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ALTH OF MISSOURI
ICATE OF DEATH

...19278 .

TTTSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Wheto detsased lived. |f institution: Rasidence before

o STATE b. COUNTY odpiiaion)
a. COUNTY Mo . /
b. CITY (If outside corporote limits, give TOWNSHIP onky] | tnside Limits e, CITY - ' Ingide Limits
OR - OR
- TOWN St. Louis Yestl NoO somm ot. Louls Yest) NoD

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in Ib

(I eurside, give location) Reside on Farm

HOSPITAL OR d.s EFREET
O/ wstution 570l Lansdowne |Ave. . ’Q/.;Z bpREss 570l Lansdowne AVeh veo weo
3. NAMK OF Firgt Middle ’ iu‘rl 4. DATE Month Day Year
DECEASED v
(T¥pe or print) FRANK P. SCHWEBEL DEATH May 25 1957
5. sEx ‘I'6, COLOR OR RACE |7 marrigp &) NEVER MARRIED [J| 8 DATE OF BIRTH |9' Tod gr’e‘!zgﬁr)' ::?:.m In‘;:n lr;:.f“ 2:::5
Male White winoweo [ oivorcen [ S6P » 5, 1885 }

10e. USUAL OCCUPATION (Gioe kind of work done [ 106, XIND OF BUSINESS OR INDUSTRY

ring mosl of working life, even if retired

11, BIRTHPLACE (City and stafe or couniry) 12. CITIZEN OF WHAT COUNTRY!

(If yea, pize war or dotes of service)

None

(Yer, no. ﬁ‘“"“)

alntenance Man-Blpckmer Post Pipp Co. St. Louis, Mo, U.S.A.
13, FATHER'S NAME . 14, MOTHER'S MAIDEN MAME
Phillip Schwebel Chrlstine Monratus
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO,|I17. INFORMANT Address ( u]if e)

Lizzie Schwebel 570h Lansdowne Ave

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause per line for (a),"(h). and (c).}

PART |. DEATH WAS CAUSED BY: _g ) a

IMMEDIATE CAUSE (a)

O?ET AND DEAT

Conditions, if an¥. | puE To (b) M 1

7 sy

DUE TO (c) Ww

twhich gare risg to
above . catsse '(ﬂ).
stating the under-

Z

INTERVAL BETWEEN
, . : 5

iying cause laat.

=
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I{a} 3. xﬁ‘-‘;sg;@gﬁ\'
(=
3 ves ) no X
:-':'- 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part M of item 18}
z O ] Q : :
< |%c. TIME OF  Hour  Month, Day, Year
Ix} INJURY a, m, . .
H=1 p. m. . / k) B A
w
E | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ehout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, factory, street, office bidg., ete.)
WORK AT WORK
-5- Jmlf and last saw e live on '57"4/‘- 7
h

2. I attended the deceased from a / /6- . to im
Death occurred at : hJ m on the date stated above; and to the best of my knowledge, from the cauzes stated.

22, SIGNATURE ( Degree or title)

C‘ 22). ADDRESS

22¢, DATE SIGNED

NZ2Z2/07

490y o7

%c?gunmc{ .
‘emova.l ay 29,1957

23¢. NAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

2. U (State) 7

WON {City, tox

. oF county)

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

MAY 2757
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY MeE), OF BY +.vvueneeveneieneeeenannnn e e eeaenena e ananas e , Student Embalmer No........

working under my personal supervision.. L el AR

Fae

Student.....ovrmomm e Slgned%ﬁ Mé& .............. W

+ .
1

Llcensed Embalmer No.f@.ﬁ
DR A e -;- TNl aben . RO T P. O. Addresﬁz%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘v :'torcomply with the above constltutes g:ounds for revocation 6f license). « e
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
, . 1 this body is not embalmed, fact should be so stated above. -
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