THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH L T4l

v. 10.48 ‘%lﬁ] W 3.. 105
"BIRTH mAY igﬁj// REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO 1_0_03_ Kegistrar's No .......3569 AN,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars d J lived. U Lt i

S. No.300,
"

a. COUNTY a. STATE b, COUNTY ;dmi—lmi.
0 ' Mo, ST Lo vy
b, CITY (11 outeide corpurste limits, write RURAL and give ¢. LENGTH OF . CITY {Uf outside sorporsts limits, write AURAL and give township)
OR township}| STAY tin this plare) [,1 OR 4 é / 7
TOWN $t, Touis ToWN Webster Groves
d. F#(')"gpff“f_a %F {If ot in bospital or institution, give street address or location} d.ﬁl‘é!% (I rooal, pive location)
INSTITUTION St. Anthony Mospibal "7 503 Viilloughby Lane /
3. NAME OF . (First b. (Middd ¢, (Last)
D Y s. (First) ( <) . ¢ 4. DATE {Month}  (Day) (Year)
(Topeor Print) T RENE L. SCHWABLE DEATH Abr. 15 1952
5, SEX ’ 6. COLOR OR RACE | 7. #&%EB glE\\ngRlcPéiSRRIED 8. DATE OF BIRTH B.hﬁfE (o n,nl hll' m ID& ;m u uEh
{Baciiy) o ours | Mia.
Female! | White larriea Fab. 20,1800 | &3 l |
10a. USUAL DCCUPATION (Give kind of work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forslgn cogntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 0 COUNTRY?
Housework St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Louls Grossg= | Mary Lucas Georpe B, Schwable
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 G| GNATURE OR NAME DRESS
{Yeu. Do Q{unknown) ] (If yea, xive war or dutes of servics) NO. ) ﬁ -
No George B, Schwable 5073 Willou:n.gv
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecauseper | I DISEASE OR CONDITION _ C? Oﬁg_mzﬂ%;ﬂ
tine for (), {b), and () DIRECTLY LEADING TO DEATH (a) /C.;“; - .

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if eny, Mﬂ, DUE TO {b) ~ ‘mﬁ

St —
o8 hear! follure, asthenta, | rise o the abose cause (o) dating

the underiying cause last. == _—— LA . .
ete. It maana the dis- .
cate njurg,orcomplica- DUE TO @ 2:22: M éa.- VW ) ; Bprn

tion tohleh caused death. | 11. OTHER SIGNIFICANT CONBITIONS - - \7

Conditiona contributing to the death bust not _—
reluted L0 the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION® 2. AUTOPSY?
g w/id |, Lt trrrns’ \) /%MM/)S BW ves [ wo

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s%., noraboat | 2lc. (GITY, TOWN, OR TOWNSHIP) 4(courm') (STATE)
SUICIDE home, farm, fuotory, sires! offios hidg_ wa.) I, L o
HOMICIDE ""'—_"_.'.
21d. TIME (Month} (Day) (Yeer) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? JX
meEAT NOTWHILE 4
INJURY WORK ﬂwORK - ;

21 hereby that I pltended h sceased from l{_l% to _@L 19_2{ that I last saw the deceased
alive on 52 Sé, and that degtl eccurred at A m., fromAhe causes and on the date stated above.
il/c/ﬂ_wcruél-: I/ riitle) | 23b, ADDRESS | 2. 7211 IGNED

A ./ ‘/ W D% -SR03 W //: 5 L

Yo, BHERNE&}.ALCREMA ?DATE " 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (Clty, town, or county) < . (State} ',
[ pr.17,1952|Resurrsction Cematery St. Louls Co. Mo,

+

WRITE /PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

¥}
nsmoval s/

TEREC’ BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -
DRPR 10 1985° ﬁ& ,ZM )Ide Kriegshausar 4228 S.Kingshighway Bl.

(Licensed Embaimet’s Statement on Reverse 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

....... s Student Embalmer No.

working under my personal supervision.

Student ..... wassmees seaenesnacsas ressnunas

Signed
Student Embalower

P. O. Address

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

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




