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WRITE PLAINLY—'USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

s .
'BIRTH NO.

fngJAN 10

THE DIVISION OF HEALTH OF MISSOURI

1952

" STANDARD CERTIFICATE OF DEATH

_ 318,

Statse File No,

PRIMARY REG. DIST. NO. L TaYa¥y RrgutrarlNcm‘)l?

4

RES. O1STT NO.
L PLACE OF BEATH Z USUAL RESIDENCE (Whe't Sifeased lived. 1f Inathtation: seeidonse before
a. COUNTY a. STATE b. COUNTY iasfon).
MISSOURT 21 7“‘/’
b. CITY (1 outelde corpurate Umits, write RURAL and rive ¢. LENGTH OF c. C!T‘I’ (If ouraide corporats Umits, write RURAL aod give township)
8R wwuship)| STAY iin this plaes) b
TOWN sT,.LOUIS "70“'" 8T 1018
d. FH%PIN#A{EO%F (If not in hospital or institution, give streat address or location) ’ {ADDR& (If raral, give location)
stituTion  DE PAUL HOSPITAL 4L2/8 CIEVELAND AVE,
36\!5152:&&%5%% a. (First) b. {Middle) ¢. (Last) 4. DSE_-E (Month)  (Dey) - (Year)
(Typeor Printy ELSIE SCHWERDTMANN TEBER, opearn DEC, 15, 1951
5. SEX ' 6. COLOR OR RACE | 7. Vhi"IAD%F\l":'EB }SWSECNE!SRRIED 8. DATE OF BIRTH v 9.:.GE In n;m J l.ll::.n | YEAR | F INDER M4 MRS,
{Hpacify} % blrthday on Days | Hours | Mia,
Female /| White Divorced ¥ June 30,1889 62 f l
lUdu. USUAL OCCUPATION ((‘h-eklr;;i OIJ::) 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
of of orkllu 1Efe_pvan if ro = . COUNTRY?
Yeissl cruggs+Vandervoort-Barney| Stilouis, Missouri () TBA

13a. FATHER'S NAME

» Otto F.Schwerdimann.

13b. MOTHER'S MAIDEN

Marie BHeinecke.

14. NAME OF HUSBAND OR WIFE

Raimmd Weber.

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1 yeu, xive war or dates of service)

{Yes.n0, oknown)
No

16. SOCIAL SECURITY
NO.

77 INFORMANT' 5 S)GNATURE OR NAME ADDRESS
John R, Weber.,8724 Mary Knoll Drive

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . Ig;gg}f.:l&gﬂsw‘stu
. Enter only onecauseper { 1, DISEASE OR CONDITION M DEATH
lie for (a), {b), and () | D'RECTLY LEADING TO DEATH® (o) w-,?..vdzm 131‘9
*Thir does not mean | PNTECEDENT CAUSES W g l [Q
the made of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenta, | rise to the abore cause (a) sating
cic. It means the diy- | the underlying cause lost.
case, infury, or complica- DUE TO (e} _
tion which coused death, 1 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions contributing to the death but mot { anThiaia
related {0 the disease or condition cousing death.
19a. DATE OF QPERA- | 150. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION J—
ves [ wo K‘
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ¢o.x.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE- J— boma, farm, factory, streat, office bldg., ete)
HOMICIDE g —_
21d. TIME [Morth} {Day) (Year) -(Hm) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR? . ;
NJOF —_ WHILE AT{—] NOTWHILE - / )
INJURY. WORK AT WORK :
. - - .
2. I hereby ccrtziy that I atlended the deceased from 1930 to _.p‘*' A , 1834 that I last saw the deceased
alive on {3 , 1931, and that deaih occurred at 1l m., from the causes and on the date stated above.

2. SIGNATURE (Degron of titl) | 23b. ADDRESS : 3. DATESIGNED
(Ra\-gr‘vjr M. Lo»uwcf,\ —D M. O. Y952 W#VI%.M)\ ' | Lre 16, 198/
%a B}LleIAL CREMA- 24b DATE 24:. NAME OF CEMETERY OR CRFMATORY 24d. TICN {(City, town, or county) (State), '
Bttt 57" | Dec,17,1951 | Concorida Cemetery St.Louis, Missouri
REG! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PEETPIdSH |

AR'S SIGNARPRE .,
Aiaz( (s 4~

C.R,lupton & Sons;7233 Delmar Blvd.,

R

(Licensed Embalmer’s Statement on Reverse Side)

-




PO
.
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 DY e s
::.'orking under my persona! supervision, " Student Embalmer Nouivsssaseoansnn ceresianens
. Signed.” /. £ ’&4’"‘46{:‘% S
B PP LRI L SPT AL LRI S Licensed Embalmer No. g2 FZe oo

P. O. Address..:ﬁ&%%:p‘.@o/.m% ..........
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.) -

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




