THE DIVISION OF HEALTH OF MISSOURNI

300
o | FLEDFEBS 1353 STANDARD CERTIFICATE OF DEATH St it Horrn L D
'BIRTH NO. " REG. DIST. NO. PRIMARY REG. DIST. 0. = 2P Focistrar's No... {}872
1. PLACE OF DEATH : i 2 USUAL RESIDENCE (Whem d d lived, It institath 3d before
a. COUNTY . a. STATE . -b, COUNTY adinfmion).
R , Mo :
b. CITY (I outsids corporats Limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside uorponu lmi, write RURAL aad give townahip)
OR township)| STAY (i this place)
Toww S, ILouls, Mo TOWN_ St Touis, Mo 2/0 9
d. FULL NAME OF (If ot in hospital or Instltution, cive sirect address ot looation) d. STREET M rural, dw loeation) &
HOSPITAL OR . ADDRESS ‘\I B
wsrmurion }],70 Nat Bridge Ave /4 Li70 Nat Bridge Ave
3 NAME OF s (Firsh) b. (Middle) v, (Last) 4 DATE (Minth)  (Day)  (Yean)
(Typeor Prin)  Ninrye) I Schweninger DEATH 1 2l 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH » 9, AGE (In yesrs| ¥ oR | YIAR | 0 toen & s,
.F wl DOV!'ED. DIVORCED (Bpecify) laxt birthday) {Montha| Days | Houm | Min.
_Tepmale | White | arried /[ 1-18-1877 76 |
10a. USUAL OCCUPATION (Givekind of work |“10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Suuurtudn oountry) 12, CiTIZEN OF WHAT
done during most of warking Ule, sven if retired} DUSTRY . COUNTRY?
Housewife : Herman Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nichonlas Schwartzen y (2 2 S 3
15. WAS DECEASED EVER IN U.S. ARMED FORCE?J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa} | (If yes. give war ar dates of service) . '
N [ g 0§ o )¢ | - M Mr E . A. Schweninger hh 70 Nat Bridge

line for {a), (b), and (¢}

*This does uot megn | PISTECEDENT CAUSES :E W’W\
the mode of dying, such #'memmdbﬂ‘m, if ang, m DUE TO (b)

e to the ¢ oqmee o
o heartfollure, asthenia, | 10 underlying couse Iait.) o : -

18. CAUSE OF DEATH ﬁ'm CRRTI 'GAT'M ‘OISET AND peATH
L EASE NDITIO
 Enter anly OnecsIMIET | by 0P STT Y LEADING TO DEATH® () Lol Fo

ete. It meons the dis- .__.____\

care, Injury, or complica- : DUE TO (g} .
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS .t
" Conditions contributing to the death but ot 74_4\..__, .
related to the diaease or condition cousing death
19a. DAYE OF OP'FI%’N 19b. MAJOR FINDINGS OF OPERATION . . , ) i 20.. AUTOPSY?
— —~— ) : ves 3 w1
21a. ACCIDENT ¢ 21b. PLACE OF INJURY (ag.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
S )h,\ home, larm, T offios bldg., ate) . N -
HOMICIDE . e
21d. TIME (Month) (Day) (Yesr] (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT 0T WHILE -
INJURY /\ = | work AT WORK - IR . /} e X .

2. I hereby yim I aliended the deceased from %{7 19583, :;éé&‘f_ 19..4:?_ that I last saio the deceased
alive on , 19§53, and that death gecurred at [d3% B m., ftdm the causes and on the date stated above.
Ba. snenxrl?( g' ‘5; % 2; Degree o title) 237 ;705{55% W Zic. DATE SIGNED

/~24-17

TIO BURJAL. CREMA- 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ) 244, I..OCATI?JN (Oity, town, or county) (Btate)
"BR rral 1-27=53 Calvary Cemetery St. L uis, Mo

Jﬂm D BY LOCAL ‘S SIGNATU 25. FUNERAL DI RECTOR' S SIGNATURE ' A@EESS

6 1953 bdhart-Goodhart 2228 St, L uis, Ave

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

t on Reverse Side)




- - . - . _—— ——p- - - . w—— o e

— ——— m—

STATEMENT BY LICENSED EMBALMER

I hereby cerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

S5tudent Embalmer No.

working under my personal supervision. % O :

Student cossrenasescancase Ceresasecesanaras Slg’ned

Student Embalmer
’ Llcenscd%nba s S A2 i

P. O. Address_ ) TPy _/‘%0_

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

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

-

v i -




