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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED SEP 2

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 31892

Y66

Regittrar's No. ......

State File No....

2 1351

REG. DIST. NO

4188 kbhbabny raee peanans

1. PLACE OF DEATH [2. USUAL RESIDENY Bors decessed lived. If institution: residence before
a. COUNTY ’ a. STATE b. COUNTY ad:nimlon).
- Missouri *
b, CITY (If cutclde . RURAL . LENGTH OF . CITY (I outadde imite, writs RAL
OR og oOrpuTata lfh“' write and give » §TA phiind ’hm [ (I ou carparate .h. RU! and give townshin) ‘2’,1 79
TOWN  St.- Louils g TOWN St. Louis .
d. FULL NAME OF (If ot in hewpital or institution, give streat sddress or loul.hn) STREET (I raral, gvs location) 7
HOSPITAL OR )ADDR
INSTITUTION Os Folsom 3840a Folsom
3'DNEAC%ES%% 8. (First), b, (Mlddle) ¢, {(Last) 4. DATE (Maonth) (Day) (Year)
{ Type or Print) Lilly C. Suedmeier DEATH Sept. 6, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, EEVSR MARRIED, | 8. DATE OF BIRTH o[ 9. AGE (fo yeun| 1 oo s D!':: ¥ Doea x
RCED (Bpecity) | . i ~ - birthday] Hours | Min.
Female } White t}xarr e / Auge-25,1895+ l ' "'é l |
10a. USUAL OCCUPATION (Givekind ot wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tBtete or £ ) 12,
dooa dgaring moet of working 1ife, wunlhovth-:rd) - DL!STRY e or forslen souatry a agll}rr}'lz%h"f?': WHAT
Cutter Liggett & Meyer St. Louis, Missouri U.S.A,

13a. FATHER'S WAME

George Schweyer

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
lY-Nn{S , or unknown} | (I yee, xive war or dates of sarvice)

Louisa B:e;lge
16. SOCIAL SECURITY

489104625

7. INFORMANT' 5 5/GNATURE OR NAME ADORESS
Walter F. S dme:l.er 3840a Folsom Ave.

18, CAUSE CF DEATH i NTERVAL BETWEEN
. Enter only cnecause per | 1. DISEASE OR CONDITION _ 0'5*-" AMD DEATH
line for (a), (b), end (o) | DIRECTLY LEADING TO DEATH® ) B
" “This docs mot mean | ANTECEDENT CAUSES 3 4 I d
the mode of dying, such | Morbid conditions, if any, givlm; DUE TO (b) -
azr heart fallure, asthenda, | rise to the above cause (a) stati ’ ’ -
de. It means the dis. the underlying cauae last.
case, injury, or complica- DUE TO (¢
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not -
related to the disease or condilion causing death. A
19a. DATE OF-OPERA- | 150. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, tar, tagtory, street. offioe bidg., ste.)
HOMICIDE
zm TmE-. X tunm.h)\ (Day) " (Yeur). (Hoan | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? \%X
“INJURY" ) )

-
-

WRITE PLA

that I last caw the deceased

' yf q’éfm% date tlated gbove. .
?? 3 i g -. I'Bc. DATE SIGNED

4 /W)}/x Wﬁﬂb

%Aa NBU R IAJ.ALCREMA- 24b, DATE 24s. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate)
(Bmdl:)
a.g Sept.8,1951] New Picker Cemetery St. Louis, Missauri

DA REC'DBYLDCAL

EP?‘ -

© ADDRESS

INC.,1936 3t.Louis Ave.
==2_Zo- v OU1S HhVEe.

25. FUNERAL DIRECTOR'S SIGNATURE

?’1‘6 BEIDERWIEDEN F.H.
(Ticensed Embalmer's Statement on Reverse Side)

e )

ISTRAR'S SIGNAT! r




Dr, W. (_}.. Owen,
3833 Fo;som

. 9 g&*l_..@.l lx‘ij
i U

—.—“___T—..-—-_‘_I
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, Of by o]

e e T AR LA L RS bbb e o T £ TR RR 6 b e B e £t R e e TSR e SRR FY SRR Y4 Sb S a AP b aere s merEane '

working 'under my personal supervision.

A Signed..... e, .
ki ~
Signed. ' Student Embalmor T t_& ‘\\ T.’Ak Llcensidimbalmfl;ﬂ“@ i 3 f?/f) -
‘ N‘t" . S o "o P.-O. Ad‘ar}ss_éf_ﬁ‘.\é_“% A
N’ote. The ‘bove MUST BE SIGNI-:D B%‘THB I.ICENSED Wm OWN HANDWRITING\ (Failure to comply with

the sbove constitutes grm.md:fottevocmnn nfl.acense.)
I this body is not embalmed, fact should be so stated above.



