' THE DIVISION OF HEALTH OF MISSOURI ]
w00 | eurd JUL 30 1949 STANDARD CERTIFICATE OF DEATH e Fite o RV O,

10.48 p . . n
BIRTH WO, =~ REG. DIST. m.g_‘l_S___ PRIMARY REG. DIST. Q Registrar's No 6465
1. PLACE OF DEATH g 2. USUAL RESIDEN decensed lived. If instiiztion: rewidence befors
a. COUNTY 2. STATE b. COUNTY adimicn).
: Missouri N GG
b. C‘;TY (I outside corpurats limite, write RURAL and g‘!'nm! g:l'ALYENI.ETH ”'C.’F c. ng (If outside corporata limits, write RURAL an. give townahip) ( 7
ta -] (o this Dlace)| ”
a TOWN St. Louis _ TOWN  St. Louis &
g FH(]")'SLP:"PT.E OF (11 aot in hospltal or institution, give or location) d.ASTREEr {11 rurl, gtve kocation) 'O
E INSTITOTION. State Hospital LQ ~— 3345 QOregon Ave,
3. NAME OF a. (Fimst) b. (Miadle) T ¢ (Last) 4. DATE {Month)  (Day)
DECEASED " OF e7) (Yo
) {T¥pe or Print) JOHN SCHWERB peaty  July 24, 1949
é 5, SEX O 6. COLOR OR RACE | 7. MAR%&EB BEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (1o yease] o ¢ TR | O owon =
= pecify} ' t birthday ha| Dayn | Houm | Min,
“ Male White widower 9 Jan., 6,1864 85 . l ,
§ 10a. USUAL OCCUPATION (Qbwe kind of work- | 10b., KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oouutry) 12_CITIZEN OF WHAT
[+ done during most of working life. even if retired) | DUSTRY COIJNTRg? ,
B Retired ‘ Austria U. S. A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unlmown | Unknown Eva Schwerb )
E I5. WAS DEEkEASE? E\(IER '",,L’_ 5. ARMED. icl)ncssz 16, SOCIAL sEcuaﬂg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, GT DoWwn, ¥y war of lﬂl"fibl .
;j Ng None Peter Schwerb, 3345 Oregon Ave. St. Louls
:L 18. CAUSE OF DEATH o8 CONDITI N’ MEDICAL CERTIFICATION Iﬁgﬁm
E 1. DISEASE DITIO! .
& 'u::::?:)y,?ﬁ?:ntf?; DIRECTLY LEADING TO DEATH" () Arteriocsclerotic Heart Digease 1943x :
E “This doct mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbld conditions, if any, giring DUVE TO (b) ]
S| i asients, | fucl B shn i (e ctng L
A e I - -
cuc.h:hvf:.':‘ ‘M, fi‘ DUE TO &) Senile Psy'ChOSia
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but riot
a related to the disease or condition causing death,
& || 192. DATE OF ogﬁgﬁ 15b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?
2 - | wOw@
B (Bpecity) E:b.?:.ace’osmmav (s, toorabons 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SIA
2 HOMICIDE p e R e ¢
g 21d. Tén'gs (Month) (Day) (Yea (Houn | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILE AT MOT WHILE
J' INJURY = | “work AT WORK l}' ..5 ; ﬁ
. por s []
S |21 herety el tht that 1 gitended tho deseased from Jan 19 58 o _JULY ks 0BT b 1 last sow the deceased
= alive on x 1949 , and that death occurred atél_ltéL , from the causes and on the dale staled above. .
E ms% . ‘ ‘(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED -
» ) 40D S¥ao) Aidray J.jé;.&‘"
E nmdnag RI ngchaEm- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connt Btate)
; ‘Burisl ' July 28,1949 | New St. Marcus Cemetery |St. Louia County, Migsouri
DATE REC'D BY LOCAL | R RAR'S SIGMATURE _ 25. FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
| JUL 25 e LKA foTo—| Witt Bros. L. & U. Co.2929 S. Jeffersonhve

(i d Embaloer's 5 on Reverse Side)
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ELO AN B -’,.JJ-.'.......,n'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by— o
b1 \ .
rersb e Q“h AW VLN T 3 7 ([/ .......... , Student Embalmer No.
working under my persanal superviéiou.*
. :s:t.\ L '.‘ 4 \
oy /VW
g ’?"J Signed... Yl AANY - /
. (- |
Signed.ccesvannass teemenaranen brteeenirenisians . . Licensed Embalmer No ‘{?.S’J |
Student fmbalmer
K " 3 . .
. P. O Address__&..gz.a.?.. ...... _g',

Note: The above MUST BE SICN?D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t§ comply wi
the abc_yve constitutes grounds for revocation of license.)

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




