- THE DIVISION OF HEALTH OF MISSOUR! o 8_016 iS'? )
i STANDARD CERTIFICATE OF DEATH - s"rA'rE FILE NUVBRRA% 4 B
FILED APR 28 1958 3 1003 X032

kHIC

rvice I Registration District | ), .._Primary Ro_gi:_l_rulion District Nosmw e e e e Reglstrov s No. No. 2 . .
| |
] 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Restdence befnre
. . ion)
00 0 a. COUNTY o STATE  Migmourt & OUNTY St I:olﬂ.é
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside lelts
TOWN St.louls Yos (I No [ TOWN New Haven . Yes[] No [1
¢. FULL NAM%OF (4 NOT in hospital, give location) | Length of stay in 1b SB%EREE-;S (If outside, giye locatign) Reside on Farm
HOSPITAL OR A ,@o&
y merrution Deaconess Hospital 19 days a 7 Yes[] N[
| |
3. NAME OF DECEASED First Middle " Lost 4. DATE ' Month Day Year
{Type or print} OF
Clara Ee Schwentker ceats  Aprdl 9, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARMED{;NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE (.i,:‘:::;; :;J:}RER;:’ElARI l::::DER 2;::&5_
Femnle White wooweo[] | ovorceo[]| March 23, 1892 55 | I J
’ 10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar co“ﬂlrvlw 12. CITIZEN OF WHAT COUNTRY?
dwing most of working life, even if retired) INDUSTRY
Housewife Waghington,Mo. USe
13¢. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Christian Mittendorf Minnie Fricke Alfred C.Sciwentker
w
2 [] 13- WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SEQURITY NO.| 17, INFORMANT Address
g (Yus, noNrolmkmunllfll yos, give wor or dotes of service) None Alfr&i C.scwentker’ ﬂ“ Ihm’uo.
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o _ Generalized carcinomatosis ‘ 6 _mons.
&
ES
i Conditions, 1f oy, « DUE TO ¢ Adenocarcinoma of left breast 1% vrs,
> which gave rise to h
Ll gbave cause {o), }
=z stoting the unders
S g lying couse lost. DUE TO (<)
- 22F PART I, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 16 the termingi disense condition given in PART 1 {a} 19. WAS AUTOPSY
T xf< / PERFORMED? 2
2 xh ) 7 78 YES[ ] NOX
- % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1t of item 18.)
= Z3w
FEEEVE L O a . O
g Y+
S <BG| 2c. TIMEOF Hour Month, Day, Year
2 o I INJURY a.m.
§ : 3 p.m. .
E 3 20d. INJURY OCCHBRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATB"NOT WHILE 0 farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from - - , he ll - 9— 58 and last uw: alive on )_]_—9— 5'8
a Death accurred ot 3 pmn - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
g 22a. sﬂ‘p’“@ % " {Degroe or title) 0 27b. ADDRESS 22¢. QATE SIGNED
o
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV AL (Specify} e
Hemoval 4=12-59 ~ | Sunset B P
. FUNERAL DIRECTOR ADDRESS :

25. DATE RECD. BY LOCA.L REG.

LiC.FERTID: & SO’ FUNERAL HOME, NH. 5 0, APR 1108
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STATEMENT BY LICENSED EMBALMER ~—

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

by me, o by .ocivviivriiiirir i Ceeeetreraererscesbeentnaneaanararn uerioennnnsaasartran ., Student Embalmer No. ...........covuvens

working under my personal supervision.

Student «coveiveveeniiierennrneens e eaeeeaeaaanen Signe

~ Licensed Emba
SERE S NN

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure/
to comply with the above constitutes grounds for revocation of license).
If embalmed;by, a STUDENT, he also shall sign:in.his OQWN handwriting. “_§ . - ey .
If this body is not embalmed, fact should be so stated above,
T T TR L@ I E BT T (s STV LT




