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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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26 1956

1Ntk &MY EAWER W

STANDARD CERTIFICATE OF DEATH

Rl W TV el e

&RIIARV REG. DIST. MO.

State File h2998 .................

D93

! BIRTH NO. REG. DIST. MO. egitirar's No ...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f instiwgtion: residence befors
&, COUNTY a. STATE Mi Ssouri b. COUNTY adinission). }
b. CITY (I outelde corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. It Resldence within Lmite of
township}| STAY (in this place) OR L i & eity o rated town?
TOWN st, Louls toww St. Louls il "
d. F}':‘lJ'OJS-P'Iq'lgAMLEO%F {If not in boaplial or § give streat add or location) s[;rDRREEE';rS (1T rural, glve locatlon) ’ 0 f D
Nerioroh  3004a Lee Ave. /4 3004a Lee Ave. 2
3 DECEES%FD a. (First) b. {Middle) c. (Last) 4, DSTE (Month) {Day) (Year)
(rwpeor Pie)  Catherine Emma Schweninger peariJan., 16, 1956
5. 5EX 6. COLOR OR RACE | 7. \‘h:iARR\“!fIEE[D) %F\ygs %SRRIED.g 8, DATE OF BIRTH 9. I:\.?Ehgrc;n 1\: Ilr::‘l :DTI'.I.I ; UNDER 3 HES.
. R (Bpacit, ¥ ott Yy ours { Mia.
Female White arrie June 20. 1882 | |
10a. USUAL OCCUPATION (Qivekindof w 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE . . 12. C1
:nundurinx mulolwurﬂumo.u:ou,:l ::l.i:d: - DUSTRY . (City ead State or Fnuu‘- Owntry]v o HZE’;OFWHAT
Home Housewife St. Louis, Mo. e

138, FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR ¥IFE

Richard Bowes OUnknovnm - | Albert L. Schweninger
1(3 WAS DE(‘E‘EASE:) EVII;IR IN U,S. ARMED FORCES? | t6. SOCIAL SECUR;“%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o, 0T unknown, (Il yeu, xive war or dates of service) N
No None Albert L, Schweninger 3004a Lee Ave.

. Rnter only onecause per

18. CAUSE OF DEATH

Iine for (), (b), and {c)

*This does not mean
the mode of dying, such
a3 heart fatlure, asthenia,
ele. Ji means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (o) slating Art,erio

the underlying cause lu:t

MEDICAL CERTIFICATION

.

DUE TO {¢)

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

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death.

rosis ’ Z & ThroEZus Z

INTERVAL BEYWEEN
ON:

i9a. DATE OF OP'IEI%AN iISb. MAJOR FINDINGS OF OPERATION % , 20. AUTOPSY?
410 ves [ w0
218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (n.g.. inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC{DE bome, farm. factory, sireet, office bldg.,s%0.)
HOMICIDE ; )
21d. TIME {Month} (Day) (Year} (Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY m | “worK A WORK

185G , and that deatll occupfed at

1855,

19 5°C, that T last saw the deceaged

to y ¥
2 m., j“?m the causez and on the dale sialed above.

23a. SIGN

G

2. I hereby certi yrthﬁ‘t I attended the deceased from %A%_L}l,
alive on s G, /N
RE 4,

24a. BURITAL, CREMA-

TIO% REMR_VATMY)

1‘/// .
24b. DATE _+

1/19/58

(Degres or uueb *23b. ADDRESS

' 70

23c. DATE SIGNED

24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Cit:% wo, 0T coun,}ﬁ

St. Louls, Mo.

., Calvary Cemetery”

(Gtate)

DATE REC'D BY LOCAL

L JAN17 1956

RfEdIW S SIGNATUR

% 25, FUMERAL DIRECTOR'S 31GMATURE

ADDRESS

. A, Stock 2117 E. Grand Ave,

(Licensed Embafmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Tecorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....cooooriiiiiretianrmmas ez eeaaeaenann
Signature of Student Exbelmer

P. O. Address .7/, At Tl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

-




