MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-020645

Registration District No. J/ f Primary Ragistration Distriet No. __j{f./.;{__z__-lhqistur‘l Nao. ... i-_{_z______ STATE FILE NUMBER

DO NOT WRITE
B0 NOT WRITE AMENDED it O TaE .
1. PLACE OF DEATH 0L 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence before
Vs 300 a a. COUNTY Ste. GENEVIEVE a. STATE Mo b. COUNTY Ste, GENEV I peggision)
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9232 lw Ko I MRS. CATHERINE SCHWES GERT
ﬂé — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c) INTERVAL BETWEEN
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= = 19. FV'VEQEOARLJ‘\IJIE%P?SY B CCBENT SUICDIDE HO%CJDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
=] (V] YES ] NO
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s 2| o TIME OF  Hool  Monih, Day, Yaur |
% é 2 INJURY  am. "
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1 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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U e fa]
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(Licansed Embalmer’s S’t’{e’men! (n Reverss Side}




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,

or by ) : Student Embalmer No._

working under my personal supervision. : ! Aa“é‘/
Student Signed %

Signature of Student Embalmer

Licensed Embalmer No. §8| T

. P. O. Address_ STE. GENEVIEVE, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 embaimed, fact should be so stated above.




