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Me. 300 ] fILED AUG 171 1954 STANDARD CERTIFICATE OF DEATH Stae Fite No... DA D

10. 48

! BIRTH NO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ma Registrar's N.,...'Ziﬁ_g_
I i 1. PLACE OF DEATH : . | 2. USUAL RESIDENCE (Whln decessed lived. If ingtitutlon: residence befors
a. COUNTY a. STATE b. COUNTY aduimion).
: . . Mjgsouri
b. CITY (f outeide corpurate limits, writs RURAL snd give ¢, LENGTH OF c. CITY . dhmﬂmm“ ’
townsbip)| STAY (in this place? OR
.TOWN . §%, Louls 1711 yrs|l toww g4, Louls ‘WY
d. FULL NAME OF (f not in hospital or institution. give stret address or locxtion) . STREET (i runal, give locatlan) 0(07
HOSPITAL OR i ADDRESS .
insTiruTion.  5120a Wells Avenue é 51208 Wells Avenue A
3. NAME OF a. (First) b. (Middle) c. (Last) . ’ 4, DATE (Month) (Day) (Year)
(Typeor i) John Anthony Schwelsz e 7 = 31 -195k4
5, SEX 6. COLOR OR RACE | 7. #ﬁo%ﬂ%g Bﬁ{gg CIE‘IBRRIED. 8. DATE OF BIRTH 9. AGE (In vl i e Dv: pe————
\ D (Bpecily] Hours | Min,
Male ¥hite Single- - 31 -1883 l e ] ,

10a. USUAL OCCUPATION (Glve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
doneduring moat of werking lifa, evan If ‘I wl) DUSTR (City and State or Foreige Country) O lzcgﬂer.lz.%';?FmAT

R, R. Conductor iMo. Pac. R. R. Truesdale, Missourl

138. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND ' OR WIFE
Anton Schwelsz. . | Kunda Schlee
[r!;.WAS DEE&EASE? E\(IHER INﬂu SARMEE.I:?RCES? 16. SOCIAL SECURITY IJ' INFDRMANT -] SIGNATURE OR NAME ADDRESS
-, Do, ar owin, Yo, Yo Whr OF sarvios)
No | - 702- 14—4357 _Albert Schweisz 3828 Avondale Ave.
18, CAUSE OF DEATH ’ MEDICAI. CERTIFIGAT N INTERVAK BETWEEN

| Enter only onocauseper | ). DISEASE OR COMDITION . - B N Ty DEATH
Jiae for (8), (b, ead (| DPIRECTLY LEADING TO DEATH® (5) (e B
«THz does net menss | ANTECEDENT CAUSES m f Z / ﬂ‘/ oy
the mode of diring, such | . Morbid conditions, if ang, nbina DUE TO (b) akM : y

a8 Meart foBure, osthenda, | Tise o the abooe ctsze (a)

' ey - A7,Zi®uyﬂxbépﬁyh44kh/ |
d¢. It means the dia-
eam, infury, or complica- | DUE TO () ///> 4 },0 yeqeS
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS | j
- -” ' Conditlons contributing to the death but not %&%{6 -
. . related Lo the disease or vondition causing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;
! ves [ wo )
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE ’ bome, [arm, factory. strest, offics bidg..eve) :
HOMICIDE
2id. TIME (Month) (Day) {(Tewr) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR? 3
. WHILEAT[ ] MOT WHILE ' >3 Vx
INJURY ‘ = | woRKk AT WORK

22, J hereby certify that ed the deceased from % 1 BLMO ‘W , that- I last saw the deceased
alive on M , and that death rred at _ &P m., from the’causes and on ths dale siated above,

23a. (Degree or title) y | 23b. DR& 23c. DATE SIGNED

A ?g:é" /%2*75 C =550 Bege Blvd /2/5H

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

onag g MI ng CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY  |/4d. LOCATION (Oity, town, or connty) ] 7/ (Btate)
Removs Cemetery | Truesdale, Mo,

25. FUNERAL DIRECTOR'S SiGMA

 Drehmann-Harral 1?9‘05 Unf%bﬁ“élvd.

DATE REC'D BY LOCAL R
REG

_AUG2 1954 |
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STATEMENT BY LICENSED EMBALMER

4

. I hereby certify that the body whose narne is-recorded on the reverse side of this certificate was emba

\ . E ' - v
. P. O. Address. £ %.‘@‘

Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




