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STANDARD CERTIFICATE OF DEATH

2092

L . STATE FILE N .
. Public T-'l 57 Nfimo
th s.’f.-ig. I LED N OV 2 2 chu mnon Distriet Now o 31 e Primary Rngutruhon Dllivlc! N ‘Q‘“‘""‘"""‘"' Registrm’s ___________ LY _Ei.____”
ﬂq | L= AT A
.’1-.. I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Reudence buforc
. COUNTY . STATE b, COUNTY odmission)
5. %0 o ° Missouri ) St Loils
v ]'457 C b. CIOTRY {1 outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Dq Inside Limits
- TOWN St Loy ot Yes B Mo [ om _ Ferguson / 0 Yoshel NoEd
c. FULL NAME OF'(lf NOT in hospital, give location) | Length of stay in 1b d. STREET (¥ outs‘de, give location) Reside on Farm
) HOSFITAL OX New Faith Hospital ys g °°RES 32) Averill Avenue Ye: [ No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
{Type or print) OF
Frederick P. Schwaegerle oeatH November 3, 1957
5 SEX t] 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MAR%{ED@ NEVER MARRIEDD De 0 188 {as, ('nt;d:;; Months | Days Hours Min.
Male White wIDOWED[ ] pivorcen[’) Ce 3 » 9 6V

-
-: 100. USUAL OCCUPATION [Give kind of work done | 106, KIND OF BLISINESS OR 11. BIRTHPLACE ({City end stste or country) / 12. CITIZEN OF WHAT COUNTRY?
- during most of working lits, even if retired) BUSTR.
3 Retired Auto Worker sher Body. Evansville, Indiana U.S5.A.,
% 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_UéBANE! CR WIFE
. John Schwaegerle Mary Bohn Mrs Mary Ann Schwaegerle
w
‘;i = [ 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
> g {Yes, N.onr unknqvm)l(ll yes, give wor or dotes of servies) 'Urlknown Mrs Mam Ann Schwaegerle, 321‘_ Aveﬂ]_l Ave .s
[r]
z o 18. CAUSE OF DEATH [Enter only one causa per line for {a), (b}, and {c}.) INTERVAL BETWEEN
o w PART {. DEATH WAS CAUSED BY: @ﬂ 0. Tdﬁ/‘! - ONSET AND REATH
~ w IMMEDIATE CAUSE (o) 10l orrndres~a s
2 @
- ry Conditions, if any, DUE TO, (b} | v L
5 > which gave rize 10
2 ; ub:n;c couse ‘(lu). P
v tating ¢ ndar-
E g ‘z__‘ llyino ncou’soulo::. DUE TO {e) 5 ﬂ
. § = ZfE PART I} OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ratoted to the terminal dlseass condivian given in PART | {a) 19. WAS AUTOPSY
R b : PERFORMED?
A H YESY] No[]
s % B 20e. ACCIDENT: 'SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18~
BEEH ~ :
E3 | 1N -
6 ¢ X BG[ 20c_ TMEWOF, Hour Month, Duy, Year E
| §2 @ 3/|NJURY a-m, NN _)
| ; % o] & i R\ Y
| 2E 3 20d. INJURYp_;QURRED‘ :3 \200.3PL ACB.OF-INJURY (e.g-, in ot about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W wiLe ATE) NOT WHILE (5 [S e, taciory, styeet, oifice bldg.. etc.} : el
fr 4 (i WORK { L AT WORK
H E \ +3)s °”°“‘|9d 'h° deceased from _%[M_ﬁ’l-_ . 1o and last saw ;- alive on l" 7
g g ' ?\Dmthcccurnd at 23 35 'l. > : m on' the dctt stated obove; and to the best of my knowledgé, 6:- cnuns stated.
g | B o nthonyVsBerdadEE iy, p O B 3T, GoodtoTiow RS
iz <77 219 Ft A il RN T 2
23a. BURIAL, CREMATION!| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL {Specily) . e
Remov, < 11-6-1957 Mt, Lebanon Cemetery . |St, Louis  County, Mo.

24. FUNERAL DIRECTOR

Math. Hermann & Son Inc, 2161 E. Fair Ave., NOVS 57

ADDRESS 25. DATE RECD. BY LOCAL REG.,

2.

26. REGISTRAR'S SIGNATURE

Lanl

D

{Licenssd Embaimar's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER- ’\

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 by .eveeiieeie et e leeeresseessssssessassnnnnraennranrany Student Embalmer No. ...............o...

working under my personal supervision.

Signature of Student Embalmer

o - . ’ Licensed Embal
§omiit D 70 . itbocD roe . _ RS At .-3,13_‘10 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Faxlure
.to comply with the above constitutes grounds-for revocatxon of hcense) .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting,” - ~.- ... - ==

If this body is not embalmed fact should be so. stated above
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