£

All diseanas in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HILED-MAR 20 1958

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I R:gislrulion_ District No. 7 7 Primary Re_qis_iruiion District Non___:ieﬂ_,l__b._____ Reg-is'trqr"s Nn.,_____g__Q_____,_,_
B ¥ B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:nden: =fore
a. COUNTY Cole o. STATE Mis 8 ouri b. COUNTY Os ag '}b / :
b. CITRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c CgRY Inside Limiss D
TOWN Jefferson City, Mo.r=Xx 0O tomn  Westphalla, Mo. Yesgg No[]
c. Fgls-Fl'- NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. S'BRD%EET {If outside, give location) Reside on Farm
H ITAL OR Al 55
mstiruTion: St. Marys Hospltal Yes [ No [ X
B
3. HAME DF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} oP
MARY ELIZABETH SCHAUWECKER pEATHMARCH L, 1958
{ 6. COLOR OR RACE| 7. MaRRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH Q. AEEa i.i,:'z;:;; ::.rl;‘D'ER['I,LEAR l:::uea 2:“1-:25.
. | White wooweng] ZAovorceod| aprd1 .20, 1875 B2 1 10 l
10a. USTAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
ma st of lits, wven if retired) INDUSTRY
HoUg swite Westphalia, Mo. USA

13a. FATHER'S NAME

Stephan Buresmeyer

13b. MOTHER'S MAIDEN NAME

Christine Heckemeyer

14. NAME OF HUSBAND OR WIFE
Henry Schauwecker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yii,&o, ar nnknqun)l(ll y#s, give waor or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

none

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c}

PART I

Conditions, If any,
which gave rise to
above causs {a},
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line for (o), (b}, and {c}.}

Address

Mrs. Pauline Wegeman Westphalla, M«

INTERVAL BETWEEN
ONSET AND DEATH

"ﬁ‘e—e"‘ki—

L}—m ) 'Sl
OUE TO () _ ALt A Mn & A0 [ ¢
Coaand MA ) SV

Belae,

21. | attended the deceased from

)

. o

__Death occurred at

% lylng cause lost, DUE TO (c) -
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOBEATH but not related to the taffinal diseass cenditlen given tn PART | () 19. WAS AUTOPSY
S PERFORMED?
o Hy3 X YEs[] No B
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['8)
< =
Ul 2¢. TIME OF .Hour Month, Day, Year
5 INIURY ..
‘X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT leLE 0 tarm, factory, street, office bldg., erc.)

WRK LY rFa N . %

~

% alive on

m on the date stated above; ond to the beu aT'my knowledge, from the couses stated.

2fo. NATURE

Z3a. BURIAL, CREMATION,

e on Reverss Side)

ADDRE 22c. DATE SIGNED
M0 -
| 218 DATE 23¢. NAME OF CEMETERY 0 [i} 23d. LOCATION (Cley, rown, (Ste1e)
REMOVAL {Spacify)
-St, Joseph We o

25. DATE RECD. 8Y LOCAL REG. | 24, REGISTRAR'JSIGNATURE

-
1958 . - /



"

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt ieic et et ee e e e is et s s e eeaeetaessae s ar e aaeeernraransntn «» Student Embalmer No. .....c...c.ovvuueen

working under my personal supervision.

Student .oeoeeniiii e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.



