No. 2
-1-4-41
5-17-39
I X2s330

v e

WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE m-l-EU JUN MlSSOlgiql ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

BuREAU oF THE CENSUS

Registratlon District No.__...__°

7917%

Primary Registration District No...... 27,

16908
4426

State File No

1003

Registrar's No.

1. PLACE OF DEATH:
{z) County.

() City or town

St.

Louis

(Lf cutalda city or town limits, write “RURAL’ 2nd name of townahip}

2. USUAL RESIDENCE OF DECEASED:

@ sate_Missouri ... @ county
Vandalia

g
L

(¢} Cityortown

(¢) Name of hospital or institution: / (If outside city or town limite, write “RURAL"} @ @ X\
St. Johns Hospital () @) Street No
{If oot ju hoapital or institatlnn, 'write stroet oumber or location) (If rurat, give loontion)
(d) Length of stay: In hospital or institution ay ) . . N
l d . (Specily whether (e) Citizen of foreign country? Q i£.—.{¥e8 or Nog)
in this community. ay V4
years, maonths or days) If yes, rame country
MEIDMCAL CERTIFICATION
3. (a) PRINT M S
FULL NAME ... &L e SChwetye
o ¥.L ( )ySo — 20. DATE OF DEATH: Month... MAY. ay..ooth
3. veteran, 3. (¢) Soc ty 11:00 PM.
ha » t M
name war None No None year. LLL. mmu e
reby certi y that Lattended ¢/ deccaacd from
5. Color or 6. (o) Single, widowed, married, _..... . 19.L. to.. 210, 8
4. Sex..Eem.a-l.g..?é. race.. wh_ij;f.g.. divorce{im_ar_ni.g_d. that I last saw crahve ot A AU . 19 4
6. (b) Name of hushand or wife.......e. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour staged abbve. K
Duration
s alive ... {8 .. ... ears || Immediate ¢ o 4
dward H. Schwetye I8 .y et £ peats”
7. Birth date of deceazed Oct Ober 8 . 186 5 e --! 71&
. {Month} (Day) (Yaar)
8, AGEs Years Months Days If lesa than one day Due to........... .a
' b,
75 7 17 hr. min o ‘#
; ue to.
9. Birthplace $Germany 7

{City, town, or county)

’(sum or fareign country)

19, Usual occupation At _home

1t. Industry or business

€ (12 name. Henry Scelter

E{u Birthplace ¥ Germany
E 14. Maiden nagt.a tCII r sz;ﬂoff (silt‘ ulf“ein constrr)
E{ 18- Birthplace (City, towa, or county) qsiiﬁ:iﬂi’m

16. (¢} Informant

Edward H. Schwetyve

o address. ¥aNdalia,. Missouri

Burial

_b/28/41

17. {a)

(Burial, eremation, or removal

(@) Place: bustal orcremation @K@_Charles Cemetersj
18. (a) Signature of funeral dimtor_M_ata Hermm&

£161

(b) Address

(5) Date thereof .
{Month) (Day) (Year)

Son..

East Falr A

19. (o) _|

{Date received local rexlstrar)

(Megtrar's signature)

Other cnndnlmu/E

(Include pregnacy within 3 monthy of death)

PHYSICIAN

Major findinga:
Of operations.

%EEW"

——

Underline
the catse to
'which death
-.|should be

hchrged sta-
tically-

h was due to external muneJﬁll in the following: ™

2. Hd
{a) Accifent, suicide. or homicide (specify)
(b} Date of occurrence
{¢) Where did injury occur?
{City or town) {Coanty) (State}
{d) Did injury occur in or about home, on farm. in industrial place, in public place?

{Specity type of place

of injury. .
)
M-"éﬂ' (M.D -

Y/

While at workl-

[—— T T4

{(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by..oioieeien

, Registered Apprentice No

working under my personal supervision.

Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G. (Fallure to comp!y witl
the above constitutes grounds for revocation of license.) ;

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




