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THE DIVISION OF HEALTH OF MISSOURI 58—0‘39130

STANDARD CERTIFICATE OF DEATH T
F”_E[} Nﬂ V ? A 1qqﬂiurc!ion. District No. 4 7 Primary Reglshahon Dufncl No., -,5[_6__f _______ Ruglﬂrnr s No___é__é%__-_ ‘
o 7 |
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rnaédonca before ‘
y admission |
o COUNTY  Call away o STATE i gaouri B COUNTY Montgon’lexly
b. CloTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CgF;f Inside Limits
ovd 9 mile Rrairie Twp. [f=0x(3 tom Bellflower Y@ N[
c. FULEL_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b o7, d. STREET {If outside, give location) Reside on Form ‘
PN%ﬁj![LATLmoNR HiW&y q’o n 11 o 0 ADDRESS Yes E] No I}
3. (NTAME OF pE)CEASED First Middle Last 4. DS'F[,'E Month Day Year
¥pe or prin} \
John Herman Schowengerdt peath  Nov. 17,1958
5 SEX 6. COLOR OR RACE| 7. ;‘ 8. DATE OF BIRTH 9. AGE (In yeors $F UNDER 1 YEAR| IF UNDER 24 HRS.
P MARRIEDX]NEVER MARRIED[ ] s (ir Feor s et T Gas T Fiowrs -
I Male White wipowen[_] vvorce[ ]| Feb, 5, 1894 61.‘." thden) [Monhe | Ber l e
1a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
oEPRENTEP T | Coli¥TPuction Montgomery County Mc . Usa
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N ohn Wm. Shhowengerdt Carocline Strack Juanita Schowengerdt
Tn' le. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g | Y ol e Yo o dores of service) 119 7 09 3698 John Schowengerdt Bellflower Mo.
[T T R e o ) e S
uw A :
i IMMEDIATE CAUsE (o) Internal Bleeding and Schock T
4
=
W Conditians, if eny, . DUE TO (b} Crueahed Thorax .
> which gave rise to
; Uhﬂ\;‘l C':UI. d(c), } ,
g g Iiyl::g n:uu.:-w;n::. DUE TO (c)
s £ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass zondition given in PART I () 19. geg:ggggg‘(
«l?| Lacerations of Face and Chest yes[] NO[X .
§ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
™ = 0O ] Two Car Collision Head on
%] P
3 g De. TIME OF  tioyr Month, Dey, Yoor
4 1OVESTEX 1717 58 ol ¥
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inbolaubouthoma, 2f. CITY, TOWN, OR LOCATION COUNTY K STATE
wi | IHILEAT) NOTWHILE g | gy foqpry: smeet. officabldg ote) 1) 49 M4, E. Hiway Z on 40 Cgllawzy Hp
21. | attended the deceased frop and last saw :;:, alive on
Death occurred ot 10 ;U I M m on the date stated above; and to the best of my knowledge, from the cavses stated.
220. IBHATURE [Dagres or titls) b3 22b. ADDRESS 22c. QATE SIGNED
& Coroner — | Fulton M4 ssouri 11/18/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stata)
REMOVAL acify)
urisl Nov, 21/58 Bellflower Bellflower Missouri,

. REGISTRAR'S Sl

UNERAL DIRECTQR ADDRESS 25. DATE RECD, BY LOCAL REG.
{ gt~ %MJ }L\L 3&\{"&.7[&7&2{447‘5?

(L d Embolmer's § ont Reverse Sda)




S : 8561 sz AON

OEC 18 1958
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oo e e e e e eeeeee e e e e e eeeeeanarteeeeaseeaeanan ereeeeannenn , Student Embalmer No. .,............

working under my personal supervision.

Student ............. e
Signature of Student-Embalmer

. -

P. O. Address .. . {. A« /%

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 nét embalmed, fact should be so stated above.



