Docter,' coraner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed,
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All dizeases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

195—ggisrrmion_ District No,

58-030453

3 1 8 Primary Re_g_i:VIrMinri!:!_l‘l::_l,mg

STATE FILE NUMBER

__________ Roglstrn.r 3 No. Ne., 25_..-..,......___

!—'lLED SEP 8
|

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceosed lived

Misgouri,

ived. If institytion: Residenge bcfnu
b. COUNTY sdmixsion)

b. C|0TRY (If outside corporate limits, give TOWNSHIP only) {nside Limits < chY Inside Limits
TOWN St. Louis 9 Yes [J No (] TOWN Stp Louis, Yos[[] Ne[]
_ ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b éTREET S.t blﬁgv'wﬁf&"ﬂb w e on Farm
HOSPITAL OR DDRESS, spl
!2.3— msTiTuTion City Hogpital, Jﬁ_ /3 300 Arsenal S Yeal). Ne (D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ecr
(Type or print) OF
Adolph Gsehwend, pEATH August 1, 1958
5 SEX b 6. COLOR OR RACE| 7. wARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH ¢, AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
P | irthday) | Months | Days Hours Min,
Male, White ’ WIDOWED@ %IVORCEDD December 25 y 1865 % thdar) ) Y I

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL QCCUPATION {Give kind of work done

10b. KIND OF BLISINESS OR

11. BIRTHPLACE (City ond state nrc}mry)

12. CITIZEN OF WHAT COURTRY?

during most of working lifs, sven if retired) INDUSTRY
Dairy Owner Switzerland, 6 U,8.A,
130, FATHER'S NAME tab. MOTHER'S MAIDEN NAME 14. MAME OF H,UéBAND OR WIFE
Don't Know Don't Know Marie Gschwend, {dec'd).

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yas, nhor unlmqum)l {If yas, give wor or dotes of service)
(o)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Anna Joha v.’ﬁohanna Clark, 5038 Leona St.,

Address

e

AUG4 58 |

olmec s Statewment v Reverse Sids)

G Y -

18. CAUSE OF DEATH {Enter only ons cause perjine for {a), {b), and ().} ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a WL-&- ~f
Conditions, if any, . DUE TO (h)m wﬁw—
':o':h gave Ull; f)o }
above cowie {a},
tating the wnder-
z Iying caves lasr. 7 DUE TO {c) E q j 17(‘ 7 ‘1‘5—
= PART Il. OTHER SIGHIFICANT C 19. WAS AUTOPSY
b PERFORMED?
i . _ YESE] NO
£ 200 Accghr SUICIDE  HOMICID f injurdi ; 2/
w
5 O O L 7 9 TIS f
¥ TIME OF HOUI’ Month, Day, Year
o=
W 7«%’& o0
20d4. INJURY OCCURRtﬁ PLACE QF | RY {e.g., inor obout home, | 20f. CIT‘I’, WN, OR L TION - L 5] STATE
WHILE ATD NOT WHILE ] nrm street, office bldp., ptc.} M
WORK AT WORK [) {4
21. 1 unendec! the deceased from und last saw :im alive on
" Deoth occurred ot “en enhthe date stated above; and 1o the best of my knowledge, from the cavses stated.
. ¥120. ATURE d""-w--" tle) g 22b. ADDRESS ATE smNEO
atacder/ /Fo o j
230. BURIAL, CREMATION, | 23b. DAl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.{Cify, town, or county} (State)
REMOYAL [Specify) >
R ovai 8/L/ Resurrection Cemetery, St. Louis County, Missouri,
u F RAL DIRECTOR H 25. DATE RECD. BY LOCAL REG. | 26. HBGISTRAR'S SIGNATURE —_
en-ﬁenz Mortuary, ﬁgﬁ Meramec St,



.
-
R
9y

.........................

.........................................................

Signature of Student Embalmer

Licensed Embalmer No... 3587, ..........

i- P. 0. Add 42 Meramee Sto’
S e Topyrydggees e Ffoneees
-~ ress gty Louis; 18,
T Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense)
t " If-embalmed by a STUDENT, he also shall sign in his OWN handwriting. - * r-

If this body is not embaimed, fact should be so stated above.
- [ T [ 3] {" N . A _-

»




