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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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{If death occurred in Hogpital or Institution, writs its name inatead of street and number)

{¢) Length of residencein city or town where death occurred yea. mos. ds. {f} Howlongin U, 8,,If of foreign birth? Fra. mos. ds.

A te Schwien, 00
W16 Nopth TOth Sb

2. PRINT FULL NAME..

(8) Residence, No..,.o....cot e iiiriiiin Ak iett a4 emmm s dkamedste dpe et exemteentareatsinreenanetseensras antn S8 D ST PTTIY
(Usual place of abade, if no street address, write county or city) (I nonresident, give city or town and State)
PERSQNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
wgn %mtatha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) April 18, 19 38
Male White owed,.
22, | Y, Th atten. d d
5A. IF MARRIED, WIDOWED, OR DIVORCED 0 15 7
(I‘:.)l;??vﬂlfégg; Louise Scmien. . (RPN SO ot R AN * SIS A IR A Al .....‘.5“-, Ly UL
September 26.186 nst a2 Phative on........... 0 Mk, ./ oy 104 g Death in aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) p m ’ ®ave occurred on the date stated above, at... Y., 2. *m.
7. AGE YEARS MONTHS Davs If LESS than 1 [ The principal cause of death nnd related causes of importance were as follows:
day, ... hrs. |
80 6 22 OF ceciecrennns min. Dale of onset
z 8. Trade, profession, or particular kind of % o D
Q work done, a8 gawyer, bookkeeper, ete, Ret H‘ardwa’re M
E| 9. Industey or businessin which work -
L was done, a8 gaw mill, bank, BEC..........verriis e isecresreemsrmes raemressenseessemeresseas
AR Dato dscoased last worked at 1. 'Total time (years)
tl atlon ans spentin this
8 yw)ﬂaniwg ....................... oocupal;ion...s..o.xrﬂ .....
12 BIRTHPLACE (cry orTown).... 2188186 Lorene >
(STATE Oft COUNTRY) France, o 7/
x Francis Xavier Schwien. W ol £
ur [ 13. NAME '
I -
% | 14. BIRTHPLACE (ciry or Town) Unknown., / Name of operati /. Date of......
w (FI'ATEOH CQUNTRT) France. ame ol operation . AR O6.. .t
<%—|| What test confirmed diaznuMWm there an autopsy12] .
il | 15. MAIDEN NAME Antolnette Somez. 23. If death was due to external causes (violence), 1l in also tho following:
: . - S LR SO S0
& | 16. BIRTHPLACE (¢ITy 0R Town) Unknown. :::idﬂ:‘-::i;id‘ or 1901:11"1‘18 Date of injury
* ere di [+} DCCUry "
z (STATE GR COUNTRY) France [ ] jald (Specily city or town, county, and State)
. Mis 8" Beatrice SchWien. Specify whether injury occurred in industry, in home, or in publie place.
17, INFORMANT .......
wooress) 8 Hopth 10th St T —
18. BURIAL, CREMATION, OR REMOVAL MG o vet_ Lem.

teJoseph Mo. .. April 20 , Zpawreofisjury

o HeOoSidenfaden & Son, | 2t W dsewoorins
N W?E?#és?'“fg """ Tnion St,,St.Joseph Mo, I 8o, specily......cocvcvon..

20. FILED....‘?(:'ZE-. lg&gﬁ%Mar 8;6“’ (Addru/!)... - oy

(Licensed Embalmer’s Statement on Beverse Side)

PLACE




e
| *
‘ »
, Ty » o
P ey
. -
s
- - - - ) . .
LA
.
- - -
1 ’
Pl
Fry . -
E r
* + . 1
P [ S
. . - - .
a .
»* L] - L . £ . a
R -
LI e
¢ - T e .t
* s P U o
[ '
- .
! . PLOU0 -
’ B T e e s

'-"".'"':"":':": . Licensed Embalmer No.......7. zszj ........
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