MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~B62-032883

DEPARTMENT OF P TH ANG WE rAsx !
vsLIC HEAL N - 18 . o J.003 Reciurars No m STATE FILE NUMBER
0. trar’s N

DO NOT WRITE AMENDED Registration District No, ..__-__-_..____,_-.....Pn‘mary Registration District
ON THIS STuB 5 =g AN 0O
F&hﬁhﬂ AU 44 ‘|3b[ 2, USUAL RESIDENCE (Where decessed lived. If insfitution: Residence before
. STATE b. COU i
VS 300 a a. COUNTY a Missouri NTY admission)
Rev. 4/59 2 b CITY (IF ouhide corporate Timits, give TOWNSHIP only) Lengih of stey in 15 e ey Tnside Limits
w Py
z Town  St. Louls 50 yrs TOWN  op [ andg Ya [ No O
1 ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2 4 J 247 INSTITUTION o4, | Anthony Hospital Yafd NeD 3523 Utah Street Yo O Ne B
3 4= .3 ("_:AME OF DE)CEASED First Middle Last 4, DégE Month Doy Year
Ype or print
ELSA SCHUANINGER bEATH  Aug. 13, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [] MNever Marvied [ |B. DATE OF BIRTH | % AGE (last birthday) l;:‘NhDER IDYEAR I:UNDER 1;:: HR
> Widowed Di ed ths ays ours in.
5 3 female vhite idawed £ vered O | 3/28/1895 | 67 ] l
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dunﬁ;on':;ssréfw?%gg life, even if retired) at home PI‘&iI‘ie Tom, Illinois USA
2 / Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
2 Herman Dubbelde Helena Dustmann Arthur Carl Schwaninger
8 ! ” 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, no, k If yes, dates of service) .
9 o (Yes, no, Igroun nown) I( yes mve war or dates of Arthur H. Schwanlnger, 6556 Pernod Avenue
B —— — 18. CAUSE OF DEATH (Enter only ane causs per lina fo (b), and {c). INTERVAL BETWEEN
10 < E, PART ). DEATH WAS CAUSED BY; W_MW Mw,, ONSET AND DEATH
O fu = IMMEDIATE CAUSE (a)
n Q@ 2
—2 |2 Q W } dﬂn,
12 [ =] Conditions, if any, DPUE TO {b) L
3’ O v B which gave rise to ]
B0 oy s e L (/ & W 3 Inga
—_— statin a unders
13 - fying - cavta  last, DUE TO (¢} WWMJ
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not re] the _terminal PART I1l. If decessed was female was
73 g disease condition giyen in PART | there & pregnangy in last 90 days.
g § m - d A, I O Yes i MNc ] 0O Unknown
”E" £ | 75 WAS AUTOPSY | 20= ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY occ‘ﬁRRED/(}mer nature of injury in PART | or PART |l of item 16.)
b= & PeRF&gmn? [} o u} 5
= 3 YES NO [T / >4
z g Z| 20 7IME OF  Hour  Month, Day, Year
5 INJURY 2.m.
0 |< 2
x & E e
r 4 m 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATICN COUNTY STATE
] WHILE AT WORK [J farm, factory, street, offlce bidg., etc.) /
5 NOT WHILE AT WORK [] !‘ _ L.
o o = Y - f—7 1 po 7
— h -
5 o g é 21. | attended the deceased from. Uy'w éAh M 7j— _béﬂ last saw hf;,__,liva on KM ’ .S U }‘-'
@ ; o Death occurred at 6 00 P M- U m on the gf-e stated sbove, and to the best of my knowledge, m the causes stated.
[**) = N
g E 8 3 L7 NATURE 7 [Degr title) 22b. ADDRESS 22¢. DATE SIGNED
£ 1R : . e | 8- 116X
- 7] = ; .
z 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, rown("r county} [State)
o a REMOVAL :smifﬁ .
> z| burial 8/17/62 Bellefontaine Cemetery St. Louis, Missouri
= <« | TZ4. FUNERAL DIRECTOR ADDRES? 25. DATE RECD. BY LOCAL REG.
= = 1962
= @ | EELDERWIED
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the hady whase name is recorded on the reverse side of this certificate was embalmed by me,

P el
Student Embalmer No.

or by

working under my personal supervision. ;4“‘,”
Student Signed /j 74 21-/2—

Signature of Student Embealmer
Licensed Embalmer No. 3/57}2‘

p. O. Address. . %“-ﬂ .

Nofe: 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),

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




