Mo, 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. No.m Registrar's No

FILED MAR 31 1955

10176

State File No

BIRTH NO. REG. DIST. NO. __OF § XS PRIMARY REG. OIST. NO. _E 0 AF Al Ko rar s Nove i siresons semmuen o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If lastitution: remidence before
a. COUNTY a. STATE b. COUNTY adunisston).
Missouri o
b. CITY i outeid lirita, writs RURAL and gi . LENGTH OF || . CITY ; i
R outelds corourate limita, write . u::;hip) gTAY (In thia place) CR ¢ ?;'.P“‘n;l:’ ’"“’"’*’:’h’?""u?"t‘:’:;
oW 3¢ Louls oW 3t Touls o _¢
d. FH]C;'S.F’:{'IBAT_EO%F {If not in hospital or institution, give streat address or location) ASTREEESTS {1 rural, give loeation) ‘j ’ D
INSTITUTION 4829 Oleatha i 4829 Oleatha A
3 NAME OF 3. (First) b. (Mladle) <. {Last) 4 DATE (Month)  (Day) (Yea)
{ Type or Print) ESTHER SCHWAB DEATH 10 1955
5, SEX , 6, COLOR CR RACE | 7. w[ARF}HEB ET\Y&ECPEARRIEDZ 8. DATE OF BIRTH 9.:.65 tlre)n- LI; UNDER + YEAR | F unoEm u was.
(Specify, t ¥, onths | Days | Hourm | Mln.
Female f| White ivorce Sept 18 1888 88 || |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmtofworkinzlifa.o:annll:-dr:;) DUSTRY {City and State oz Foreign Country) o % C{IJTI%E'§OF WHAT
Housewlfe Home Missoutl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Lindsey Stout Mattie Unknown Simon J Schwab
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowna) (Il you, give war or dates of sorvice) NO.
James W Jacobs 4829 Oleathsa

. Enter only onecause per

18. CAUSE OF DEATH . - .
I, DISEASE OR CONDITION -

MEDICAL CERTIFICATION
c MW;

INTERVAL BETWEEN

Line for (a), (8}, and (c} DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

MMWM

. Oﬂz: AND DEATH

'o &M

rize to the above cause (a} stating

keard fatlure, fa,
4 Leard falure, exthenia the underlying cause lost.

ee. It meana the dis-

care, infury, or complica- DUE TQ (c)

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the direase or eondition causing death.

15b. MAJOR FINDINGS OF OPERATION

—

19a. DATE OF OPERA-
TION

: /7
~F A\
(y W 20. AUTOPSY?

N ves (1 wo )

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.x..incrabout | 21c. {(CITY, TOWN, OR UNTY) (STATE)
SUICIDE homa, ferm, favtory, sireet, office bidg.. oto.}
HOMICIDE - . - . — — ~
219, TIME (Month} (Day} (Year) (Hosn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY occdq, \ v
- — - - WHILE AT NOT WHILE
INJURY = WORK AT WORK — Ao/
22. I hereby eertify that I allended the deceased from 262 * L195Y 403 -t , 1925 5 that I last saw the deceased
. p LIS
aliveon _* 8 - 3o , 19_5¥ and that death occurred at @ m., from the causes and on the dale slaled above.

23b, ADDRESS 23¢. DATE SIGNED

& Laenl P

L VE

IGNATURE ‘ {Degres or mle}n
Ltwnns, 2 L s 4

5 o 3-t/-55

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

%1a0 NB gﬁ; SJ.ALCEEMA- 24b, DATE 245,
. Ipecify) ' -
Removai Mar 12 55 Valhalls

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Sinte}

St Louis Cty Mo

DATE REC'D BY LOCAL | REGIST ‘5 SIGHATUR

pa—

25. FUNERAL DIRECTOR'S S| GNATURE RDDRESS

MAR 1 2 1355° S

t B.J.Schnur 3125 Lafayette

A~V 7 S

(l.icened Embalmer’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 embs

DY I, OF DY .ottt ittt ia ittt , Student Embalmer No............
' Lo

working under my personal supervision..

Student...oiireionie iyt e e Signed .. AL AL 0L -
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




