No. 300
1048 FILED NOV 29 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH WO.___________________________REG. DIST. mO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's N,___:’-Q_%Q&_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. I inaetd resid
a. COUNTY\ ‘S’b".“LOlliﬁ- . a. STATE Missouri b. COUNTYG 4 o Geneﬁ@;’&om.
i b. CITY ot ou@nu limits, write RURAL and give ¢. LENGTH OF || e CITY & 1 Residence within limlts af
. townghip) AY (ln this placs)|f OR a £ily of Incorporeied town?
TOWN St Lodis,.- Missouri wks TOWN  Bloomsdale e ETRTET
% d. FULL E"PAHI!.EOOF (If mot in hoapital or Instituiion, glve sireat address or location) .ASDT[I;FEES (It rural, give location) oq S’-:C ’
|51 |NSTITUT|0H St Iohn ) Qspital
E 3 I;‘EJ\C'EESOEFD &, (F]Ht) m b. (Mlddk‘) e, (L&Sﬂ 4, Ds}'s (Manth) (Dny) (Yﬂl’)
B { Type or Print) iMARLE . SCHWENT DEATH Nov, 13 1956
g 5, SEX C?| 6. COLOR OR RACE | 7. \n‘%%%g. EWSECESRREE; / 8. DATE OF BIRTH ) &;m.z.;n x u::. 1 TEAR T v .
, DIV (B Yy ¥, on cutw | Min.
% {  Male White Married March 19,1919 | “*"3%” e el
5- w:; 33&& Sgscsf?glldoa:‘l'fl(l*:ﬂvd‘mg 10b. KIND OF BusmEssD%gT IN. . BI?THPLACE (City aad State or Forsigs ComtryC) 'ztg'"%z"{,?"'w“”
& Machanic Garage Bloomsdale, Mo el
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Lawrence Schwent { Doris Drury | Marie Schwent
gz |l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o] (Yea, no, or yoknown) | (If res, xive war or dates of service) RO.
= No Nil . Inknown Marie Schwent Bloomsdale, Mo
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"Il Enter only cnecaussper | 1. DISEASE OR CONDITION : ONSET AND DEATH

line for (a3, (b), and (¢ | OVRECTLY LEADING TO DEATH*(y) Cancer of the

*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as hear{ faflure, asthenta, rise to the abore couse (o) stating
de. It means the dis- the underlying cause laet,

eqne, infury, or complica- DUE T0 (¢} L
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death but not / é 3 £
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 1°
YES @ NO D
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) v homa, Ixrm; fagtory, street, offioe bldg.,4t0.) .

 HOMICIDE. \ *_} - AN P sl
21d, TIME (Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? -

T WHILEAT NOT WHRLE

- INJURY WORK AT WORK

2. 1 here ify 'lhal I attended the decéased from _Ma.t:ch#r 19 , lo ._.N_OEEIDEI, 19_5'.6., that I last saw the deceased
‘alivgon _Nov, 13 | 1956_.. and g} death occurred at /s P mey from the causes and on the date stated above

Za. s;é% g // (Degroo o m/) zaa.n\mﬁ % %\l ;I-GN‘ESDZ.

WRITE PLAINLY—USING TNFADING BLACK INE.

a. BEURIAL, CREMA- | 24b. DATE / NA\IE OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, to oroonmy) {Stats)
TlON REMOVAL {Bpecity) - C t Bl d
1 111 6..55 St Phi 'lnmn a eme ooms ale 3 Mo
DATE REC'D BY LOCAL ISIRAR'S S{GNATU ] 2. FUNERAL DIRECTOR 8 $1GMATURE AODRESS -
NOV 1;4.:195& ) ; )ﬂ,&— Albert H.Hoppe L911 Washington Blvd.

{Licensed Embalmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by .....covaao.ann e etmeeeeeeassmeeeare e iesetesessemimrsrenananennnannaas Cenennan , Student Embalmer No.

working under my persconal supervision..

Student......coicruvreccciaiccsaraaairassansaansaaas
Signature of Student Ezbalmer

Licensed Embaimer No. 3

P. O. Address /%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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, - T

Fi L] ' -




