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

DEPARTMENT OF COMMEW

B TS
i 318

Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No.

36384

1003

Registrar's No

N29E

1. PLACE OF DEATH: N

2. USUAL RESIDENCE OF DECEASED:

g

{a) County 37 i : (s} State Mi SSQoUYrL (3 County.
(» City or town by RPN STl 2 . /
(1{ outnida city or town limits, write “RURAL" ond names of townahip) (¢) City or town St. Louis 7 /
(¢) Name of hospital or institution: {If oatside city or tawn limits, write “RBURALT)
Tntheran Haspital ) : 3522 Arsenal 7/
(d) Street No.
{If not in hoapital or mutulmn, wrils streot Bumber or location) : {1f rural, give looation)
(d) Length of stay: In hospital or institution 2. Days i .
~ {Specify whevher || (e} Citizen of foreign country?. L (Yes or No)
In this community__.._&£3. _YRAL'S L7
yoars, months or days) If yes, mamecountry. .. AT
- MEDICAL CERTIFICATION
3. PRINT
Foid RaME__br. Lafe Henry Schwenker / /
TR 3. () Social Seomrit 20. DATE OF DEATH:G?onth_._ b= G_-.._...day
. veteran, . Ac Al urity
name war. World War No. 1 No syt ymr._..,/_.f_ﬁé... - hous }
21. 1 hereby certify that I attended the deceazed
Q 5, Color or 6. {a) Single, widowed, married, r B 7 195{0 yd P
LT P ‘I!’ ] . -
4, Sex ’A'J 1‘: race #hi ‘]‘_‘,p divorced Marri ad that I last gaw h_Laeer alive Dn_&cf ___%__ e, 19 }‘__ V
6. (4) Name of husband of Wif& .. G, (&) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Clara . Schwenker alive__ 52, years || Immediate cause of death
7. Birth date of deceased........M2Y 24, 1891
: Menth) {Day) (Year) et ot ,/G__‘(,, Y 2o
8. AGE: Years Months Days If lesa than one day
5 3 6 lO hr. min

Missouri #/

{State ar foreign country)

Nevw Haven,
(City, town, or connty)

9. Eirthplace

Other conditions

(Ingludo pregnancy within 3 months of death)

10. Usual occupation Chiropractor
t1. Industry or business ... ===
§ 12, Name_..August Schwenker
5 . ; . L
& { 13. Birthplace New Haven, 13 SSO?{I‘lU
{CiLy, town, pr county} - (State or foreign conntry)

E 14. Maiden name Marie sanpelmsann
S{ 15_‘ Birthplace Ne‘l Haveng Mi SSouri{)
= - (City, town, ar county) (State or foreign conatry)
16. {o) Informant Mrs. Glara [ ‘Schwenker

(8) Address 3522 Arsenzl
. @ _ Burial (5 Date thereof... D€C .. T, 1944,

. {Burinl, cremeation, or removal) {Month) (Day)} (Year)
~™ () Place: burial or cremation>.SuNS2 L Burial Park
Signature of funerat d;,..,.,,ﬁeiderwieden F., H.,Inz,

18. (a)
® Addrm_._......m___.__._..l 336,59+, Lonis Avenue
x ok Y fdee
{Dralh o edlomln:i;uu) {Registraz's sign=tore)

() Accident, sulcide, or homicide {specify)

- PHYSICIAN
Major findings: /7 -
Of operations
. s - Underline
the cause to
'whichdeath
Of autopsy should be
charged sta-
tistically.
22, If death waa due to external cruses, fill in the following:

&

Date of occurrence

()

Where did injury occus?
(Cikf or town) County)

(d) Did injury occur in or about home, on

{ te)
m, in industrial pla.ce In pubhc plac:?

(Svenfv typa of place)
4]

f

_ While :::33.
23; Signat ._%,.

| Address 226 S

Means of 1n,|ury_..._.a.__.___._...

{Licensed Embalmer’s Statement on Roverse Side)




| - ﬂﬂ.c(bsf
P - i f,z—,waﬁ,_.

- . _—_— . ¢ b
. - q I "'I.-- #a o..
.
4 - - T T R
z t e .
PRl - s - -
‘ . > N
. .
[ . v. 3
w PR
. -
*n AL i - i h
r
. .
f - <. . - i '
- t
! - ) 1
i
i f
- ¢ r e Kl . "
)
' . - . H )
}
. - +
-l . Lo —_ . ., i .
- ! :
. (%] » *
- L Y Fl \ - {
' . .
R
. * Ta * - .

working under my personal supervision.

Signed
773

_ A
. [
. . Licensed Er No......7 %

: P.0. Address... £ T 4 Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . 1

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