49

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State Fite No ~16§3
i _ X
. - ' >
BIRTM NO. . REG. DISY. NO, _31_8_ PRIMARY Rl‘% Ragistrar's No 48‘
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Wben d d Uved. If lostitation: resid belors
. . STATE . dinimion).
a. COUNTY ] a MiBsouri b. COUNTY sdinimion)
b. CITY . \ . LENGTH OF . CITY lirsite, URAL
ﬂlmhﬁnmmull}miu writs RURAL aad glve o csl'AY e de placel < on (I!gﬂdinua;yonh 1 write BURAL an. cive towmahip) /7
Town  Saint I-'oui.la 7 . téen Saint Louls
d. Fll'IJé-SLP?'I{\:tEOORF {If mot in hoapl ftution, give steeet add or loaatlon) d. STR% (If ranal. give location) £
INsTITUTION.  4222a Kosauth Averue fa‘ 4222a EKossuth Avenue .
3 NAME OF a (Firat) b. (Mladle) e (Last) COAE  (Mat)  (Day) (Yew)
(Typeor Print)  Martha M. Schwehr DEATH June lat, 1949
5. SEX rﬁ. COLOR QR RACE | 7. HFR%!'EB EIE‘}IOEECESRRIED.) 8. DATE OF BIRTH - 9..:?5 {io n)-n l:o:z:l 1 TIAR ; [
. - + ours | Min.
Female /| White Wlaowed %Y apri1 24, 1870 ol ki el
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Siste or forelgs country) 12. CITIZEN OF WHAT
done dusing moat of working lifs, even if retired} DUSTRY - d COUNTRY?
___Housework Saint Louis, Migsouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heipbrogk | Unknown ¥ g hr, Jr.
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, 86, 0x guknowa) ‘ (I yua, ghve war or dates of service) NO.
| ie Schwehr, 4222a Kossuth Avenue
18.-CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
e o e | 'DIREETLY LEADING 70 BE __%azmé__wd’“—% o 5
Jine for (a), (b}, aad (e} DLRECTLY LEADING TO DEATH® (3 - £

ANTECEDENT CAUSES é:/z

*This does not mean 5% .
1he mods of dying, such | Morbid conditions, if any, giving DUE TO ® (L2t )'///z‘ A fon oflath
e heart faflure, asthenda, | Tide to the above cause {u) Hating . .

the underlying cauze -
. It meons the dis-
case, injury, or complica- DUE TO (¢) ...-/'2 »r /é/!—r‘ ~ P N Y
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . '

" Conditions contributing o the death but ot
related to the dlsease or condition causing degfh.

19a. DATE OF OP'FIF:'}Ahi 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

mDD

SUICIDE home, farm, Iactory, strest, offics bldg.,ena.} |

21a. ACCIDENT (Bpecity) [ 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ) (COUNTY) 4 (STA
HOMICIDE

- 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Mogth) (Day) (Year) (Houn
OF WHILE AT[—] NOT WHILE /,
' WORK AT WORK

INJURY T m.

22. I hereby cemfy that T attended the deceased from 4&@(_1_ Ig_iﬁ _524;::4 IQ,Z? that 1 laat saw the deceased
alive on _ﬁddzi_-!_,_ 19 _<7and that death occurrel dll 2320 Pm., from the causes and on the date stated above.

23a, SIGNATU;!E . (Degres or yils) | 23b, ADDRESS I 23c. DATE SIGNED

W/m AV /q /7 /5€M FA,-

245 BURIAL CREWA ZAb-DATE 24, RAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION'(Gliy, town, or connty) | (6tate)
(Bpecity) .
6[_[49 Bellefontaine Cemstery Saint Lonis, Missours

D&?{:‘D IST| SS JIATURE %. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS '
3 ﬁ ﬁ Calvin F. Feutz, 4828 Natural Bridge Blvd.

d Embal oo Reverse Side)’




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

vttt e ,  Student Embalmer No.

Signad....ccuus s.t.m.“‘.e.’; ;. .E.u.‘;...l..;;.r ............. Licensed Embalmer S///P/
- P. O. AddreJ ,Z;.‘_.,._.Q/”:Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of [icense.)

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

working under my persona! supervision.




