m-2 || FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH State File No 88851
a;m Wo._________________________ REG. DIST. WO, ﬂ_ PRIMARY REG. DIST. NO. 1@3_ Registrar's No 9788
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wb d d lived. If institotion: reskd before
@ a. COUNTY . . a. STATE Mo o b. COUNTY adnbataon) .
h.mo‘avmﬂuﬁnnmmnummm ¢. LENGTH OF c:.l::gr‘:r ‘ e.nmm:mu’.;‘
TowN . St, Louils TOWN St, Louls . REHTRYT
d. FULL NAME OF (If not in hospital or Inatitution, aive strast addrem ot locathon) U ruml, give location) =y
sTuUTioN. Lutheran Hosp,, Qf_gnm 2316 So, 18th., St 7 ’0
3 II:NIAME O'E s (First) b. (Middle) L ¢ (Last) ) DSFE (Month)  (Day)  (Yean)
‘Z‘JpaorPrht.l Gertrude . Schwenker DEATH 1Y 8 15%
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.Z 8. DATE OF BIRTH /5 75 9. AGE (o years| & ooen 1 T5a2 | 7 womr o o,
DOWED, DIVORCED last Months | Days ours
Female l }wm te widowed Dec, 28, YBIZ |&z &) |1 [*=] ™
10a. USUAL OCCUPATION (Give kind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 77 | 12, CITIZEN OF WHAT
= a1 wven fred) DUSTRY (City and State or Forsign Country)
House work - Home _ Ohio U.S.A / Iﬁugff
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN .NAME ' 14, NAME OF HUSBAND/OR VIFE
Unknown . . Unknown _ : F. Schwenker
IS, WAS DWE‘&ER"L'.J.S muﬁ::om 16. SOCIAL sawm;g | 7. INFORMANT' S 51GNATURE OR NANE ADDRESS
o ::_:Tf- lLucille Popp-3911 Marine Ave,.,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION '

UDGEI'*ALHB DEATH
- ||, Enter anly onscatuss per I. DISEASE OR CONDITION
line for (), (b), and (&) DIRECTLY LEADING TO DEATH®(,) .

dor 2o ez || ANTECEDENT CAUSES C"‘“"““?"”“"’ 3 wzm
of dying, such mDUETD(b)

Ach rluhllccbwc ,ifanr
fallure, axthends, The underiping
Inpury, or coreplios- | ' _DUE TO (o)
tion whick cansed dexth. | 11. OTHER SIGNIFICANT CONDITIONS . -
: Comdilions cniributing to the death but sof :
. related to the divcose or condition causing decth. -

ﬁ%ﬁ oF % 195. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

5810 |aBeD

ACCIDENT Poeity) | 21b.PLACECFINJURY (ag.meesbont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
HOMICIDE , _ . -

NINTIME  (Mowdd) (Dwy) (Tamnd  Glow | 21e. INJURY au:unnm 2H. HOW DID INJURY OCCUR?
INJURY o n | "wore L) arwoen

nlhcrcbycm\fythdlwmdadthedmudfrm 05/7”7’ 1957 1o Mo & 1857 that I last saiv the decessed
dmm: o R, 1995, awmadmmumdaffaf’m , from the causes and on the dale slated above.

L. S1 . (nmoxuue)o mmn | Z3e. DATE SIGNED
- W rreib DI 3»%@6 SR V) 28

2Ua. B IAL CREHA— 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eount:f < (Btats)

oy ay 11/10/'55 National Cemetery Jefferson Brks,., Mo.

DATE REC'D 8Y LOCAL | REGIS Z. FURERAL DIRECTOR'S BIGHNATURL ADDRESS

[Nov.9 joeg 1Moydell Funeral Home-1926 Allen Ave

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. Smdeﬁt Embalmer NoO,...cccn.u.-

working under my personal supervision..

¥

Student ................................................
) Signature of Student Embalmer

.Licensed Embalmer N0339

P. O. Addrels%'

----------------------

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

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

17 thias body is not embalmed, fact should be so stated above.



