PART | or PART 11 of item 18.)
& PERF D?
8| w@Neo . 1204
& | "20c. VIME OF  Hour  Month, Day, Year L
z INJURY  am.
W p.m.
E3

20d. INIURY QCCURRED 20e. PLACE OF |
WHILE AT WORK (]

NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

NJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | sttended the decessed iro-vM q'— = &‘3

and lost saw r;nlivu on q = )“ E&

on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

74IGNATURI - egreg or title) ADDRESS — . DATE SIGNED
33/ Ry ~J-60_
23a. BUREAL, CREMATIO! 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci nM or “tounty} 7 (State)
REMOVAL (Specify)
9/10

24. FUNERAL DIRECTOR ADDRESS

Emil J. Hietzenroeder,8319

Hallsferry

' |
. DATE RECD. BY LOCAL REG

SEP 9 1960 |
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S+ATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Signed %W / A /VVZ;/Z:’\

Student
;"=

Signature of Student Embalmer

Licensed EmbalmemnNo._.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
« If thistbod¥ i5.not embalmed, fact should bej sp, stated _above. Goav- \V Lo 1™

I - . . . .
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