THE DIVISION OF HEALTH OF MISSOUR!

%0 1 FLLD JAN 28 1053  STANDARD CERTIFICATE OF DEATH P T 3 3
! BLRTH NO. REG. DIST, NO. 3 I 8 PRIMARY REG. DIST. NO‘I_0.0B_. Registrar's No........ . .

1. PLACE OF DEATH _ 7. USUAL RESIDENCGE (Whers Gecessed llved. If lnstitaticn: rasiduoes iefoue

2. COUNTY 8 STATE pes ocourd b. COUNTY wdimiueton’s

b. ccl;lr"v (It outelde corpurste Umits, writs RURAL and give ¢. LENGTH OF c. CITY (1 outslde corporats limits, write RURAL and give townahlp?

wwnehip}| STAY itn this place} OR »
TOWN St. Louls Life TOWN  St. Louis 2/ & f
d. FH‘I:‘.SLPI;I_&!IA_EO%F (If not in hospital of Instisnsion, gire strsot addewes of locatlon} d. %?REEEJS . (I rural, give locatlon} d .

: INSTITUTION 3423a Utah Street LL 3523a Utah Street .
| 3. NAME OF a. (First) b. (Middle) e (Last) =
| DECEASED 4DATE  (Meoth) w) (Yeu)
- (Twpeor Print)  AMELIA SGHWANINGER pEATH January 15, 1953
‘ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (ln years| 7 WW0R 1 TEAR | 7 OWotR 2 #03.
; WIDOWED, DIVORCED (Bppdity) . tast birthday) | Mo-l.hl Days | Hours | Mia.
| F W W | Nowt 30 pese (2R3 ob 1| 3l |

m:;_ USUAL OCCUPATION Qe od ol nork 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE  ((i\, ad State or Foreign Covstry) ] lzégm%wr WHAT

House-wife At Home 8t. Louis , Missourl .
. 13a. FATHER" S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
| Henry Bittner : g Katherine Schmlz Frank R,
i s WAS DECiEASE,D E\(ﬁk mﬂu.s.mmdl‘:n rcc‘mcssr 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. Ao, DOW) N r t service} .
e aevoraskaowal | (i yeesire war ot dates ArthuriC. Schwaninger 3523 Utah Street

18. CAUSE OF DEATH MEDICAL, CERTJFICATION INTERVAL BETWEEN

| Enter only enecaussper | |- DISEASE OR CONDITION u

e for (a, (b, and (¢) | PIRECTLY LEADING TO DEATH® ) Q

*This does nol mean ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if “"n’f’” DUE TO (b}
at heart failure, asthenda, | Tise to the abore cause (a) stating

2

de. It meany fhe dig—| 'he Underiping csuse lact, J -~
ease, infurt;, af complica- _ DUE TO (o) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS T L
Cunditions contributing to the death but nol
redated to the discate or condition crueing death.
.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X . - . o i+ | 20, AUTOPSY?
. TION ‘
. vs [ w
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (sg..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boe, farm, fastory, street, offies bldg.,ms.) . - .
HOMICIDE . .
214, TéME (Mosth)  (Day) (Yoar) (Hour) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? :
‘ WHILEAT ] HOT WHILE| .
THJURY . = | “wosrk AT WORK 3 3 "/ pe

- - ? — ; T <
2. 1 hereby certify that I attended the deceased from &L‘é ) {‘;90_25 o zeﬁl_i 1983 that 1 last saw the deceased
alive on M, 195.3, and that, death rred at L5 228y frdth the causea and on the dale stated above.

. SIGNATUBE a:o.g &/ (Defu,;:'m;b 23:.;'90&9?; uj,J a Zic. DATE SIGRED

2s. BURIAL, 24b. DATE 24. NAME OF CEMETERY OR CREMATORY

u u 24d. LOCATION (Olty, town, ot county) (Btate)
: Ny 1/17/53 , Bellefontaine St. Louis, Missouri

DATE REC'D BY LOCAL 25- FURERAL DIRECTOR' § $1GMATURE ADDRESS

AN g lgﬂm- )I Beiderwieden F. H. 1936 St. Louls Ave

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

#



Dr. George A. 0'Sullivan

3651 Utah Street

STA'I'EMEN'I"‘ BY LICENSED EMBALMER

4

e ——

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

....... , Student Embalmer No,
working under my persona! supervision. .

Student .,..

saesssssssNsR IR RS

e eerreaieieeerereasanes . Signed MM/%W

o
Licensed Embalmer No /t// 7

P. O. Addms/# /‘\/ -

Note: The above MUS[' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lm to comply w

the above constitutes grounds for revocation of License.)

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




