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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PEKMANENT RECORD

DEPARTMENT OF COMMERCHE
BUREAT OF TEE CENSUS

FILED fv;qulrg

STATE BOARD OF HEALTH OF MISSOURI : '"' .p) - :/-
SJANDARD CERTIFICATE OF DEATH s suc o, 2240

306 3.

Rtgi:@rar'.:_‘:jla |( q 3"Z

Reglstration District No... Primnty Reglatration District No.. T 72 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ' ra

(a) County. St. louis (a) Stat Missouri 'ib)"'C - St. lLouis (/!f"
a T 5 5.5 A0 L3 0 S unt .

{8} City or town.. Clayton ounty

{1f outslds city aor fown limita, write “RURAL™ and name of township)
{¢) Name of hospital or inatitution; (‘

--St. Louis County Hospital

(11 not In hogpiral or institation, write atrest number or Innnllnn)
{d) Length of stay:

I'n hoapital or ipstitution

“University City
(Il outajde ¢ity or town limite, write "HURAL™)

(d), Street No. ,11398 jialdeon

’ {Ifraral, glve luo-ma)

(¢) City or town

<

{Bpecity whatker || (¢) Cltizen of foreign country? (Yee or Noj
In this community
yours, months or day) If yes, nAthe country.
MEDICAL CERTIFICATION
kN PRINT o-
Fuld Name.... Ellen. Schwienher
20. DATE OF DEATH: Moms August day__ 3
3. (B) If veteran, 3. (¢) Soclz! Security 7 P
NO. No. None e BOUT, minute. . M.
name T 21. I hereby certify that | attended the deceased lrom....T./B,d_f.E. ________________
/ 5. Color or 6. (o) Single, widowed, married; 9. to_.0/3/L5 19y
s sex. . Femalel| e White divoreed... Hi@QEGM that I tast saw h_OL _ alive on 8/3% A_LS N 9
6. (b Name of husband or wife .o —ooooeee. 6. {2) Age of bushand or wife If || @7d that death occurred on the date and hour stated above. Daration
. Louis F. Schwienher alive________yeary|| Immediate cause of .%m.
7. Bives date of decemed._JunE L1, 1860 . Bronchopneumonia 3 @
{Month) (Day) {Yeas) :
8. AGE: Years Months Days If less than one day m.gxﬁg_t.ux_e_*ﬂ.f__.lﬂft femur 24 |davs
85| 1 29 . . |[Generalized.arterioselerosis L
T. min
- Y Due to.
5. Birthplace St. Louis, Mo, I \ a 4 3 -‘I
- . (City, town, or meh) . {Btats or forsign eauntey) || 7T , Z
Othe condltio
10. Usoal occupation At home : (ln:!rudnpn;mzy within § months of desth) l/k
11, Industry or b Never employed: PHYSICIAN
ﬁ Major findi -
12, Name...... Bemard Quigley Of operations........ .
E K I " a -, ) . Underline
=1 13. Birthpt Ireland ;h;ig%_:l:g
. A : >
£ 11 Mslden name B e Taaud (Staes o forclen coantry) Of autopay 1|h¢uld"b:.
= ) Ireland = thatically
g{ 15. erfhnlnm T - P i e :;'f;r,] I 22. If death was due to externial caises, fill in the followlng: q_zf
16: "(a) Tnformant James B. Schwienher. ' (2) Accldent, sulcide, or homicide (specify) Ak
A (-;) Address 1308 Wa.ldron Ave. (6) Date of gecurrence
1. & Burial () Date thereof 8/ 6/]45 () Where dld Injucy oocar? {Clty or town) _ (Counts) {Stata)
(Buarisl, eremation, er rml!b 1 c _léonth) {Day} (Year) h‘(d’) Did injury occur in or about home, on farm, in Industrial place, in pnbl!c place?
{e) Place: burial or cremation alvary Lemetery ‘_ { )
18. (¢) Signature of fum:ml direr'er'Obert Je ruster ‘}“ ' . While at wnrk?._........... - (___‘ __” "(“"’“ ) 2
Y % adaresClaviton Rd. at Conccordla Lane LJ
-19. {a) g G = "{r g ’6 }?" /H-Q’V\_L——d )”"bb 3. Sigma JX’ c - T
{Datas recoived loeu.'ln;htrur) {flagistrar's slroaturs) Dy & i i Address ol OC) a5 (R R Dl‘e dgned.g/‘-}/‘,{_g

{Licensed Embalmer’s Statement on Revorse Side)
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'...‘ e

3



.

STATEMENT BY LICENSED EMBALMER

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

, Registered 'Apprentice’ No

working under my personal supervision.

P. O. Address s

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

- -.
St s T B A K - -

If this body is not embalmed, fact shouId-be so stated above.c

- -



