a.300
0 .48

-

' BIRTH NO. __

FILED MAY 11 1949
REG. DISY. na%l&_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14150

PRIMARY REG. DIST]Q-gg N o Styjq— -

Hegintrar's No. i v
1. PLACETYOF DEATH = 2. USUAL RESIDENCE (Where deccassd lived. If knstitution: residence befors
a. COUN . STATE . . b. COUNTY miselon).
: Missouri Crawford T
b, CITY (I outside corpurate limits, write RURAL and give o E%A'?E"fm £F ¢. CITY (I cutaids corporate limits, write RURAL sod give townahip) 2
townah [ co) . - '
oMY Gt Louis, Missouril:) TowN  Steeleville .
d. FULL NAME OF (If oot in hospital or inatitation. ive strect sddress or loeation) d. STREET {If rural, give location) w
HOSPITAL OR ADDRESS
NstTutioy Missoupi Baptist Hospitall /
3.6%%%%5.%% . a. {First) b. (Middle} . (Lﬂ.'ﬂ'.) 4, DATE (Month) (Day) Hw)
(Tyoe or Prin) Andrew John Schwieder oamhpril 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™) & DATE OF BIRTH 9. FGE anyesnf @ o 1 [y —
- . ¥ L H Mig,
Male U] Thite Ciomed i | June 2Ui, 1866 “82" | ]
10e. 1 US:J:IL‘ OCCUPATION (Gskind of werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btat or forelen eeuairs) 12._CITIZEN OF WHAT
m worl & SVAD retired; Co
ebired Garage Pilot Knob, Missouri 4) i

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

William Schwieder

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yoa, no. o7 unkoown) I (11 you, uh dates of sarvice)
No NIt

16. SOCIAL SECURITY

Unknown '

Marie Lambach

NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT'S SIGNATURE OR NAME

. Enter only onsaause per

-as hear! failure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (a)

T A

ANTECEDENT CAUSES 4

Morbid conditions, if any, gleing DUE TO (b)
rize to the abore canse (o) slating - - F
the underlying cause lagd.

*This doet not megn
the mode of dying, such

ete. It means the dis-

ease, injury, or complica- DUE TO {c}.

ADDRESS
Lola Taylor- 7805 Weil, Webster Gpr
EDICAL CERTIFICATION INTERVAL BETWEEN
- , oL ONSET AKD DEATH
-+ 1 - A L4 —~ f__ .
[l e el .’" , - *' - '- d
.= . "A.’ o ot -' L T ’ L

~ -~ . . - =

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS Wu W CC«.e.a,LA_J /0YRS

" Conditions contriduting to the death bus sto¢
relnted to the disease or condition eavsing dzaﬂﬂ"——vi-—(, w jﬂ.—l—-—t\-‘—&‘ M'&CAJ l1Syns.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'J’
TION )
- - ves O wo (]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STAm
SUICIDE bome, farm, lastory, street, offlos bldg., et} ’
HOMICIDE
1l 21a. TIME tMoath)  (Day} (Year) (Hour), 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘”2
. . WHILE AT NOT WHILE =
INJURY WORK AT WORK é/ X

2. I hereby certify that I altended the deceased Jrom ' R & IQ_Z lo M‘- 1999, that 1 last saw the deceased
So PRI H

alive on L, IQ#, and that death occurred at

., Jrom the causes and on Lhe dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ms:conn\

{Degree or r.itlu)

. , 21D 1)

Z3a. ATURE

23b. ADDRESS

ﬂza w ‘ A-u y 23¢. DATE SIGNED

24a. BURFAL, CREMA- N 24c. mws OF CEMETER
TION, REMOVAL Spedity)

Burial

24b. DATE

4/30/49

Steeleville, Missouri

L 2mey s
TION (Clty, town, or county) - - (5iate)

Steeleville, Mo,

Y OR CREMATORY

DATE REC'D BY LOCAL | REG!
REG.

R'S su;ugs e

75, FUNERAL DIRECTOR'S 5iGMATURE 'ADDRESS

Albert H, Hoppe-U700

Side)




BY6 - 190

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 e
Student Embalmsr No, :

227/

working under my persona! supervision.

......................................... Licensed Embalmer No

Signed
Student Embalmer
) P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +

the above constitutes grounds for revocation of license.)
!I this bpdy is not embalmed, fact should be so stated above.




