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

FEDERAL SECURITY AGENCY
National Office of Vital Stati

MISSOURI DIVISION OF HEALTH

State File No._nggﬁa. “)___

"\mmo

Registration District Nou-.._...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........}

15361

Registrar's No,

M

1. PLACE OF DEATH:
{a) County.

S e g -

2. USUAL RESID! "OF DECEASED;
sae Missouri

)

C
@ City or town,.. 2 vs LOULS @ (&) County
(If outside city or town limits; write “RURAL” and pams of tawnship) (&) City or town St. Louis / 7
{¢) Name of hosgital or jnstitution: (If outside city or towa Limite, write “RURAL )
ewlsh Hospital 5963 0akherst Ave 7
(If not in hoepita) or institution, write street number or location) (@ Sue_et N:-‘ (f varal, give Looatina) .
(d) Length of stay: In hospital or Institution ) p
(Specify whether || {¢) Citizen of forelgn country? (Yea'or-No)
In this community.
years, months or days) If yes, name country.
3 @ pRINT JOSEPH H. SCHWEICH MEDICAL CERTIFICATION
3. ) 1T veteran o e || 20. DATE OF DEATH: Month Nov day__ 28
name war ' | Yeﬁf._._].z...g..é.a hour. 4 minute 30 A s M
21. T hereby certify that I attended the deceased from (2@t /8 ...
5. Color or 6. (a} Single, widowed, married, 194 to . AL 19_?(3_'
« s Males) 1t s Widowed : . ol 28 o5
B e vore ————"|| that I last saw h.£c4-alive on Flerat. 2D 19,9587
6 (B Name_ of husband or mfe..._.._.._..__.._....... 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above. T-_
Pauline V. Schweich L — uration
7. Birth date of deceased Au gu St 2 MIG
{Month) (Day) (Year)
8. AGE: Yeara Months Days If less than one day
7 9 a 2q hr, min
] .
o, Rirtholace. S bs LOuis Missouri /)
! " (City, town, or coanty) (State or foreign country) S (}'/' ;,
10. Usual occupation Printer 7 S Otber copdilons. oo {/
11, Todustey or busioen. SCNWE 10N P inting Coa 2
: : findi i~
8 (12 Name....Julius: Schweich ot AP Sperations . %mm WM
& 7‘ - Underline
% | 13. Birthplace Germany the catse to
OB Rt SYge o ol comatedfl | Of sutopay (/ Thorid be
a 14, Malden name. Jp‘"}l n]g ta LO ~ TR sta.
Germa ny T - =, - tistically.
§ 1s. Birthplace oy tawi, 0% G0 pa—, nirr) 22. If death was due to external causes, fill in the following:
16. (5) Informant..... S‘. oh B S chwel T (a) Accldent, suicide, or homicide (specify)
) Address 55 98 Wa'terman .A.ve. i (¥) Date of occurrence
17, @ Cremation () Date thereof. 1L —=29=48 |[() Where didinjury occur? G

(Buarial, cremation, or removal} {Manth) (Day) (Year)

Valhalla Crematory

{c) Place: burial or cremation

~

(Caor
{¢) Did injury occurin 17ﬁuut home, on farm, in mdusmal pla.ce in publ.u: plaee?

18. (o) Signature of fung%fgmggﬂg?. gir‘}g sko Df Y Ine b . Wiule Wt work2l ..____.._._____fT.l:’ E()'m of 1;;-;;) of ln] u{y{_ -—-~—:-——-Il
) Add’“’v—z—q—"m $ﬁ 23 js,.:mtm_ A Al e g {M.D. or other, ‘ﬁ
19, (@) (Dot e Vo eeviatoen) Mﬂw m‘mm,‘:ﬁ Addiess._ 5:0;“3“/7’- Date umcd{,._&?

(Licensed Embalmer’s Statement on Roverse Side)




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

, Registered Apprentice No ,

working under my personal supervision. %
Slgm-d /%4_'

Licensed Embalmer No ?W

P. O. Address

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.)

If this body is mot embalmed, fact should be so stated above.




