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DEPARTMENT OF COMMERCE

HLED LEB... 3 L8

Primary Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

State File I 9 G 3"

Registrar's Nd, .....5.

1, PLACE OF DEATH:

(a) County.
(b City or town

bt Louls
{If outsids city or town limits, write "RURAL"™ ond name of towmbhbip)
() Name of hosmtal or irstitution:

Mo, Baptist Hospital. 7

2. USUAL RESIDENCE OF DECEASED: aé}ﬂ
(a) State Hissouri (%) County. / i
() City or town..... St Loul S /; 73

({If outside city or town limits, writs “RURAL™) ¢

1337e Goodfellow Avenue, v

{If not in hoapital or jnstitution, wrile sirset number ar location} {d) Street No (If rural, give location)
(@) Length of stay: In hospital or institution,.....!ﬁ ..... da Y S . N'O
{Spocify whether || {¢} Citizen of foreign country? ot (Yes or No)
In this community.
years, months or days) If yes, name country.
. MEDICAE, CERTIFICATION
il FRINT _Robert J.J.Schweisguth, S4th.

3. (&) If veteran, 3. (¢) Social Security

20. DATE OF DEATH; Month 9. 8@RUETY day.
1944 =

...__minute...a.’.'...];.“.q._'.......M.

16. (@ Informant ML Harlend J. Schweisguth,
& address__ L0078 Goodfellow Avenue.,

1. (@ Burial () Date thereof. L. =20=1 944 ,

{Barial, cemation, or removal) (Month) (Day) (Yesar)

(c) Place: burial or cremation, Oa]i{ Grgve.cemetery.
18. (g) -Signature of funeral dxrecereQ Loz leltSCh! inc.

&) Add
19. (a} Jﬂa

L W'hi[e at work?...

D966= 68%
(Dlhrmvodlumlr::iﬂ.nr

h
name war. None No None o hymtl" f our! ;
i. ereby certi y at [ attended e deceased frgm ’.
5. Color or 6. (a) Single, widowed, married, "[LK m,\_ 'V'F 19__'13;
: s 2 ] ......
4. Sex Male a race Hhitg J divorced g in{?le *- 11 that [flast saw hM alive on 19.T.1;
6. (b) Name of husband of wife..ocoreoovcvsvurne 6. (¢) Age of husband or wife if and that death occurred on the date E}Ld hour statcd above Duration
. aliveo ... Immediate cause of death -
7. Birth date of deceased OCtOber 15 19430 ] V
(Moath) i) (Your) QI:LO'V*- Uﬂh oV S P.4 7y
8. AGE: Years Months Da}//, If less than one day Due to :’{f;/
- oo
/ 5 # hr. min /A W} 3
. . /) Due to , ; &
0. Birthplee . Obe LOUis, Missourif, ] AT
{City, town, or couaty) {Stata or foreign country) / ﬂ'
. Oth diti
10. Usual occupation I\TO ne res 1 e.r i nmy within 3 montfs of death)
11. Industry or business 3 o o PHYSICIAN
. ajor findings: w
g { 2 wame Harlend J. Schweisguth., "Of operats . SN
>4 ) / W the cziusel ?E
£l pinpnce Migmdol, . Okleh onE. i || Lo s Which deaih
. of forcign countkry, Of autopsy. shon e
5 14, Maiden nama_l_:fil‘ag__ﬂxonf Stmﬁ L — A_._“._..) char cﬂ ata-
stically.
S 15. Birthplace............!.e.r_a».l. e raom e ...._L’Iiﬁs.o.uri_a. 22. If death was due to external causes, fill in the following:
A {Cily, town, or county) {State or loreign country)

(8) Accident, suicide, or homidde (specify)

{&} Date of occurrence

(¢} Where did injury occur?.

{City or \own)

{Couaty)

(State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Spuuf:r type of place)

r
23. Slgnattm-

Addrm..#.m._‘.:.t QQ—_W @w .....

- (¢) Means ofJnjury...... @.- g erenmen

_ (M. D.orothen) ...

Date s:g'nedwl'—‘*"&l

(Licensed Embalmer’s Statement on Reverase Side}




Dr. Victor B. Kieffer. - - -~ : - - "= -7- -, E
4500 Olive Street. . o : T 4
12 to 3 P.M. , . . . S -
Forest 3800 .. .. .. S L e ST
*t * i e "
. R apop T
. . X
STATEMENT BY LICENSED EMBALMER : '
. T hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by... ‘-_ .

~ .
.

, Registered Apprentice No...._..

jwym o

. - -- Llcensed Embalnér No /yjé é

o P. O. Address W e

working under my personal supervision.

" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\‘DWRITING

(P ailure to eomply with
the above constitutes grounds for revocation of license.)

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




