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THE DIVISION OF HEALTH OF MISSOURI
FILEB NOV 28 1956 STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST, m1m_3__

State File No.... 39791
9949

"BIRTH NO. REG. DIST. NO. Registrar's N e orcrercasinsna
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, If Institution: residence befo:s
a. COUNTY a. STATE b. COUNTY adwiasion®,
. i Missouri
b. CITY of cutslds corpurate limits, write RURAL snd glve c. LENGTH OF ¢, CITY (U outside eorporat= lizaits, write RURAL acd give townabip)
R . township) | STAY (in this place)
TOWN  St, Louis, Mo, | D.OA, | TOWN_St, Louis
d. FH!‘SLPINTAH.EO%F (1f 204 s hoepital or izstitation, cive strest sddress or location) d.Asgg’;iEr : (1f rarsl, give loestion}
INSTITUTION  St, Louis City Hospital 4 724, State Hospital 5400 Arsenal St.
£} :I;IE%ME OIE ‘ :. (First} b. (Midie) T (L& s DATE (Mesth) (Day) (Yesn)
(Typeor Pring) ~ William Je Schweppe pears  October 30, 1956
5, SEX {_| 6. COLOR OR RACE | 7. #IAR};'I{EE N%R nelsnmsn ’O 8. DATE OF BIRTH [3 ':(‘;E do ren| » oo s | € woot o
¥ Boars | Mh,
_Male white ragie " | March 17, 1915 i l |
m:n USUAL gsg?TION u(l(liv‘::ndduwk 10b. KIND OF BUSINESSD?ET ';{"\; M. BIRTHPLACE (City and Bhate 3 Fareign Conatiy) o 12, O&IRTZ%E;?F WHAT
UnKnown St. Louis Missouri. U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Edward A. Schweppe Frances D, Denner .
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

nr-.-mukmn) | {If yes, rive wat or dates of service) 493-01-5845N0

Mrs Lucille Kelley, 300La Cherakee Str.

18, CAUSE OF DEATH
. Enter only oneostss per
Line for {s), (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

SThis does nol mean ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

fAe mode of dying, such ng DUE TO (b}
a8 heart foflure, osthenta,
ee. Jt mecas the dis-
tons, infury, or complica-
tion which coused death.

Morbid conditions, if any,
rise to the above cause (8)
the underlying cause last.

DUE TO ()P A
1. OTHER SIGNIFICANT CONDITIONS . ¥ ’

Ommditions contridating io the death but ool
related to the dizease or comdition cansing deofh. )

19a. DATE OF o% 195, MAJOR FINDINGS OF OPERATION 20. AJTOPSY?
) . 33 A4 vis ). wo O]
215, ACCIDENT (Boecty) 21b_PLACEOF INJURY (sx-taorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoe, farro, fastory, strest, offies bidy ., eva.) . .
HOMICIDE ) _ . ; -
21d. TIME (Mesh) (Day). (Tea) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOUFRY . mn NOT WHILE |
= AT WORK . .
z2. [ hereby deceased from BJ'__Z._ 19£L o ﬂ"'r—z ‘i 19‘ . . that 7 last saw the deceased

tiended
alive on & ;ﬂ and that deatk oceurred ati..li_ﬁ.m., from the cauaes and on the date stated aboe.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O

(Mw

3b. ADDRESS L. DATE SIGNED
5400 Arsenal,St,louis ,Mo. - | 10231-195¢

2. DATE
11-2=-1956

Rﬂ‘ﬁl‘ S SGN:?RE n '%’

URIAL,
TION, REMOVAL M)

OATE REC'D BY LOCAL

ocr 31 1956

24z, NAME OF CEHEI’ERY OR CREMATORY
Memorial Park Cemetery.

244, I.DGATION (Ony. mm.meuunty} {Btate)
St, I.ouis County, Mo,

25- TUNERAL DIRCCTOR™S S!Gllﬂ.lll ADDRESS v’

th. Hermamn & Son Inc., 2161 E. Fair Ave
on Reverse S5ide)

v o O d Emb



STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

WQ/Z@&L é“
STUABNE tauisesssvannsacsasasanssserarranan S 5 - -
Student Embalmer

Licensed Embalmer No. 3. £na

P. Q. Addrzu.%. et
Note:” The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 3o stated sbove.

-

-




