FSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

{Licensed Embalmer’s Statement on Reverse Side)

TMEMT OF PUBLIC MEALTHM AND WE ? 5—4 3 f STATE FiLlE NUMB
Registration District No. . ___--______Prlmary Registration District No.sf _S¥-__f£______| Ragistrar's Noswe? 5F &8 __J __
AMENDED
1. PLACE OF DEATH P, v 2, USUAL RESIDENCE (Whare deceusud lived. If institution: Residence before
4 . .5 « b. . _—
E a. COUNTY St . LOUl e a TAIEI"TJ. SSOU.I"lb COUNTYSt . LOU]_ s admission)
% b. CITY {If outside corpquteﬁlimin, wive TOWNSHIP only) Length of stay in 1b €. COI'I'Y Inside Limits
i . ~ . R
E owN  Richmond Heights 2 1/2 mog| ©w Oakland Yo g Mo O
< €. FULL NAME OF {If NOT in hospltal, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
'_u;' HOSPITAL OR 3 1 ADDRESS
< nstmuTioN St, Mary's Hosp. Yes [ No[J 800 E. Monroe Yes 0 No B
3. (":AME OF DECEASED First Middle Last 4, DOAJE Menth - Day Year
ype or print)
MOTHER  ANGE LA SCHORER et Dec., 8, 1961
5. SEX 6, COLOR OR RACE 7. Married ) Never Married ) [8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
T Wid d Di d Months | Days Hours Min.
Female | White dowed O w0 ) 113.1896 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired) .
Han Religousg Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Schworer Isabella Brown None
15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
. {Yes, no, or unknown} [1f yes, give war or dates of service) 3
‘ T, /ﬂfmv s M os‘p
! |y 18. CAUSE OF DEA‘I’H {Enter only one cause per line for (a), (b}, INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE (a) Q&/WVLQKS’(‘@&-UJ
(e} =
a 3
J'E o Conditions, if any, DUE TO (b)
brt which gave rise 1o
%’ abave cause [a), .
= stating the under- y
lying cause last. DUE TO {¢) *
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related to the terminal PART 1Il. ¥  deceased was female was
,9. disease c‘q'm:li:im\giveninPART 1 (#) there » pregnancy ip last 90 days.
§ N —————— l O Yes ] M 0O Unknown
E 1. WAS AUTOPSY 20s. ACCIDENT HO), {3 20k, DESC W INJURY OCCURRED. r nature of injury in PART | or PART Il of item 18.)
[ PERFQRMED? a m] :
o YES NO O -
| 0 TIME OF  Raxl__ Monih, Day, Year | -
= INJURY n.m.ﬁd_ .
g p-m. -
20d, INJURY QOCCURRED 20e. PLACE.OF WWIURY {£,8.in of abou! home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] | farm, foc 7 office bidg., etc.)
NOT WHILE AT WORK [J - - i l ] }
a - ; 4
é 21. | attended the deceasyd fr, ‘ a : ,I { 10. ‘ ! g{ 6 f and last quaﬁv. on 4 I W (O /
a Death occurred a on the date stated above, and tofthg best of my knowledgenfrom the causes naud
= ]
8 o) 27, SIGNAJURE {Degrea or fitle} 22b. ADDRESS 2 ] 22: DA E SI
I — | (L 6 9
v 5 A O . C
=l = gugm.,kt:nsm,e‘u;rv?u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (Statey
y (=] i . -
g 2] BULT 12-11-1961| 3t. Peters Cem. Kirkwood 22, Mo.
= ; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SlGNA]’URE @”
. . P .
= % fitzinger Mort-Kirkwood 22,Mo. - -6 L&
= y ]




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /8tuden

working under my -ersonal supervision, / /
.//‘

Student Slgned .....J //I[l_’ // /

Signature of Student Embalmer %
Licensed Embalmer N jl//é

p. Q. Addres ll/'(//// vy / J
T A=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWMN-HANMDWRITING/ (Failure to comply
with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.




