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Welters STANDARD CERTIFICATE OF DEATH e S R
Public .
| Service gittration District No. [OOSR VSOOI o 11 T-1 2% Reg_imofion Distriet No. e - Regis2'm_5,4_ga__-__w_
rd
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Reséd ce before
. 300 o COUNIY STATE Mlssouri b. COUNTY adifi szion)
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. chv - Taside Limirs
> towe St Louis, Mo, Yos [ Mo ] o ot. Louls Yes{] Ne[]
;-? \5-"' . FgLIL-I NAC'-%SF (1f NOT in hospital, give location) | Length of stoy in 1b d. SBR‘D%EES (If outside, give location) Reside on Farm
HOSPITA A E
o wsusution Lutheran Hosp, 4726a S, Grand Yes [T No[J
3 NTAME OF DE;.'.EASED First Middle Lost 4. DATE Month Doy Yoaor
{Type or print . . QF
Anna M. Schwaab DEATH Jyne 5, 1959
5. SEX 6. COLOR OR RACE| 7., urien[ Jnever marien]| & DATE OF BIRTH 9. AGE fin years ::‘mng:ﬁm I UNDER 24 HRS.
wrthday rs in,
5 female ,| white 4. woowen[X  oworceo[ ]| NOv .8 N 1869 89” I
2 100, USUAL DCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
T during most of working life, aven if retired) INDUSTRY
H one none Missouri o USA
§ 13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 Frank Bollinger Marie  Unk, f PFred Schwaab
-] )
‘E'L D l] 15 WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i g {Yes, e unll.nqvm]|(lf yos, ofup war or dates of setvies) none Mrs . L- Baumgartner 632? Minne sota
a —
z o 18. CALFI’S%?I: DEEI#AEV;'"?CMIGS"EIB (éu;lﬁﬁ per line for (a), (b), ond (c}.) i%LEE#AL BETWEEN
=5 & Al . AS CA : . . . AND DEATH
e w IMMEDIATE CAUSE (a} ML‘.—O") &‘em.,oz;-c_/ ﬂ(m AL E. / 0-‘:,{,/2.4‘_/
£ E
: w Condltions, if any, DUE TO (b)
g > which gave rise to
- Lt above couse (a), }
> z stating the wnder- #{D - 0
H g é lying couss last, DUE TO (c)
£, SHN: PART Il. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disenpe :-mmlon glven in PART | (o} 19. WAS AUTOPSY A
I Lotti gt Asticelosr, s &
g of: - YES[] NO [
g - % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- =3 == w
- E % 3 O O O
&5 <ES[0c TIMEOF How Menth, Doy, Yeor
2o o B INJURY o.m.
= § : H p.m.
g E é 204. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
gt W wHILE ATD NOT WHILE D farm, <ctory, street, office bldg., etc.)
& 3 WORK AT WO
E E 21. | attended the daceased from Ji//lf_ 7 L Wy and lost saw t,.,: alive on 6/"/1-?
g 5 Death cccurred ot 121 4 a.nm, m on the ddte stafed gbove; and to the best of my knowledge, from the cavies stated.
g E H?éjﬁNATURE {Degres or titl o 225 ADDRESS 22¢. DATE SIGNED
f- -]
33 M”‘“"Lﬁuw, Mﬁj‘ 70/ W G %7
23e. BURIAL, CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ci“.m. or ceunty) {Stare)
wcily)
eff&¥rH Y 6-8-59 Mt. Hope Cemetery Lemay 23, Mo,

UNE DIRECTO ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
§ %é PFuﬁeETvd. - g_t. Louis,Hg, JUN B £ ’

{Licensed Embalmar’s Statemant on Ravarse Side)
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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

DY M@, OF BY ornii it st e s , Student Embalmer No. ...................

working under my personal supervision.

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

Licensed Embalmer Nof"(g%—m
]
P. 0. Addressff]aémm ..... feu0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
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.

Signature of Student Embalmer



