Ng. 300
10. 48

FILED SEP 16 1952

TRE DIVHION Or FREALIH UF MISSUUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No

JQO_B__ Registrar's No o

32112
8041

BIRTH XO. PRIMARY REG. DIST. i A s i S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . a. STATE Mis SOU.ri b, COUNTY ad.nision).
b. CITY (f cutzide corpurate limita, write RURAL and giva ¢. LENGTH OF | <. CITY . 4. Ts Residence within Hzmits
Tg\?lﬂ . St . Iouis toweahip) | STAY (in shis place) TC?\#N St. LO'lllS . :Ity obmmnwdumi
d. FULL NAME OF (1f not in bospital or insdtution, give streat address or locatlon) . STREET (I raral, give location)
HOSPITAL OR 'ADDRESS 9‘ /
INSTITOTION 1508 Mallenkrodt St Py u 1508 ¥allenkrodt St. & o
3, NAME OF a. (First) b, (Middle) ¢, {Last) Iy DATE {Month) (D
DECEASED : . ey} , (Year)
T'rpeorPrim; I0UISE PROBST DEM-,...Aug. 301':1’1 » 195’_].
/ 6. COLOR OR RACE | 7. #IARRIED. IglE\}ngCESRRIED. 8. DATE OF BIRTH 9.1:GE (T years| IF UNDER 1 YEAR | o ideR o Hes,
- . 8, " t ) {Months| Da H: Mis,
“Female /| Wnite YR R voRe Jan./20/1881 g o] Do | Eee
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during moat of working e, sven if iwl] £ DUSTRY {City aad State or Foreige Owntry) 0 12&8{};:12.5’;?0'””““1-
Housework St. Louis, Mo., o« S. As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
4 William Schwidde Sophie Mettner ] Fred Probst
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, ive war or dites of sorvics} NO. . . .
- — Unknown Dav:Ld Schwidde 2227 Benton Street

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

. *Tkis does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-

I, DISEASE OR' CONDITION
DIRECTLY LEADING 1O DE.A'IH'(a)

AHTECF.DENT CAUSES,

Morbid conditions, if any, gising DUE TO {b)
rise to the above catise (a) whw
the underlying cxuse losl,

' y/%//(ousn AN DEATH

INTERVAL BETWEER

4

case, infury, or complica-
tion which caused death.

1. OTHER, SIGN]FICANT CONDITIONS

Cunditions contributing fo the death but 7
related to the dizease or condition causing dmﬂ.

.3...__A.._ m, from & causes and on the date slaled above.

o2 of

- r. % =
19a. DATE OF OP'FFOAPi ¥b. MAJOR FINDINGS OF OPERA:L]-O‘L/ - @ s ? \ 20. AUTOPSY?
: - ves [ wo OJ
21a, ACCIDENT <21b. PLACEOF INJURY (a.5..inorsbout | 2lc. (CI TOWN, OR TOWNSHI (COUNTY) (STATE)
SUICIDE howme, farm, ¥, sireat, offce bldg..ete.)
- HOMICIDE ,//" - SN : : o
21d. T(!)?E (Moath) (Day) {Yea) (Hour) "1 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?™ SJ !
. . WHILEAT[—] NOTWHILE
IRJURY- "~ -~ - .. -t = | “work 'L_| ATwoRK . wo t—? ﬁ’ O
2. I hereby cemtif; tha! auended }Jae ceased from ’ 197 Lf’ lo 19'42" that I last saip the deceased
" alive on h and that death oceurred at

WRITE _P-LAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NED SI_G‘NA'I:U (I g) e . (Degrnor i) | 2o ADDRESS 509{:31?#1 | %.mas:sn
Dr. COEL bdch /& S N é;/!{”" 7 ?L
TIO gé:lg\}. CREMA) 24b. DATE . 24:: NAME OF CEMETERY OR CREMATORY - LOCATION (Oit‘y, town, oruon.nty) State)”
RN = | Sept 1st, 5Y |  New Bethleham Cemetery Y . St. louis Comnty,.Mos) = /

DATE REC'D BY LOCAL

AUG 3 1 1958

REGISTRAR'S SIGNATURE

Eard

25 FUNERAL DIRECTUR 8 SI1GNA

J

W ol 8 bt &.4 |

TURE

ADDRESS

/4

Leidner Und, Co., 2223 St. Louis Av,

{Licensed Embalmet’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3'28 + -TR- 3 PPN PR , Student Embalmer No.............

working under my personal supervision..

Student........-..,..; ................................. Signed.}.M.j
A

Signatars of Stodent Embalmer
Licensed Embalmer No} .....

P. O. Addreu.. o /@’

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm 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 handwntmg
> ‘T° this body is not embalmed, fact should be so stated above.

- . ‘. -




