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}._.b 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: : j
a (a) C?uuty St 1, ui {g) State Mis Souri () County.
[=) () City or town 2 HOULE Pali
] (If autaide city of towa limiw, Writs “RURAL” and nama of Lownship) (¢} City or town St. Louls 7
E (¢} Name of hospital or institution: - (If outaide city or towa limita, writs “RURAL")
v Luth_era,n _Hoapital ) @ Street No 4882 San Prancisco Ave. ?
; " if Bt in hoapi write strest 9] laa jon. ) CIf raral, give location} i )
= (d} Length of stay: In hosplml or inatitution 'L N a
7 (Spu:ify whether (¢} Citlzen of foreign country? o {Yes or No)
- In this community. Life
E yeari, tnonths or daye) If yes, name country N
£ MEDICAL CERTIFICATION
=] 3. (a) PRINT -
&= || FulLname____ Frederick Z. Schewe N be 1st
20. DATE OF DEATH: Month OVEDDEr ,, 18
- 3. (b) If veteran, 3. (c) Social Security 1945 2:90 ) P
a\ name war, No Nn488_07"1543 year. hour. hd minute - M.
< 21. I hereby certify that I attended the deceased from, B ettt s et
= 5. Color or 6. () Single, widowed, married,, 145~ ' 1943 Tto £ 1944 5
Male Whi . n Fobr to AR flmec e 195 G
] MI 4. Sex. (..l I race hite divoreed iz gle ( that I 1ast saw hwg-tesalive on Mo I . 19,,%,_ :
* Z 6. () Name of husband or wife. ... 6. (¢} Ageof husband or wifeif || 3nd that death occurred on the date and hour stated 2bove.
v alive_____ . __.___ years Immediate of death
Q ) January 14, 1897
7. Birth date of deceased.... ) ] s JUS., S o = v/
5 (Month) . {Day) (Yoar)
=
L) 8. AGE: Years Months Days If less than one day
a / ‘4 8 9 17 hr, min
,_E 9. Birthplace St. Louis County, Mo, (/
{City, town, or county) {State or fareign countey)
{% 10. Usual mmdon_._..__...xim..m{ ner. y SRR %;:;mziﬁ;:::, within 3 months of death) j'}\ A————"
;? 11. Industry or business._ 44 bhe Insurance Co. . o PHYSICIAN
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B ® Adaress._4882.San.. Franelsco_ Ave... . .. ||® Dateof cccurence e
17. (a) Burisl ' {b) Date thereof " Novw, 5y 1945 o || &2 Whese did injury ocour? e - .
\ . {Buzial, cromation, of romeval} o (Mcath) (Day) (Year) {d) Did injury occur in or about home, on farm, in mdu.stnnl place in pubhc place?
() Place: burial or cremation.._ o ve_doMnis Cemetery
15 (o) Signatore of funerat direcror. 081VIN F,Feutz: Funeral Homeg . - ., - Godlyisecioleco

() Means of InjuryF™™ ..
. . Newo?
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{Dats roceived local rexistrar}
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STATEMENT BY LICENSED EMBALMER o i

I hereby certify that the bod{’whos:;@recorded on the reverse side of this certificate was embalmed by me, or by
— i

> reenirnanneny Reglstered Apprentlce No.

Signed %‘/ j %d/\/
- Licensed Embalmer No 41//(

- P. Q. Address..._/<& / @-00‘—'-: " )724

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply with
the above conshlutes gmunds for revocatmn of license.) . F -

If this body is not embalmed, fact should be 80 stnted nbove.
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