J7584

YILED UCT 29 1953 STANDARD CERTIFICATE OF DEATH - S100 File No.inumermsromosoomsemsaee
- BIRTH NO. REG. DIST. NO, __3J_8_ PRIMARY REG, DIST. IO-]_O.@_RQI:”M:NO ....99&--.—..

1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Wben 4 3 lived. If lastl tetor beloce

* ONY 4,630 Idaho,=St: Louis, Mo. | ™ Missouri %" e

b, Cl'aY IF outeide corpurate Dmits, write BURAL and give ¢, LENGTH OF ¢. CITY (If ouwide aurporsta limits, write BURAL s cive towmahir'

town St, Louis TOW  St, Lotis .2!*
d. FULL rTAA"il..EO%F ({If ot in boepital ion. give sirewt address or lomation) STI;IFEESTS . (11 yural, ghve loostion)
nesetalon “ 7630 Idaho ;& 4,630 Idaho

3, NAME Ol’-l': o. (First) b. (Middle) ¢, (Last) DATE (Month)  (Day) - (Year)

(Tyweor Pint)  QeOTZE 0. . Schwendinger o 10 16 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRI 8, DATE OF BI_RTH 9, AGE do r-’nn ‘: URDER 1| YEAR ;"::n .M':'
Male White Horeestod” Feb, 10, 1892 | &Y™ ["€™[&™ | ™

10a. USUAL OCCUPATION (Qive kind of work
doas during most of workiag lile, svea If retired)

Printing Pressman

132, FATHER'S NAME

t0b. KIND OF BUSINESS OR IN-
DUSTRY

Printing Oakville Missouri

11. BIRTHPLACE ~(City ead State or Foreign &-nlj) 0

1z CITIZENOf WHAT
COUNT|

Robert Behwendinger

13b. MOTHER"S MAIDEN

Louise Hoffmann

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{11 yes, xive war or dates of servics)

(Yes, no, o1 aoknown)
no

18. SOCIAL SECURIT\'

4. NAME OF WUSBAND OR WIFE

Hazel Schwendinger
7. INFORMANT' 5 SIGNATURE OR NAME

Hazel Schwendinger 4630 Idaho

ADDRESS

18. CAUSE OF DEATH CERTJAFICATIO INTERVAL BETWEEN
. Enter only onscanseper | |- DISEASE OR CONDITION _ W/‘ ¢4‘ ONSET AND DEATH
lins for (a), (b), and fcy | DIRECTLY LEADING TO DEATH®(s) (é / _ )
*This does aol mean ANTECEDENT CAUSES Z: E MM é / /
ths mode of dying, such | Aortid conditions, if any. m DUE TO (b 440-'-‘44 oty Lot
as beart failure; asthenia, | Tise to the abowe conse (¢J 7
ele, Jt means the dis- the undertying causc lat
ean, infury, or complica- DUE TO (¢)
tion whizh caused death. { 11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the disears ar condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
. TION D D
Y hit) NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (vg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bae, tarm, fastory, suvet, offles bldg .. wte) . . .
HOMICIDE ) -
21d. Tl'lt__!E (Menth) (Day} (Year} (Hour} 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
INJURY o | Maonk “,?;',,';‘:,f Y200

2. I hercby certify that 1 altended the deceased from _

19173, and that dm.& occumd atg ﬁ

alive on

L o LA

1932, that I last saw the deceased
m., from the causes cmd on lhe date slated above.

2. SIGNATURE

”“5’?{55 ITEVA

23c. DATE SIGNED
LT 1

Z4c. I\AME OF CEMEI'ERY OR CREMATORY |
Cemetery

24d. LOCATIQHY (Otty, town, or county)
St. Louis,

(State)

Mo,

25- FUNERAL DIRECTOR'S SIGMATURE
'Wm. Schumacher

" Seat o0 Reverse Side)

ADD'! 1]

3013 Meramec




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by .|

............................. . Studont Embalmer Mo,

working under my personal supervision.

Student ....iieveversnscracncncans teeinus .o

Studmt Enbalmr

Note: The above ‘\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. . .



