valth, H LED MAY 2 9 1958 THE DIVISION OF HEALCE.:FO,:S;?:]I.H ____________ 58—2020131 .......

¥elfare STATE FILE NUMBER

STANDARD E Fl
w 1003
rrice Reglsfruﬂon District No ............................... Prlmury Registration District No. e rre e e Regutrar s No‘m_m_w
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Pafore
00 a. COUNTY a. STATE Mo. b. COUNTY admissign)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
ow_ St. Louis Yos [J Ne[] o St. Louis Yes(] Mo [
EBI.S_II;I'?:IT%SF (if NOT in hospital, give focation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRESS
éINSTITUTION Mo. Baptist Hosp.() 9 {[Bq : 4630 McCausland Yes [ Ne [
3. NAME OF DECEASED First Middle Lcst 4. DATE Month Day Year
{Type or print) OoP
LOUISE SCHWAIG DEATH  May 21 1958
5. SEX I 6. COLOR OR RACE| 7. marriep[ ] never marrien[] 8. DATE OF BIRTH 9 AGE "-",ﬂ;"; :uT}?EQ;\;EAR l:‘:rnen z;:ns.
irthday’ onths ays 5 .
Female! | White wooweo® AojorceoJjAug. 15, 1875 | BE |
10a. LUSUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, even if ratired) NpUSTRY
~ |_Heusewsr A€ Bome St. Louis, Mo. O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H]JsBANQ OR WIFE
+h-Julius Steinmeyer Late John M. Schwaig
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT sdressWarson Woods
= (Yes, or unkngwn)| {If yas, givggwar ot dotes af vice) -
g G ] R None Fred E. Schwaig 425 Mark Dr.
o 18. CAUSE OF DEATH (Enter only one cause péf Jine for (a), (b), end ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET,AND DEATH
w IMMEDIATE CAUSE (4) <. . @ i,
= . 22:
=
& Conditicns, if eny, DUE TO (b)
> which gove rise 1o
[T above cauvse (g), } / /
| z stating the wnder- tiM a 27
8 g lying couse last DUE TO (C)
=N 1 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH b + related to the tarmingl dlsenss condition given in PART | (q) 19. WAS AUTOPSY
EE. b / j’é / PERFORMED
L] ‘ YES[] NO
l=; ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= wl
: v | (| .l
F] F
I’: 3 Ul 2ec. TIME OF .Hour .Month, Day, Yeor
s @5 INJURY g,
E >_" £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NO]’ WHM_E D farm, fagtory, street, office bldg., etc.)
] QRS 3
E 21. | attended the deceosed from / g 3 I: , to 5 -)'/ - ; nd last sow ﬂ" alive on ‘Y R 1= -S.- 2'
E. Desth ecclrrad ut m on the d hove, ond to the best of my knowledge, from the couses stated.
M 22a. SIGNATURE {Degreo gaiile) Z’/AW{ESS 22c. PATE SIGNED
: 20 S
: M % oy (e my S 225F
23a. BURU.L. CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or faunry} (Srete)
EMOV AL (Specify)
Burial ay 24,1958 |Calvary Cemetery St,, Louis, Mo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

riegshauser 4228 S.Kingshighway MAY 2 2758

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER ‘

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

, Student Embalmer No..........c.cooneen.

working under my personal supervision.

L1 s 13 11 S U PP Signed
Signature of Student Embalmer

_ lfi.censed Embalmer No.....L......... 5.

P. O, Address.....c.coevveviviiininnreirecinnns

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




