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DEPARTMENT OF COMMERCE
BumrEAsU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No.%%

125586
State File No.._298_6___

. Registrar's No,

Registration District No%
+

1. PLACE OF DEATH:
{a) County.

St. Louis, Missouri

(If outside uly o l-n'n mits, write “RURAL" and nama of township}

@ Nameoféo_ema]‘ﬂ RoHy's Hospital

{1f not in hospital or institution, write strest number or locatian}
{d) Length of stay: In hospital or Inatitution

(b) City or town

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

Missouri () County %, 070
St. Louils, / /

(If cutalda city or tawn limits, write * RUI\A.L:')

(@ StreetNo..... 003, Bellpmyg____..___, ........................

{If rural, give location}

)

(a) State

(¢) City or town

{Citx, tows, or coanty), {State or foreign country)
(%) Informant pﬂL%LMM—
® Addmm"é_o.l_w—
Burial. 4-5=41

" (%) Date thereof

yoars, months or days) {¢) 1f foreign born, how longin U. 5. A.? years.
v MEDICAL CERTIFICATION
3. (&) PRINT .
ruLName.__Alice Schwane, - :
. ek 20. DATE OF DEATH: Montv_ APYIl &y 2nd .
3. (b) If veteran, 3. {¢) Social Security 1941 -_ 1 inate
name war. II_Qne No None .i ¥ear. hou 0 fnygt a_M.
21, 1 hereby certify that I attended the d d from.
‘ 5. Color or 6. (o) Single, widowed, marred N s 2 O 1995 o e O 7
Sex.F..‘,.em...a,;..e....... me,...w.......t‘...e" divoreed..... ._j.-_dQ.".f.’.g.g:. that 11ast paw hG.£” . alive on._ A& — 2~ = 1L,
6. () Name of husband of wife .ot 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
F. W. Schwaneck aive vears|| Tmpedinte cause of deatn CL: £l 48 1 i ir's
7 Bt dae of decensed—. A t.maél,. k8T iw 208 ﬁfﬂ—?ﬁ-”"ﬂ‘" pes.
anth {Day) (Year) 27 /a oLt Vs al A 2 frs
8. AGE: Years Months Days If less than one day Du m !
6% 7 9 SO Gry fo Pyortdtos:s 4 ecr 1)
. RO o | SRR .2}t *
Duetn_ffdd' ’)"'f i W0 £
9. BirthpRE. . O _Missouri _ Q) || TSI E 4
(City, town, or oounty) - ~(Stats or foreign country) 135
N - - h ditiony )
10. Usual occupation None r s s = ‘-}t(l:ﬁ:pr:nam within 3 months of death) - -
11. Industry or busi At. Home _~ \ & ! b" PHYSICIAN
g 2. Nime.........Leter Franey ol Major findings: 1. l;/ o) —
2115, Bintbplace__..__Lr€land ¥ f-he.;ﬂ:':c’::
' or poupty) Stota or foretgn country) } ¥ J foehich death
E t4. Malden name .. Mgeucﬂalé_——— Ot aatopsy. !f: ll};:r:.:g t?ae
d c ata.
0 . . tistically,
3{ 15 Birthp!acc._._....._s.t..q....ll.olll.s_,_ MiﬁﬁQMIW..... 22. If death was due to external causes, fill I *iie following:

(a) Accident, g icdde (specify)
(¥} Date of occurrence

{¢} Where did injury occur?.

Fedd h

or

17. (a) (City or town) (Coanty)
{Barial, cremation, or removal) {Momh} D'r) (Yeur) {d)' Did injizy occtir in or about home, on fam,mindnm-m place, In publ.lc p.taoe?
(¢) Ptace: burial or cremation = - .
18. (o) Signature of funelil' director, 4 4 While at work? (Spdh(t:rbn’:;!;:e‘]ﬂ injury
() Addr —
‘0 A css._l.l.%. " 23. Signat {M.) orother)
) (Dnurm% Ig l ) ? s {Flogistrar's ) Add »“jﬂ—v‘-“ Date l.lgncd__/— ...”
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{Licenaed Embalmer’s Statement on Bava%e Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal.lu:e to comply wi
the above constitutes grounds for revocation of license.)

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




