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THE DIVISION OF HEALTH OF MISSOURI

ILED JAN 29 1959 STANDARD CERTIFICATE OF DEATH e oo 2300

TaIRTH NO. REG. DIST. NO. E O PRIMARY REG. DIST. NO. (= Registrar's Nc,............./....a...............

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY T Charles a. STATE MO . b. COUNTY S t . Chai,diﬁél"g’

10a, USUAL OCCUPATION (Give kind of work
done during most of working lifs, even if retired)

Contractor

Carp

10b. KIND QOF BUSINESS OR [N-
DUSTRY

b. CCI)TY (If outside corpurate limits, writs RURAL and give C. LENGT nl? c. CITY (It outalde cotporate limits, writa RURAL and give township) d
townahip) e)
e -
TOWN St. Charles ?-41‘( ﬁ“ TOWN O'Fallon 4y 2
d. l'—Hcl)..g.PN_IAME OF (If not in hoapital or institution, kive strect addrees or locstion) dIASISrEI)RR!‘EgS (If rural, glve location) /
INSTITGTION St. Josenrh Hospltal.
33‘5%%%5%% 8. (First} b, (Middle) ¢. (Last) 4. DATE (Month? (Day)  (Year)
{ Type or Print) Frank W, Scehwane pEATH  Jan, 17 1952
5, SEX /) | 6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | I UNOER © HEs,
WIDOWED, DIVORCED (Bpecity) - Last birthday) Mon!.h-! Days | Hours | Min.
Male white Oct, 24 1887 64 |

11. BIRTHPLACE (State or foreizn country}

O0'Fallon Mo.

7

enter

12. CITIZEN OF WHAT
Co ?

13a. FATHER'S NAME

{Yes. no, N ”vn)

;_Adnlgh_ﬁnhwane
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16.
{If yom, xive prar or dates of service)
Ko

A72-18-93

$13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stinger | Cecella Schwane
SOCIAL SECURITY

l?M:SITS‘ ZJGNATURE OR NAME : &DRES%

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a}, (b), sand (¢)

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenta,
de. It meana the dig-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause {a) stating
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN ~
ONSET AND DEATH

DUE TO (b)

ders dinls
QJJ\(AZG-L_

DUE TO () &Wﬂ'—lf MM? %M{

I, OTHER SIGNIFICANT CONDITIONS = ° ~

J AT

Conditions contributing to the death but not
releted to the disezse or condition causing death.

19a. DATE OF OPERA-
TION

19b MAJOR FINDINGS OF OPERATION I T T t o

20. AUTOPSY7

WRITE PLAINLY—USING UNI"ADING BLACK INK—MAKE A PERMANENT RECORD

o U0l | T WD
21a. ACCIDENT (Bpectiy) 210, PLACE OF INJURY (s.2.. Inorabout | 216, (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, Ixotory, atyeet, office bldg..evc.} . .. . "
HOMICIDE P , :
21d. TIME (Month) (Day} (Year) (Hour' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT.WHILE
INJURY  WORK AT WORK : . .
22, I Kereby cemfy tha.t I attended the deceased from ?&&, 1951, lo %L,L 19 that I last saw the deceased
alive on o s Z., 1952 and that deathdccurred al ﬂﬁ‘m frém the causes and on the dale staled above.
232, ,51G G’RE* ’ L/ (Degree or titlo) 23b, ADDRES ’ 23c. DATE SIGNED
-

TE REC

) /_ REG.

24a BURIAL. CREMA-
TICN, REMOVAL (Specify)
B £

‘D 8Y LOCAL

24b DATE

REGISTRAR'S SIGNATUR

Z,M—O

24,

Jan, 21‘52' Assumption _Cem.

NAME OF CEMETERY OR CREMATORY

O'Fallon

24d, LDCATION (City, town, or ootmty)

(Stete) |

MO |

25. FUNERAL DIRECTOR'S S5 GNATURE

2l | Gadle 2l

ADDRESS

Bubl o )70

(Licensed Embalmet's Statement on Réverse Side)




STATEMENT BY LICENSED EMBALMER

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

......... Y Student Embalmer Mo,

o @%f%%%’?

Licensed Embalmer No.

working_under my personal supervision.

Studeant ,.eecevccrsarranrance teesussannaes .
Studant Elnballnur

P. 0. Address__Q.1EPallon -Moe
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 this body is not embalmed, fact should be so stated above. .




