Health,
L Welfare
Public
Service

All di!eaus in Part | must bs causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD

(D AAY 1R 10K egisation Distiet No. ...

31

ERTIFICATE OF DEATH

STATE FILENUSU&S
.8......._Primc|ry Regi stration Dis'ricf 4003"_.. Regisgar's No_ra

58-020134

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o. COUNTY o STATE s csouri P COUNTY 'u:,?rzz-on)
b, CE)TRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TY Tnside Limirs
R
vom ST .LOUIS MO, 6 Yes N JAl/ A rome  Ste Louis YesBg No[]
:_./Eglglh;mlr_a%éw (tf NOT in haspital, give location) | Length of stay in 1b7. d BYREET (If outside, give location) Reside on Farm
A [« ADDRESS
2-5 arirution  S3e LOUIS CITY HOSP.#1. L,00L Sullivan Ave., Yos [] No [
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
HENRY SCEWIEDER, SR. oOF. MAY 9, 1958
5. SEX 6- COLOR OR RACE| 7. marrtED[RNEVER MarRIED] ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
- L. la §r‘hd“] Manths | Days Heurs Min.
Male Vhite wooweo[] | oivorcen[]| September 15,188 k¢

100. USUAL OCCUPATION (Give kind of work done

Ro 63" PIEHL OPEt

105, KIND OF BUSINESS OR

Steel Mill

St,_Louis,

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Myssouri. O U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

d
5961’
130, FATHER'S NAME

George Schwieder

13b. MOTHER'S MAIDEN NAME

Caroline Bergdoff

14. NAME OF HUSBAND DR WIFE

Sopnie Scnwieder

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yus,_no, or unknown)l(lf yss, give war s of service)
o R{Y

15, SOCIAL SECURITY NO.

Unknown

17. INFORMANT

Address

Henry Sciwieder, 10016 Bon Quk Brive.,

18. CAUSE OF DEATH (E [ line for (g1, (Bl and{g). : 7 INT WEEN
PART 1. BEATH WAS CAUSED BYs A s l@dd’é’f d¥ay ini}ar ction-recent jz '—e—/ ON§E¥A:A[N8§EAET5
IMMEDIATE CAUSE () Uotae Mgl soofalbipn — Kellay !

Conditions, if any,
which gava rize 1o
above couse [a),
stating the under-

" octlusion, antepior descending )
out 10 %k’% Crestictiens  [duge Voot

¥

7 ,wa_;
/

g lying cause last. DUE TO (¢}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diswase condition given in PART | (o) 19, WAS AUTOPSY
h z,f f PERFORMED?
T YESE] NO[7] /
Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 0 O O
S| 20c. TIMEOF Hour Manth, Doy, Year
a INJURY  a.m,
3 p.mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE . ferm, fagtory, street, office bldg., a1c.)
WORK AT WORK

21. | attended the deceased fom _5/6/58

. 5/9/58

Death occurred at

9t

4

and last sow Eﬁ; alive an

5/9/58

m on the date stated above; and to the best of my knowledge, from the couses stated.

220 SIGNATURE  Aaron M .rﬂ.tle)
(A g A g A}W\ \Ho1ma Liin

Q5 AM
Ber{l&ss

o

22b. ADDRESS

22c. DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

Aloerv H, Hoppe, 4iU0 mashingvon Blva

1515 LAFAYETTE AVE. 5/9/88
230. BURIAL, CREMATION,{ 23b. DAT“E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tate)
REMOVAL (Specify) . . . a :
Gl 268 narien Cemstery Sue. Louis Counuy, Missouri.

MAY 1 2°58

& ]

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statement on Reverse Side)

DB 2>
Ao




.~ STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

T DY M, OF BY ctveeeirniieti it eeee e ea et eem s rerree e ra s et e s aee it e s ta st aetan ., Student Embatmer No. .........cco..cu... |

wotking under my personal supervisiorn.

SEUAENE «veereeaeerreereresseeeesseeeeesessresesreeesesons signed .. 2 /]. P&Mf@-ﬂ—«/

fre

- Co P. O, Addres&/d‘.‘... s,/

sor

.. 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 QWN bandwriting. ©_. _. RN
If this body is not embalmed, fact should be so stated above.



