THE DIVISION OF HEALTH OF MISSOQURI

16999

0. 300 ILE L
oo | HIEDMAY 261955 sTANDARD CERTIFICATE OF DEATH s P o
! BIRTH NO. REG. OIST. MO. _3_]_8 PRIMARY REG. DIST. NO_]_O..O.B Registrar's No 4398
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !satitution: residence before
d a. COUNTY a. STATE MiSSOUI‘i b. COUNTY admissfon).
b. CITY (If outcide corporato Nmite, write RURAL and give | . LENGTH OF || c. CITY d. 13 Beccency within ymit o
township) | STAY (in this place) OR £hiy of incarporated tawnt
oW © St Touls TOWN St Louis - )
d. FULL NAME OF (If nat in hoapital or instftution, give sirect addreas or iocation) STREET (I rurs!, give location) & /_
HOSPITAL OR DDRESS
| INSTITUTIGN Imtheran Hosp / 3948 Humphrey 52/ o
| 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
| DECEASED OF
. { Tvpe or Print) HERMAN SCHWORM oearw  May 18,1955
5. SEX 0 | 6. COLOR OR RACE | 7 HIADRR]EB }ST‘\“IESCMSRRIED 8. DATE OF BIRTH 9. I.:GEE;&;:'!;“ B:IF u:::n 1 YEAR | IF unDER u pas,
{Bpaclfy) t Y, on Days | Hours [ Min,
Mele White arr /|__May 10 1873 l |
10; USUAL CCUPATI N & kiad of wor 10b. KIND B SINSS OR IN- | 11. BIRTHPLACE . :
:u 0 fulitlsi:v:;:::lked]; b. OF BU DUSTRY {City and State cr Foreign Counlrv) l 12 g{;ﬁ%ﬁ@?FWHAT
Marsh Courts Cleveland Ohilo / |
13a. FATHER'S MAME 13b. MDTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Schworm Elizabeth Nies Mary Hum s Schworm
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no., or unkoowa) (If you. wive war or dates of service) NO.
Mary Schworm 3948 Humphrey

MEDRICAL CERTIFICATION

1. DISEASE OR CONDITION . - . .
DIRECTLY LEADING TO DEATH'(a}

INTERVAL BETWEEN
- ONSET AND DEATH

il

18. CAUSE OF DEATH
: Enter only onecanse per
line for (s}, {b), and {(c)

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

*This doey not mean
the tmode of dying, etich
ar heart fatlure, asthenia,
ete. It megns the dis-
case, infury, or complice-

Mortid conditions, if any, giving DUE TO (B}

S iy

e Deem -

lO*f‘?—-a

rise {0 the above cause (a) slating
the underlying cause last.

" DUE TO ()

tion which cauged death.

I1. OTHER SIGNIFICANT CCNDITIONS

pmm

~

Conditions contributing to the death but not
related Lo the disease or condition causing death. M 0’1 n At % _?
19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ‘”Sl OMW ""‘fq ‘ YESE] NGD
21a. ACCIDENT (Bpeciiy) Zlb. PLACE QF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {srm, factory, screet, office bldg.. e0.)
HOMICIDE
21d. Tél\l:_IE (Month) (Day} (Yean) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
. INJURY . .| WORK AT WORK ‘f ;2-0 D H
2. I hereby certif that I aitended the deceased from %ﬁl_ 19_£__ to _AM_ IBSL that I last saw the deceased
. alive on 195 3 , and that death oceilrred at _._liAm , Jrom the causes and on the datle sinled above
23a. Sl TURE (Degmor title 23b. ADDRESS 23(: SIGNED
%&M w. q M 3101 QWS‘J ,
12;4& BUERMIS‘}.ALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stﬂtn)
10 [1:] ¥
emova May 21 55 Hiram 3t Louis Cty lo

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SIGNATURE -
J-LE J.Schnur 3125 Lafayette

ADDRESS

(Licensed Embalmee’s 5

tatemnent 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 emb

by me, or by ... ...l e e e taa e anee e meaneeeteaaeeeaaneneaemeeeeeaaaaaa , Student Embalmer No...........

working under my personal supervision..

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

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

1¢ this body is not embalmed, fact should be so stated above.




