* - THE DIVISION OF HEALTH OF MISSOUR}
Health, __._...m..,h.f ;8_0 7672
prﬁllinn \/ STANDARD CERTIFICATE OF DEATH STATE"F]Le'ﬁzuﬁs‘én (——
ublic ™
 Service gistration District No. ﬁ.......,,_..j__l,,z...,,‘“..Primary Reqisﬁgi_ig‘\ Qis'lif| No.. .. J_Q__%Z ______ Registru!'{_ﬁﬁ."_,z_z_yzz_“
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. [f institution: Residence be! 4
. 300 a. COUNTY St,. Louls o. STATEMiggourl b county St, f §sign}
i 1-37 b, CITRY (if outside corporate limits, give TOWNSHIP snly) Inside Limiss c. CgRY gjx Inside Limits
TOWN Clayton Yos [ No[] tow  Overland 17L | YesD Mo
I c. Egl.iél _T_I‘:ll_d% SF {1F NOT in hospitel, give [ocation) | Length of stay in 1b d. iE%%gs (If outaide, give location) Reside on Farm
| Y erltionSt,L.Co, Hosp., 62+ hrs, olhili2 Lackland Rd, | Yes( N
3. ?TAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
ype or print) OF
FrRaANK Pyrir ScHWAEGERLE | veam 7 Y 1
5. SEX 6. COLOR OR RACE| 7. MARRIED NEVER MARRIED] ] 3. DATE OF BIRTH 9. AGE (ln years #FUNDER { YEAR] IF UNDER 24 KRS.
" s . - . t birthday) | Manths | Deys Hours Min.
MaTleaco White wiDOWED [ ] orvorceol )| April 21,1897 6T I
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) O 12. CITIZEN OF WHAT COUNTRY?
dunng most of working life, even if rerired) INDUSTRY
Merchant Food Storel St. Louis, Missouri U.S.A.

133, FATHER'S NAME

John Schwyaegerle

Mary Bohn

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lelia M, Schwaegerle

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Yws, no, or unknawn)f (I y- iv. M#II.: of service)

16. SOCIAL SECURITY NO.

;88-12-8657

17. INFORMANT

Lelia M, Schwaegerle, 9Ll

Address

2 Lackland

yes
18. CAUSE OF DEATH (Emar only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for {a, (b), and (c).)

C»LZZubﬁkﬂ@uﬁ

INTERVAL BETWE EN

ONSETﬁ}’
/

7//2/(’
T

Death occurred ot 5-' IS5 AM.

mp\n the date stated cbove; and 1o the best of my knowledge, from the couses stated.

22e. SIG?::Z & (Degz:or vitle)

22b. ADDRESS

bo! So. BRENTWoOD

22¢c. DATE SIGNED

J-y2. S5
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& Conditions, If any, DUE TO (b}
> which gave rise to
= above cause (a), } 3 X
r4 stating the undar- 3 ;
g g lying cause lost, DUE TO ()
< ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease conditien given in PART | (a) 19. WAS AUTOPSY
£ TRx PERFORMED?
5 ozl YEs[ ] NO[] D
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= - w .
5 % 3 O D O
S ZR3[ 20c. TIMEOF "How Merth, Doy, Yoar
2 2fa INJURY  o.m.
] e
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) .
s g WORK AT WORK
; 21. | attended the deceased from _ 211 =S § o _7-12-5% and last sow T alivean "7 = 1 2% -5
o
H
H
-
3
<

{Stete)

230, BURIAL, CREMA

R%OVAL (Spi ;i

23b. DATE

-1[;.-1958

23c. NAME OF CEMETER" OR CREMATORY

Memorial Park Cemetery

23d. LOCATION [City, town, or coanty)
Jemnings, Missouri

24. FUNERAL DIRECTOR

aumann Bros,

2504

Inc,

aooresifoodson R
Overland, Mo,

35~ DATE RECD. BY LOCAL REG.

7 -4 -5F

d Embolwer's § on Reverse 3ide)

(Li

26. REGISTRAR'S SIGNATURE
/ S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY i e s s s ey b e e .r Student Embalmer No. ...................

working under my personal supervision.

SEUAEAE wrerrerierrreeneeeeeseeeeeeseenenseenees e . Sig el £ /C%'/

Signature of Student Embalmer

Licensed Embalmer No,,
P. 0. Ad&res@ efef @4«1 Ve
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.




