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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

4
1

13

PLAINTLY

WRITE

FILED JUN 20 956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No., 52,,2115_,*

REG. DIST. wO. 3 l 8PRIHAR\' REG. DIST. MNO. _I.0.0.BRmutrar.rNa ._.54.8.’2 s

' BIRTH MO,
1. PLACE OF DEATH Z. USUAL RESIDEMNCE {(Where decossed lived, If lence bafors
- ATE AU in! 1;Y
a. COUNTY a. ST Missourt , b COUNTY dintaston!.
b. CITY (! cutcide corpurte limita, write RURAL nnd give c. LENGTH OF || e CITY ; d within Lttt
R wawnahip)| STAY (in this place) OR 4 ¢ity qp ipcorporsted townt
TowN  St.Louls i Town  St.Louis WK O
d. FULL NAME OF (If oot in hospital or Instirution, give strect address or location) . STREET (If rurs!, give loeation) =2 l 7
HOSPITAL OR DBRESS
INsTiTérioN 1533 Louisville /t% 1533 Louisville Ave. Of
3&%’255%’:0 a. (First) b. {Middle) 7 e (Last) 4. DSF (Montk) (Day) (Y“g
(Twpe o Print) John Ww. Schwieder DEATH June 5
5. SEX /) | 6. COLOR OR RACE | 7. M%ﬂgg SWEECESR(E'EE, ,/ 8. DATE OF BIRTH [} AGE&&'&.’?“ ¥ veca unr'r.u ¥ UNOER 1 ks
Da ) oD ays | Hours | Mis,
Male White Herried June 1, 1892 | I\ || |
10a. USUAL OCCUPATION {(Givekindof work | 10b. K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE .., . 1| 12, CITIZEN OF WHAT
uringm  of working life, 1f retired) Uk {City and State or Foreign Country) 0 COUNTRY?
Prgman ™ gt ,Louls Fire Dept. St.Louis, Missourt L S.A.
138. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henrvy Schwieder Lulu Evan ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(You. o, 0r unknown) | (11 yes, xive war or dates of service) NO,
No | =ee-ee- None Loulse Schwieder-.l533 Louisville

18. CAUSE OF DEATH DICAL CERTIFICATION . . Igmv:!ﬁg%iu
. Enter only cnecauseper | 1. DISEASE OR CONDITION M—M NSET A}
line for a), (b), and () | DIRECTLY LEADING TO DEATH® ;) W? . Ol Pt bttty
< This does wot meean | ANTECEDENT CAUSES 7 Zernaol
the mode of dying, such f“fo,?,‘dmmwm' if 7"1;’,?::?’ D M i
heart faflure, asthenda, e to the abore couse (a ng 2
::c‘ :a;, [:u::: u:; ::i:. the underlying cause last. .a. a
caze, Infury, or complica- DUE o - ’
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIO . ” /
Opnditions contributing to the death but " L,/ /3
3 related to the dizease or condition cousing feaih. >
19a. DATE OF OP‘F%?G 195, MAJOR FINDINGS OF OPERATI = M.a..u? g PSY?
P E57 3] s O w0
21a. NT } 21b, PLACEOF INJURY (eg.. inoraboat | 21c, (CITY, POWN,OR T SHIP) TY) (STATE)
1D, . . bome, farm, {; sirest, office bldy., w1e) J
: . Pl b D (-4
21d. fg;._lE ) (Manth) (Yoar) ? 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJURW 7 %/o’ WORK AT WORK

iz I hed certify that I auended thé deceased Jrom

o

, 19

alive on

, that T last saw the deceased

__j 19%
____, and that death occurred al -m., from the causes and on the dale slated above.

Clarl

ZFE.

. BURIAL, CREMA-

ﬁ@m\z—;—_—/ ; é?wuuﬂ ™ mnam

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

TI REP& ; (Spweliy)

St.Louis,

Missouri

Je 11 4954;

DATE REC'D BY LOCAL

New St.Marcus Ceme.
F;

mre"-d

2 DIRECTO, ; SIGN RE ADDRESS
ﬂM 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o e meaeareaereraroceeettasssvassreasenaanes » Student Embalmer No,.-............

working under my personal supervision..

Student...coooniriiiiirr i ey
Signature of Student Embalmer

P. O. Addrest? "7} gy e S o ]

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

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

T this body is not embalmed, fact should be so stited above.

s




