No, 300
1048

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 28 1o

STANDARD CERTIFICATE OF DEATH

BIRTH NO. el REG. DIST. NO. /5 / PRIMARY REGC. DIST. NO. / d d?&‘miﬂmr': No._._.am.ég..m.
1, PL.LACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. T . STA . = . dinimion),
a. COUNTY a TE Misgsouri b. COUNTY L o
b. CITY (If outelde eotporate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside sorporate limits, write RURAL and give w!rnnhip)
. tawnghip){ STAY (in shis place)
TOWN St. Louis Town St. Louis 9
d. FH!.-SLP’I!FANIQ.EOORF {If not in hospital or izatitution, glva street sddress or location) d.ASJI;R'EEI'SS (I raral, give location) ﬂ
instiTuTion. 5665 Goodfellow Blvd 5665 Goodfellow Blvd
3 NAME OF & (Firat) b. (Middlc) 7 mr (Last) I 4. DATE (Montt)  (Day) (Yesr)
{ T¥pe or Print) CLARA SCHWEPPE peath April 6 1953
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NE\YEECEAREIE:%) 8. DATE OF BIRTH 9.¢?E {In ru,u; ; w:‘::l |$ ; R uMul:s.
. § ¥) on ours .
Female White WE& S ~ August 7. 1875 ki | ]

10a. USUAL OCCUPATION ((tive kind of work
done during moet of working Life, sven If retired)

Housewife

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

1. BIRTHPLACE (3tate or forelgn country}

12, CITIZEN OF WHAT
CO "]

¢/

St. Louis, Missouri

. Enter only oneceuse per

lins for (s}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

*Thir doet mot mean ANTECEDENT CAUSES

fhe mode of dying, ruch

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF HUSBAND OR WIFE
Frederich Brandhorst Justine Schuermann /7H William
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"S .STGNATURE OR NAME ADDRESS
ﬂ'-.ﬁ.out unknown) | (If yos, xive war or dates of service} _ NO. w. . Schweppe 5665 Goodfellow
18. CAUSE OF DEATH MEDQICAL CERTIFICATJ]ON INTERVAL BETWEEN
ISEASE QR COMDITION

ONSET AND DEIA.TH

Morbid conditions, if any, DUE TO (b)
rize to the above ams{ fa) &“ﬂ

.a4 hear! faflure, usthenia, the umdentying caute Test.

ete. It means the dis-

care, injury, or complita- DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS ~~

Conditions contribuling to ihe death but not
related to the dizease or condition cousing death.

tion which caused death.

WM .LZ. U V.

19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
T [ w b
. _ YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (v.s. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE home, farm, factory, sireet, offies bids . #20.) L . : oo T
HOMICIDE ]
214d. TIP#E (Month) (Day) (Year) (Houn) 2le. INJURY QOCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY © m- | woRK AT WORK A - : ‘/(Qa |

z 1 'hereby ceﬂify that J atiended the deceased jrom.tgL_
alive ,qn , 1923, and that death occurred al 9%

45P

1933 10 o~ M 19532 that I last saw the deceased

m., from the causes and on the date slaled above.

WRITE PLAINLY—USING {INFADING BLACK INE-—MAKE A PERMANENT RECORD

0 (Degree or titlo)

9, 1954

23b. ADDRESS

| §rRBlaeld. Vi

24c. NAME OF CEMEI'ERY OR CREMATORY

23c, DATE SIGNED

4/2/43

244, LOCATICN (City, town, or county) |/ (Btats)
St. Louis County, Rissouri

DATE REC'D BY LOCAL 'S SIGYATUY

APR 3 1983

New Bethlehem
- 25. FUNERAL DIRECTOR'S SIGNATURE

J‘_PBeiderwieden F.H. Inc 1936 St. Louis Ave,

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




SATTO ¢T8

198 9>
0C:Y 03 0€:2T
uskTepuay *J @an *a

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
e e——— —
; Student Emdalasr No.

working under my persona! supervision. ’
Signed d-'(/

Student c..icrnsnronansaes rerssssasenoancns

Studcnt Embaimar
* Licensed Embalmer No 5// 2.0

P. O. Addrw_aééd_{m.g_..)zﬁﬂ_._‘.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




