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

o

DEPARTMENT OF COMMERCE
BUREAU OF THR CENSUS

hen g 18 04

Registration District Ng....

MISSOURI STATE BOARD OF HEALTH Akl
L

STANDARD CERTIFICATE OF DEATH Stats File No._..

Primary Registration District No.__ oS 8

Registrar's No

I. PLACE OF DEATH:

(¢) County.
(¥ City or town

St, Charles
5t, Charles

If sutslde eity or town lmits, write “RUBAL" and pams of township)

{¢} Name of hos or igstitution:
g“t‘ﬂ Jogéph Hosp. ()
(If not in hospisal or lostitution, welte atrest number or locatinn)

{d) Length of stay: I!n hospiial or Muﬂbn_y__dayﬂw ................
1 ife (3pecify whother

In this community.

2. USUAL RESIDENCE OF DECEASED,

Migsourd ., ..., St, Charlesd
gt, Peters, rural &

(I outaide city or town Hmits, write "RURAL™)

@ sueet No.ORE_mile south of St, Peters

(It roral, glve location) /

{a) State

(¢} City or town

years, moctha ar dayn) {¢) If fpreign born, how leng in U. S, A.Y. years.
MEDICAL CERTIFICATION
8. (8) PRINT
e e Frank Henry Schwendemann p 14
20. DATE, OF DEATH: Momh..____an_.__#_day
3. (B) If veteran, 3. () Social Securlty 1943 2 . - A
name war. none No none year._.. ...hour minate M.
21. T herebylcertify that I attended the deceased fro
ale 8. C°‘°‘ﬁ"'1 te 6. {6) Single, "E"g}drﬂ““g 19.42, 0 Q-euvu t 1043
4. Sex... I8 0::@' divorced TLEL . that T last saw hade. afive on..... s 7 3 104
6, (4 Name of dmmewmh or wifeuﬂry..-,.__ B. {¢) Age osh#eam or wife if [| and that death occurred onjthe date “d hour stated abaove. Duratio
ury. 1
alive......ﬁ.Q.-.....,...ymm Immediate cause of death
7. Birth date of deceased . _, Dﬂ% 2_0__.____18?_7_____ ...... o S L5 s -—mg-ww /"émm&;?o
Moot {Day) (Your) .
V >‘ 'C Q
8. AGE: Years Monthe Days I lesa than one day Due to Sa, vl . b
65 0 25 | o, | [p— WV T OV I
Due to *
9. Birthplace Si.. Paters, Mo,. -/ K - s
{City, town, or county} (State or foreign country} p— 3
10, Usual occupation Farming Other mndit!on:.w_'_m_,w ISV

[
-

. Industry ot business

{12 Name. Frank X, Schwendemann
13 Birthplac&__st Gharles county, Mo. d
{14 Maiden name Mf“ﬂﬁ’ffﬂe (Btéte ur forclgo couaery)

Cottleville, Mo, 77

(Clty, town, ar cqunty) (State or foreign coantry)

16. (o) Informant 1480 _Schwendemann

1) Addms_ﬁm()m:ﬁmﬂo P 5th ? § t s Chgrleg [ EQ_‘"L
. Burlal (3) Date thereot L= 10=43

{Burial, crometlon, or removel) (Month) (Day) (Year)
{¢} Place: burial or Muﬁjﬁm
19, (a) Sigaature of funeral director,,

(5) Address
1. (o) L ~d5 %3 ®)

15. Birthplace

MOTHER FATHER

(include pregnancy within 3 monthe of dul.h)

b ASaia datns
Major findings rLU
oper.ut!

PHYSICIAN

G |
[ % Al Underline
the cause to
x Py fwhich death
Of autopsy. & nhould!&e
tistically.

gy
-

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homiclde (specify)

(¥ Date of occurrence.
{c) Where did injury occur?.
(Clty or town) (Coanty) {Sta
{d) Did injury occur in or about home, on !:u'm. in Industrial place, In public plmce?

(Specify Lypo of place)

While at work?o. .. .. (¢) Means of |n]ury..

23. Signatpre. \[M MA”J-U\ (M. D. or othu)m
il CIABA DL L VA Dure et [ 83

{Dats roceivad Incal raglstrar) ]
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STATEMENT BY LICENSED EMBALMER '~ °

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, ‘or by

. RS . Lo,

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EJWBALMI‘.R in lus OWN HANDWIU'I ING. (Failurc toe comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blnnk. « S et




