-§. No.300

xy. 10.438 F(

WRITE PLAINLY---USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE
STANDARD CERTIFICATE OF DEATH

ED MAY 1- 1952

DIVISIVON OF FMEALIFM UF MIDANINR

b N A

" State File No.

31 8 PRIMARY REG. DfST. NO. lgg-ar Rrpmfrar.lN

v b

Andrew Scnweinel

Elizsbeth Juengel

. BIRTH N0, REG. DIST.
" 1. PLACE OF DEATH 2 USUAL RES|DENGE (Woare daseased lived. 17 luatitouon: resideoee befors
a. COUNTY a8, STATE Mo b. COUNTY sdeimion.
b. CITY (If outcide corpurst Umlts, write RURAL and give ¢. LENGTH OF || c. CITY (f octeide eorporat= limits, write BURAL and give towpahip)
OoR STAY OR & &
o St. Louis, Missouri ™| T @®*™=) .54y St Louils A 9[7
d. FH&PTTAA{EO%F (If ot in hoapital or Institotion, give strest addrew o7 location) d.ASr',I RREE'S . (1 rural, give location) =)
stmuTion St.” Louis City Hospital #1 || 4 ¢! 2315 Argenal
3. NAME OF ; (First) b, (Middle) v * T e (Last) ‘. 0311.; (Monthy (Day) (Year)
5, SEX 6. COLOR OR RACE (| 7. #{‘RRIED' NEVER MARRIED.’ 8. DATE OF BIRTH . v 9 |.A.?E o r-’-r- !:'“:::l 1D.nn" ;um LY
male 0| white 8 %™ |oct 12, 1886 - | o
102. USUAL OCCUPATION (G indat ock 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢i4) aad State or Foreiza Coontry) 12, CITIZENOF WHAT
OrGEr Affton Mo
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [/ .. 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ-h-awmmn) l (X1 yeu, xive war or dates of service)

9B -26-9528

17. INFORMANT' 5 SIGNATURE OR NAME
-Margaret Dehler

16. SOCIAL SECURITY

ADDRESS

6105 Adkins

INTERVAL BETWEEN

18, CAUSE OF DEATM MEDICAL CERTIFICATION
.|| Enter only onecamaper | 1. DISEASE OR CONDITION / . Q'T[mmm
B for (#), (%), and (9 | DIRECTLYLEADINGTODEATH' ) L T33 Condorvnnnfon | Tyn
“720s dors ot macun | ANTECEDENT CAUSES
the mode of dging, such Mortid comditions, if any, giring DUE TO (b}
o2 heart faflure, esthenis, to the abovr cause (o) steting
de. Il wmeans bhe dha- “"“Mﬁ” cause lost.
cass, infury, or complica- DUETO (&) .
tion wAlch coused desth, | 11. OTHER SIGHIFICANT CONDITIONS Y IO o w -
COunditions comtributing to ihe death but ol _ - W,
velsted to the Qisease or condition causing deat. MM,{—-@;—\ .- -
T5a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION 7 ] 20. AUTOPSY?
TION
- . yis D o ]
212, ACCIDENT " toweity) 21b. PLACEOF INJURY te...in crebont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sn\m
SUICIDE Bacoe, farm, aetory, sirest. ofies bidg.. #ie) , .
HOMICIDE N . :
214, TIME (feack) (Day}™ (Toar) . (Hewn | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? 3
INJURY S -l R Riiflieg . /P
2. I heredy ceniify that I auended the deceased from _4=15=52 19 to __A=1T=52 19 ___, that 1 last sow the deceosed
aliveon _&=2 /= and that death occurved ¢t _11200Bn., from the couses and on the date slated above.
. SUSNATURE (Degres or title) _| Z3b. ADDRESS . 2. DATE SIGNED
Al {% Z_ 2 1515 Lafayetts Avenue L=1R=-§2
Zia. BURTAL. CREMA- [ 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, 6% county) (State)
. :
emovale | b/21/52 . St Lucas Cemetery Sappington Mo.
DATE REC'D BY L%GAL 'i ‘S Sl TURF ” 25- FUREAAL DIRECTOR'S SIGNATURE ADDRE SS
P _L&/,{’ fJ L Ziegenhein & Sons 7027 Gravols
RalBir -I6 S -1 T S ] WL {Licensed Embaimet's & ot Reverss Side)



¥l

-
-
Fd

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 by

working under my persona! supervision.

SEUDONT nrrvnnccisontioanssistatasatitinsss Signe
Student Embalmer

P. O. Addmﬂ&gy XU

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

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




