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Registration District No..oreoe s 8

MISSOURI| DIVISION OF HEALTH

STANDARD CERT!FICATE OF DEATH

Primary Registration District Ne..........

State File No

Registrar's ﬂ’amlg%a.

.31003

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

1.

(s} County
(b) City or tow(n St. LQU. 1.8

PLACE QF DEATH:

(It not in hospital or institutior, write sizget numlj I Iucnf
(d) Length of stay: In hospital or institution, éﬂe Iﬂ gds .

In thia community

{Bpeclfy whether

6. .¥rs.

years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:
{a) State........ Mi SSOU.I‘l .............

() County

{If outside city or town lm% /Zu--g .

{It rural, give L

{d) Sireet No

(e) Citizét’ fareign country?u.....un

(Yes or No)

If yes, name country.............

RULD NAME EDWARD SCHWEGMAN

3. (b) If veteran, 0 3. {¢) Secial Sccunty Noa.

RAMNE WikTwrsrverern None I "
5. Color or 6. (2) Single, widowed, marrie

o ser MBLED] e WHibE| e Married/f

6, (b} Name of husband or wife... . 6. {¢) Age of busband or wife if

Anna Schwegman

............... 25 years
7. Birth date of deceased August 17: 188
(Month) ey (Yoar)

8. AGE: . Years Months Days If less than one day

s 61 2 17 .................. hr, .. roepuiiin,
5. Birthplace St.Louls  Missourl -

i (City, town, or county) {State or forelgn couniry}
10. Usual occupation ARk JForeman
ti. Indusiry or business h
12, Nameomen k- rederlckScweg,man ....................... oD
St.Louis Missouri

—t,

MOTHER FATHLEDR
P N

18, (a) S:gnature of funeral dxrcctor Math Hel‘ﬂlaﬂn&sqn » (ie at wark’ .
23, c~1ﬂ'1'13.l:urc

13, Birthplace. it o s e T e

(City, town, or (State or foredan countIy}
14, Maiden nm:mm'd',g(:‘hlot t
St.Llouis Missouri 0

-
w

. Birthplace..

—
=3

. (a) Informant
(B) Address..

17. (@) .
(Bura), cremation, or removal)

(Month) (Day) (Tear)

(e) Pl'u:c burlalo'cr:matmn Hll.'.am Pa.rk CemeteI

® ijr 2161 Ea
19- (1():&: rmzlma .{ﬂzﬁﬁ ¢

QOther conditioas. .
{Include preghancy within & months of deu?
B RN I PSPPI PHYSICIAN
.Major findings: . A CE—
Of 0perations, .. uceiosrmsssvareons
Underline
...................................................................... - the cause of
which death
OF QULOPSY cern ittt ceetssis s s st aesnensss srassrenr e oe. | 8 BOW T be
charged sta-
tlst:cnll}

{Becteirar's rignatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... . NOVe % 4.
h 30 minute M.

21. 1 lereby crri 6 that I attendﬁq).the deceased "D!N'W J
.

b -3 hour,

that I last saw Burcie. alive on
and that death occurred on the date and hour stated above.

Immediate cause 0f deathu ... i s e e e stessrassssssssenees

22. If death was due to external causes, fifl in the fQIl'owing:

(a) Accident..suicide, or homicide (specify)

(#) Date of occurrence..

(c) Where dld IDJUTY OCCIE P arn et vim stims ensrisissssssasst stsesrmnessarats st sasasg neresensamessasasabos ass
“(City or lawn) {County} (Su:e)
{d) Didi m;ury occur in or about home, on farm, in industrial place, in public

m.

tace?........

(Speetfy urpe of place)

JefTerson Cliy Printing Co.

{Licenscd Embalmer’s Statement on Reverse Side)

oL



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reyerse side of this certificate was embalmed by me, or by ——vrnmniaes

S Registered Apprentice’ No

working under my personal supervision.

P. O. Address

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

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



