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ACK INE-~—MAEKE A PERMANENT RECORD

T

!BIRTH NO.
1, PIESCE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. If lnstitution: residones bafore
a. UNTY . STATE . COUNT aqmimlon).
St. Iouis e Missouri %Y gt 1ouls
B QR O outclde corpurnin e, wrhie ROBAL and e | S osmmsirm]]  © “OR mj/ 13 T
TOWN  TJennings [0 _MeplY __TOWN  Tennings P SYTRED
0. FULL NAME OF 1 vot ia howolal or ussiution. elre sreet adkress or Iheation? o STREET. (11 rural, mivs locatio
INSTITUTION. 20364 Coleridge 2036 Coleridge
3. gét}:héﬁ s%li-: a. {First) b. (Middle) . (La.lst) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) ~ John W Schwent Sr.! peafH  Feb 28 19513
5. SEX 0 6. COLOR OR RACE | 7. MIAD%%EB B]E\¥§RC'E‘SR§IED B8, DATE OF BIRTH S.I;A.GE m:’:;;n L: :gn tYEAR | o mER M nms.
¢ t £ Hours | Mig,
Mal e White Marrie 7" | Dec 16, 1867 85 27 42 I
l%ﬁi&&g&cgalﬁluﬁb:ﬂ?u-m 10b. KIND OF BUSINESD?ET'RNY; 11. BIRTHPLACE (City sad State or Foreign Country) lzi:CITr}%E’\‘f'}OFWHAT
Retire Grocery Salesmanp St. Genevieve, MO eSeAs
ll3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE or HUSBAND OR WIFE )
Joseph Schwent. Kundegunda. Anna M. Schwent.
:lsf WAS DuEEkEME:) E\(IER INdU.S.ARMED Tﬁg 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
'l DO, OF nown, ryoa, tea of s ry .
"NOMHE NONE walter C. Schwent 2036 Coleridge

21a. ACCIDERT
SUICIDE
HOMIC] D Bppmamamer=—"""

boma, farm, factory, sirest, ofioe bldy., e1e.}

18. CAUSE OF DEATH R MEDICAL CERTIFICATION . . 'é‘m"ﬁ';‘ﬁ“’"%“
| Enter only onecause 1. DISEASE OR CONDITION : NSET H
Yime fos ia), (b), and '(’3 DIRECTLY LEADING TO DEATH*(5) - PO R b ’ Pl
e———_— 1 Y
*This does nat mean | ANTECEDENT CAUSES I
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart fallure, osthenta, | rise to the abose cause (o) dating
ete. It meand the dis- the underiying cause last, —————
eare;infury, or complica- i DUE TO (c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not ————
related to the disease or condition causing death.
19a. DATE OF OP_IE_IFE).};‘. 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. b ,
_— 4 9\.19- ves L1 wo [H-1
{Bpecity) 21b. PLACE OF INJURY (a.g.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

——— s

WRITE PLAINLY—USING UNFADING; BL

emoxs Mar 2,195%3

DATE REC'D BY LOCAL ISTRAZ'S SIGHNATU

2 -Q5R 4

Cealyary Cemeter

21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE --
INJURY _ w | “work AT WORK
22, I hereby certjfy that I atlended the deceased from 19 . tfﬂm I last saw the deceased
“alive o , 1 nd that death occurred al —________ m., from the causes and on the date stated above.
222, SIGNA E d {Degrees or title) 23b, ADDRESS 3. DATE SIGNED
/3’? ' ' IS 7oy s fosrssas -
TION lﬁlR]g\If- EMA- | 24b. DATE ch NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
) }

t., Gene

2. FUNERAL DIRECTOR'S 3IGMATURE ADORESS

chholz-Koeller 5967 W. Florissant

icensed Embalmer’s Statement on Reverse Side)

v




.STATE:MENT éY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY .ottt i ieieiere s es , Student Embalmer NO...crvvvernsreree.
working under my personal supervision..
A - .
Student......... et enaaticenemarsazeeeaanetes Signed ./ MY A9/ 47 508 oo A VETE
Signature of Student Embalmer -
Licensed Emb: R, < //O_-

" P. O. Addregg .......... 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.:

*




