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WRITE PLAINLY—iTSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

TR e e BT

F1ate File Novoe i vaeioes

PRIMARY REG. DIST. NO. % Registrar's No... 23.94.. nroan

THE DIVISION OF HEALTH OF MISSOURI .
ALEDMAR 221951 STANDARD CERTIFIGATE OF DEATH’ 1.0(—# 18

i. PLACE OF DEATH
a. COUNTY

'BIRTH NO. REG. DIST. NO, Q_ 3 g
g W

+

2. USUAL RESIDENCE (Where deceassd lived. 1l ietitution: residence befors
a. STATE b. COUNTY sdicimion),
Missouri

tom  St. Louis

b. CITY (If outeide corporste limite, write RURAL and give
township!

¢, LENGTH OF

STAY (in thia place)]

c. ng {11 outeide sorporate Limite, wrive RURAL sad give tmruhin) é’
TOWN_St. Louis ¢

 Enter only onecauseper | | DISEASE OR CONDITION
line for {a), (b), and (¢)

*This does not mean | ANTECEDENT CAUSES

elc. It meons the diz. | the underlying cause laat,

case, injury, or complica-

DIRECTLY LEADING TO DEATH* ()

the modr of dying, such | Adorbid conditions, if any, gising DUE TO ()
a# heart fallure, asthenia, | Tite o the above couse (a) stating - :

DUETO @@ . —

<

. FULL NAME OF af aot ia hospitl or ustitution, sve strect address or | ?ASE;IEREEI-SS {T? rural. give lowtlon)
insTiTorion 4406 Blair Avenue A406 Blsir fvenne
3. NAME OF a. (First) b. (Middle) 7 c. (Last) DATE (Menth) (D
DECEASED A ; 87)
ool FRED J. SCHWEFFERMANN |Dﬂn, March 18, 1981
5. SEX 6. COLOR OR RACE | 7. MARF\\.‘\IIEB EIE\YEQC'ESRRED , 8. DATE OF BIRTH 9 AGE (i y‘;.n :n: lrr I TEAR | o onOUR 3 nm,
. ¢ f. an Days | H Min,
Bale White HEPTARE 7 | fugust 14,187¢ “Ho l =
10a. USUAL OCCUPATION 2 L 10b. OR IN- | H. PLACE 2
““dmmm““rmu(ﬁ:::n;d nrl; Ob. KIND OF BUS'NESDUS]‘RY BIRTH (.Bhum-!mdfn oountry) ) 12 CEI'IZE!:'?OFWHAT
Packer, Aloe Surg.Sup. | St. Fouis, Missouri LS. A,
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
Jo occhweffermann unknown i veffermann
i5. WAS DECEASED EVER IN U.S. ARMED FORC!'S? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGHA'ﬂJRE OR NAME ADDRESS
{Yes, no. o7 unknown) | (Lf yes, rive war or dates of servics) NO.
No None Mps.Ti134e Qohweffermann 4406 Blair
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTER\M!.

’

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

GNATURE
Ry ’

A D

COonditions contributing to the death but ned —
relgted to the discnse or condition eausing deald.
19a, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. v [J w [
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, offioe bldg. . e20.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wun.n‘r NOT WHILE
INJURY AT WORK /
2. [ hereby certify tha.t I atiended the deceased from 0’22/ to Mﬂlpﬂﬂm I last saw the deceascd
alwc on 19_}_7/, and that death occurred al 5 Am , from the causes and on the date stated above.
(Dogree or title) | Z3b. ADDRESS . .

I Z3c. DATE SIGNED

/%[é??

24c, NAME OF CEMETERY OR CREMATORY
1l Priedens

ity, town, or county) © ©  (State)”
Cemetery ISt, Lotis, Missonri

BURIAL 24b. DATE
TION REMpVAL
Burial & |March 15,19%

DATE REC'D BY LOCAL

REGISTRAR'S 5] TURE

19§‘f

25. FUNERAL DIRECTOR'S SIGMATURE ADORESS - )

W. A. Stock, 2117 E. Grand Blvd., "

(Li

d Ecbslmer's S on Reverse Side)




=N

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, 0f bYeemorcenenne

udent Embalmer No.
working under my persona! supervision.

Student ..eeee-. I SIS Signed W"
Student balmer
; ; LLICEH sed Embalm er 57% ? .

P. O. Addresszdyf...c. f-m/ 7>

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.)

LA

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




