MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE =(2—-
OEPARTMENT OF PUBLIC MEALTH AND WELFAR ATH b2 045446
J / rimary Registration District No, _:j:ﬂ__-Reqi:nar's No. _\_-.25_2___0_-_/.__-, STATE FILE NUMBER

Registration District No. ________

DO NOT WRITE
ON THIS STUBR AMENDED 1*7 -
1. PLAéi_Of DEATH . - 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence before
VS 300 o a. COUNTY ) 3 a. STATE b. COUNTY dmissi
R 039 g St,. LO a sdmissian)
. = b. CITY (If autside corporate limits, give TOWNSHIP only) Length of stay in b €. Cén’ " Inside Limirs
)
= TOWN clay-ton D A TOWN R iy Yo 3L No O
‘ ellefont g
1 Ein g/ ::J c. ;%;P“?\TEO?F {If NOT in hospltal, give location) - Inside Limits d. .é[g%iEErSS {H cutside, give location) Reside on Farm
[
INSTITUTION Yes B N
29004 |2 St. Louls County Hospital ['=® "0 1177 Southworth adallde
3 3. NAME OF DECEASED First Middle Laat 4, DATE Month Day Yeor
(Type or print) OF
—_— DEATH
i | ELEANOR M HWAAR Novemh
5. SEX 4. COLOR OR RACE 7. Married BT Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [] Months Days Hours Min.
5 female white 9/2AN3 | Lo ¥
£ars
—_—] 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar coun!rv) 12. CITIZEN OF WHAT COUNTRY
& [7:] dyring most of working life, aven if retired)
z ‘housewife o /m E St. Louis, Mis
7 0 = 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
O
" = Arthur Koch Gerh%my___ﬂmﬁchﬂah
9/ w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF Address
o < (Yes, no, or unknown)| (If yes, give war or dates of service)
- Harry Schwaah = 1177 Southworth
3L o | T T S . e SR
0 ] . . .
2l z IMMEDIATE CAUSE (a) Carbon monoxide poisoning
1 c 0
(W s}
el prg O
: [ i (] Conditions, if any, DUE TO (b)
12 g - = which gave Iris« to
v
I = above cause (a},
13 - = atating the under-
lying cause last. DUE TO (o)
% % PART . O_THER SIGNI_FICA[\IT C_ONDITIONS CONTRIBUTING TO DPEATH but not related to the terminal PART IMl, if deceased was female was
o 2 diseasa condition given in PART | (a) there a pregnancy in last 90 days.
= x I ¥
5 ] 1 Yes [ O Unknown
'g ,'E 1. WASOAUTS)P?SY 20a. ACCBENT SUICIDE HOMDICIDE Z0b, DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART [1 of item 18.1
PERFORM . . » )
2 5 YESO NoX . Intentional inhalation of carbon monoxide
w 3 [}
g CEC E 20c. TIM%?F :h:r\lx ll 2 g,2‘1’ear p o is onlng
% [ ] g 5 ound
= o UR 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, IOW CATION COUNTY STATE
= WHILE AT WORK [J farm, factory, sireet, offlcu bidg., etc.) ont al‘ne .
¥ o o A NOT WHILE ATWORK§]  rarage attached to hguse elg ors St. Louls Mo.
L .
s (& 3 — é 21. 1 attended the deceased from_ to and last saw :ie;;‘!““ on
2 —_
w ; 9 Death occurred a? m on the date stated sbove, and to the best of my knowledge, from the causes stated,
g l{ 8 5 22a. SIGNATU {Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
= & = a9 Coroner| Clayton, Mlssourl 11/7/62
- i 33a. BURIAL, C i 3b, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, tows, or county) (State)
o [} REMOVAL (Speci y) .
Z Tl _burdal ] Nov 5, 1962 | New St. Marcus Cemetery | St., Louis County Missourd
s <C | 22, FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L >
— -
= 5| BUCHH(LZ MORTUARY-5967 W.Florissant Ave! //- 3- (2=

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY"LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student i | Signed IQ—‘M Z, v);ﬁ; .é-&-l i’

Signature of Student Embalmer

Licensed Embalmer No

. : : P.O. Addressv&ﬁgnm ,h%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above. s




