-

PERMANENT RECORD \»

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FLEDMAR 8 1949

{BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

L
_ REG. DIST. m.il_—z_

PRIMARY REG., DIST. NO. 3 O-é

State Fiie No... 6885//
Registrar's N,.Qf;.Z‘;?g,

?Atin this place)

- T8N QL4-I T—m/

FULL NAME OF (II nct in hoapltal or institution, xire street nddro- or loounn)

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare d ot lved. If 4 waid befora
n. COUNTY | a. STATE b. COUNTY - sdisimion).
LY
S7 L ocieS A o. ST lov m
b, Cll Y (If outside corputnts limits, write R L and give ¢. LENGTH OF c. CI T Y (If outaide corporate limits, write BURAL aid give mm,} é._ k4
township) N3

TOWN Q/ LOU: », J{U

{if raral, gve bention)

HOSPITAL K % ADORESS
INSTITTION, 'y 'Q[; b7 Sé /476'3 cra l., j
3DNEAC%ES°EFD .. B. {First} b. [(Ml dle) ¢. (Last) F3 Dg:-E (Monfh) (Day} (Year)
(v or it Pe7-zﬂ “Pau, e huw c. m X s 4G
5. SEX {/, | 6 COLOR R RACE | 7. MARRIED, NEVER MARRIED. ~|'8. DATE OF BIRTH 5. AGE (In yesrs| ¥ thoem 1 YaXR | ¥ Seock 3, w,
i1 'T_ WIDOWED, DIVORCED (Bpecify) Last birthday Mouu, Daye | Houre | Min
_44,#9 wh:T¢ Yoweel, ‘el l—70 - 73 74 7 la71"|
10a. USUAL OCCUPATION (Givetiadotwork | 10D KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ftete or forsien oouter T " | 12_CITIZEN OF WHAT
durhummo(wmunélﬂo.mnﬂ ‘ DUSTRY . & COUNTRY?
Asgistant hlmist Berne Switgzerland-—

ll

138, FATHER'S NAME

August Schweitrer

13b. MOTHER'S MAIDEN

Mary Stein

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yew, Klve war or dates of ssrvice)

(Yw, 0o, or unknown}

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME _

1,92-10-01.58

NAME 14. NAME OF HUSBAND OR WiFE ’
er Ldyd /e S7%. wervbey.

ADDRESS
Clara Schweitzer 6736 Arsenal St.

. Enter only onecauss per

18. CAUSE OF DEATH

Iine for (a), (b), and (c)

*This does not mean
the mode of dying, such
a8 heard fallure, asthenta,
efc. It means the dis-
case, infury, or complice-
tion whick coused death,

1. DISEASE OR CONDITION /
DIRECTLY LEADING TO DEATH® (g) _f— 7%

ANTECEDENT CAUSES

Aforbid conditions, if any, DUE
rise Lo the abooe mmfe fa) é'::";% -

the underlying catise lost.

ME RICAL CERTIF[CAT;Z_A%

--DUE TO. (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not :
related to the disease or condition cauring dcm%fmoﬁ,o?ﬁwwd‘»’% Z— L L r: .
19a. DATE OF OP_IE_'%Ahi | 19b. MAJOR FINDING& OF 'OPERATION ’ Qﬂ AUTOFS)’?
_ : - | \ l U ves [ w0 L]
21a. ACCIDENT- (Bpacity) 215, PLACEOF INJURY (ax..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (STATE) - .
SUICIDE home, farm, factory, sueet, office bldg., er0} ) ) v .
HOMICIDE . S
21d. TIME, {Month) (Day)} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - WHILEAT ] NOT WHILE
INJURY o | woRK AT WORK
22 [ hereby certo‘y that Iatiénded the deceased from _ 2~/ 1942 o2~/ , 19X 7" that T last saw the deceased -

alive on

Pitd

19_% 7, and that death occurred al i__,o

., from the causes and on the date stated above. - -

Ba. SIGW {/ (Degm or titlo)

23b. ADDRESS 23c. DATESIGNED '
o/ otend, Qi 7|2~ 77

24a. BURIAL, CREMA- | 24b. DATE 24c, I\A“E OF CEMETER‘I’ OR CREMATORY 24d. LD(fATION (@s town, or county) (State)
TION, REHOVALM)
Burial 2/i=19h9 | Memorial Park St, ‘Louis County, Mo,

DATE REC'D BY-LOCAL

Ly

25. FURERAL DIRECTOR'S S16MATURE

25 RAR'S SIGNE h@

‘ADORESS

Jay B. Smith 7,56 Manchester Rd.

(Lictnsed Em)m&ﬂcmem on Reverse 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 ..

Student Eabaimer Mo,

P. O. Address W lvsrer 4 - A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this boady is not embalmed, fact should be so stated above. : A



