THE DIVISION OF HEALTH OF MISSOURI -
33411

.S, Mo.300 . )
. 10.45 | LEDOCT 4 1952 STANDARD CERTIFICATE OF DEATH . State Fite Nowe e 2o
{n|aru NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regittrar's Nn...........a.si.().,_._
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whate deccased Hved. If institution: residence u.,.-.
g a, COUNTY : "y a. STATE M . b. COUNTY, . sdubmlon.
3 e . 0 . oy @,
b. Col"r%Y (I outclds corpurate limits, write RURAL und dva Sc‘::l’ LENGLl: QF) c. ng (If outside corporats limits, wtite RURAL asdl give towsaship) =
TOWN St.Louis * Wks || Ttown  St.Louis > / @
J d. FHCI;SLP#AT_EO%F af o bogp -y 3d ; dASDT[?IEEE‘:er - (1f rurat. ghvs location) d
INSTITUTION =2 /' 4, N/ - BR23 Vg@gm
3-3&;&55%’6 e (Lnsf) : 4 DA'I'E (Month)  (Day}  (Year)
(Typeor Pinyy  Anna Schweig DEATH Sept.19 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE‘\’IEOR aEIBRgIEg , 8. DATE OF BIRTH hl'f‘;E a n;m ;‘:ﬁ 'D‘:: ; [ .LIT:
. yir - ours .
Fem W S orea 52 Tuly 3 1887 65 |l I
102. s - X N- | 1. .
ﬁ&uﬂ& gccu?lm n('(:'h.:.knh’:d :; .ll'lb KINI? OF ﬂusmEssD%gr k - 1 Bm‘mnjtcz (City sad State or Foreign Cosatry) 12, cgﬂ}l"ﬁi"}?': WHAT
us eeper Bording House Sullivan Mo, USA.
l[lSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
- William B.Boyle - 4__Mary Schneider _______|
lgr. WAS DE(';IaS"E"D E\&ER |N‘mu.s. ARMdED l:?RCES‘: 16. SOCIAL, szcum‘rv “17. INFORMANT'S S51GNATURE OR NAME ADDRESS
o8, B0, OF OB o, WA OF tad m .
| =1 L96-36~ 5476 Wm,Schweig 6615 Alabama Ave;

. 1] 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter coly oneetmeper | I DISEASE OR CONDITION - l/ ONSET AND DEATH
.line for (), (), snd (c) DIRECTLY LEADING TO DEATH'@
orn 2 o o | AwTecEDENT causes m/ W
th¢ mode of dying, such | Morbid conditions, if any, giving
as heart foflure, oxthentn, | rise fo tke ebose caude (o) datlng
de. It means (e dia: | 4 TReriving couae Lo, :
caat, infury, o complica- DUE TO (o)
fion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS
Condittons contribecting to the death but zot *
related to the discose or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ' : 2. AUTOPSY?
. TION
| vis []. wo []
2ta. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY ta.e.. Incrahont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hacos, farm, lastory, strest. ofiee bidg..ete) ) .
HOMICIDE _ - _ - s
21d. Té;!ﬁ ‘(Menth) (Day) {(Your) (Hear) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
Way - |mmenry | YyAx

22. I hereby eerijfy

L)
deceased from %&#% ID,D-Hmf I last saw the deceased
and that death occurred at m., from the and on the dale slated above.

4] EDeﬂﬁ title) | Z3b. ADDRESS (/ 2 Z I Zc. DATE SIGNED

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, o1 nonnty) (Stale)
Oak Grove Cem. St Louis Co. Mo.

25- FUMERAL DIRLCTOR'S SIGNATURE ADDRLSS
)‘d\__‘_]Jos.P. Fendler Jr,7128 Michiga

s Sea o Reverae Side)

h

b, DATE

9-22-1952

Z‘l BURIAL CREMA-,

RN

DATE REC'D BY LOCAL

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁétc was embalmed by me, or by

Student Embalaer No.

working under my personal supervision.

Student ..cievirsccatsacsasaretencarssarene Slg!ll:ﬂﬁm‘“‘—'‘:“’26‘Q &) QM

Student Embalmer

Licensed Embatmer No... o3 3. 2. 7 f

P. O. Address S/\oﬁyc._a_

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.




