. No. 2
1-4-4%
5-17-39

o (IE) AUG 28 1941

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

DEPARTMENT OF' COMMERCE
BurEAU OF THE CENSUS

Reglstration Dristrict No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %@@TH

Primary Registration District No.,

Stale File No. 23607

Registrar' :"'N ......... .5(’49._

1. PLACE OF DEATH:

(a} County.
(&) City or town.

St.. Louls

([l outaide city or town limits, write “RURAL" and name of towoship}
(¢} Name of hoapital or institution:

.......................... _ 5300 Arlington. AvQa. ...

([f oot {n hospital or institution, write street number or location)
(d} Length of stay:

In hospital or institution

A2.yrs.

(Specily whether

2. USUAL RESIDENCE OF DECEASED: 000

(a) State Missouri () County. " y

(e) Cityor 0w ..ot bie. Jotia 4
(Ef outaida city or town limits, write “RURAL") /

(2} Street Nowo.—....... 5300 Arlingt PO A

{if rura), glve location)

(¢} Citizen of forcign country? {Yes or No)

in this community..............
yetrs, moaths or days) If yes, name country 0
MEDICAL CERTIFICATION
3. {a) PRINT
FuLL NaME ... Lydia_Schwenk
T Ly e 20, DATE OF DEATH: Month July ey . 20th,
. veteran, . (£) Socia urfty .'LSA.L 8:30
................ whour L aMM
name war Nene None year our -4
21. I hereby certify that 1 attended the decea
\ 5. Color ﬂ?rlhi mgle. m{vil‘;;-ve; ma.rxaed /L"' 19“
1 sec Fomale | e te dlvorced OWe! that I last saw b e alive on

6. (b) Name of husband or wife...........

and that death occurred on the date

e Frad _Schwanlc . Imspegiate cause of degth
7. Birth date of deceased.. DIOGEMbOr 22, ...
(Moath) (Day) (Years [ § [
8. AGE: Years Months Days If less than one day Due mw
78 6 29 hr. min
Due to.
o. minmpice_ Prairie duRocher, Illinois |
{City, town, or county} {State or foreign country) = ”\ 2
Other conditions ; L

10. Usual occupation ..o Houaework (In:;.uie preguascy within 3 montbe of death) p ; L ns

11. Endustry or business o [ ‘ﬂ b PHYSICIAN
fa] Maj ng —_—
ﬁ 12 Nnme..Jameﬁcmmmghm a&‘r opfre ‘:“'. (:7;3" & \ ! ﬂ Underti

ndertin
%) 13, Birshplace Tranton. Illinois | L ”} X l {/ nhe_cﬁgué
{City, town, or county. (Stais or foreign country) WiLch dea

% (14, Maden name.... J@nBLE. Dobbina of autorg shouid be
m istically
57 15. Rirthplace Trentoen. Illinois ‘ . tistically.
= ’ (Flity, town, or county) (State or forsign country) 22. If death was due to external causes, fill in the following:

16. {a)} Informant.. Mra._.l.a“raﬁlaughl in
() Address.. 9300 _Arliington Ave.,St.Louis,Mo.
17. (&) __(____.ﬁm.:i.ﬁ.l._.__)__ () Date thereot. JUly 22,1941

Burial, eremeation, or removal {Month) (Day} {Year)

(© Place: buriai orcremstion.. Bellefontaine Cemetery

18. (o) Signature of funeral director.

() Address..U[ éiﬁiﬁﬂq.tur

19. {a) [{)

(Date raceived local registrar) (ﬂegul.rar '« signature)

Accident, suicide, or homicide (specify)

(8) Date of occurrence.

{c) Where did injury ocenr?
(City or town) {Connty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

'y type of place)

2. (e} Means of Injury.... e,
- e - . B, orother)zlg,gp

rerrrrainans Date signed. ? &,L/

{Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

@y certify that the body whose name is recorded on the reverse side of thls certxﬁcate was embalmed by me, or by

%M , Registered Apprentice No.

under my personal supervision. .

Licensed Embalmer No. 4/ / 07’ é
P. 0. Addr@‘,ﬂn\ﬁzu_a/\ QV[/L,O

Note: The above MUST BE SIGNED BY THE LICENSED l:.‘\rlBALMl:.l{ in his OWN HANDWRITING. (Failure to comply witl
. the above constitutes grounds for revocation of license.) .

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




