No. 300
10.48

0

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 171954 STANDARD CERTIFICATE OF DEATH State File No
!B,“" NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. .. %g%

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

(Yee. 00, orunksowa) | (If yes, kive war or dates of service}

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived. 1f Instituticn: residemes bafore
a. COUNTY 8. STATE .Mjssouri b. COUNTY adicisston),
b CIP' {If outolds eorpurnta Umits, writs RURAL mdl::v;mn) gr Ifl:lgll; pl?tr:} <. CBI'F‘{ " i',‘}::“‘?" inin Lmits of
Towd St. Louis YT, TOWN  St. Louis il I
d. FUU.. NAhIiEoOF (I not in hoapital or instiwtion, give stroot address or location) DRF_'SS (H rural, givs location) ”2 , (/_ 7
NSHITUTION 5048 Lansdowne cf 5048 Lansdowne 0
3.3&%’2‘% S?EFI'.J a. (First) b. (Middle) T e (Lasty 4 Ds'll__'s (Month) (Dey) (Year)
(Twpeor Prit)  Rebecca Adelaide Schwelger pEATH May 9,
5. SEX / 6, COLOR CR RACE | 7. #&%%EB TSIE\YgEC%SRISIED. 8. DATE OF BIRTH 9, :.Gﬁh&l:l:r;;n l: H:.n :Dfm I UNDER 4 HES,
. (Hpw R ays | Hours | Min.
Fe. fih. Nidowed July 27, 1876 il l |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mnl:ofworkinll.lh.nmﬂum::l) ) DUSTRY (City aad State or Forvign Cowntry) d R-Cg{j.ﬁ%gN?FWHAT
Housewife Own Home St. Louis, Missouri .5.K.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Peter Epstein Nanette Cousins Gustave A. Schwiiger (dec'd)
7 INFORMANT'S SIGNATURE OR NAME ADDRESS

ne nene

Mrs. Albert Fink, 61..15 Center Court

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if eny, giving DUE TO {b)
as heart fallure, asthenia, | rise to the above cauae (o) stating

18. CAUSE OF DEATH MEDI AL CERTIFICATI [ AL e
| Enter onlyonecaussper | 1. DISEASE OR CONDITION . ETWEEN
tine for (a), (b), and ey | DIRECTLY LEADINGTO Dﬂ’n-l'm z 2 %2

.27

tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
reloted to the disease or condition causing death.

. the underlying cause last
ete. . Jt means the dis-
eate, injury, or complica- "+ _DUETO ) WA,(//{,(,AJ 9564//&]’:

19a. DATE OF OP.FI%»}‘ 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves L1 wo

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.g., in or about
SUICIDE homa, farm, (aotory, street, offion bldy. , sto.)
HOMICIDE
21d. Tcl)l"gE (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED
i . WHILEAT NOT WHILE
INJURY WORK AT WORK

z1f. HOW DID [NJURY OCCUR?

HQ oo

22. I hereby certify that I

tended the deceased from WL Iﬂﬁ/lo , 105 K that I last saw the deceased
, 1 Fand that death odourred at _3535_Dn., from the gauses and on the date staled above.

23a, SI N T (Degmomue)
— _ “edonis H D ©

23, ADDR7 /

23¢c. DATE SIGNED

Yrced 10 540 ¥

=

TION, REMOYAL (Bpecity)

-2fa. BURVAL, CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY
__Mt, Hope Cemtery

24d. LOCATION (City, town, or county) (Btate)

St. Louls County, Mo.

Removal

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR S SIGNATURE ADDRESS&&

. Hoffmelster Colonial Hortualv:ghjggewa

y -

(Licensed Etnbalmer’s Statement on Reverse Side)




Dr. Kramer,
Lindell Medical Cent.er
4161 Lindell

till 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
L3 =+ L - B T , Student Embalmer No...........

working under my personal supervision..

LT LY 0 Signeag%.ww.d,...@y.{

Signature of Student Embalmer

Licensed Embalmer No.ZX.ZZ

P. O. Address 7//5///;”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




