THE DIVISION OF HEALTH OF MISSOURI

. “'tlfu'n . STANDARD CERTIFICA!E 0’ DEA‘H

Heolth

" STATE FILE NUMBER

F-'::::::' LU:D JAN 6 19%‘;!“:”“ District No. 3 1 8P;imary Rng_;inmtion Di-"‘=LE:----1-003-—--~-~--—--— Regimur'-_h_iig_o,_—?g___"___

'.3 PLACE OF DEATH 2. USUAL RESIDENCE (Whore doceased lived. If institytion: Residence before
00 COUNTY a. STATE Migsouri b. COUNTYg4 Loufdmnss )
1-57 b. C(IJTRY (if outside corparate limits, give TOWNSHIP enly) Inside Limits c. C:)TRY L]-ﬂ""'eo Ingide Limits
1own St. Louls Yes (3 Ne [ town Bellefontaine Neighbors| YesX NeJ
¢. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b STR%ET [If eutside, give lacation) Resids on Farm
HOSPITAL OR DDRE
.57 insTITUTION D+Q.B CITY HOSPITAL 7A 832 Coach'n Six Ct. Yes [ Neff]
>
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
(Type or pring) OF
Martin J. Schweppe DEATH Nov. 23, 1958
5. SEX o] & COLORORRACE[ 7.\ uimreo[Jneven uanmiol | B OATE OF BIRTH 9. AGE (inyeors DR i vErL i uNDER 24 s,
h Male White wiDowep[ ] ovorceo[J[October 16, 1936 |22 |
E 100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
= dwi st of king life, even if rarired} [/ T -
4 fdchanie™ Téking St. Louig, Missouri u. S, A
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. HAME OF HUSBAND OR WIFE
F
b Martin F. Schweppe Hilda A, Schneider I
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
3

(Yo-,ﬁa,onr wnknawn}f {If yo:ii:_w'c-r or datas of servics) 490—38—6526

Martin F. Schweppe 932 Coach'n Six Ct.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), gnd (c).}
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4

which gove rise to
obove couse {a),
stating the under-
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Conditions, if ony, } DUE TO (b)

DUE TO (¢)

PART Il. DTHER SIGNIFICANT CON RIFSTE IO
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(27 .
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gt rpfiogl pe 1y [ nghis " n in ¥ a) 19. WAS AUTOPSY
L PERFORMED?
LA ot el Ao AR Lol A YESPQ NO[)

Berg INIRY O ,-.--, o1 o { v AL PAS . ,,. a) e ox
Yl oYY,

MEDICAL CERTIFICATION
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c. TMEOF  Hour  onth, Duy, Yeu M /0774..“@ ﬁMW , B

‘als o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. |NJlﬂ‘( OCCURRED 20e. PLACE OF JURY {e.q., iger ubou!homn, 2f. ClT OWN, OR LOGATION TY STATE
WHILE ATD NOT WHILE 0 lnrm it et, offic Idg., etc.)
WORK AT WORK % (]

21. | ottended the decoased from

Deotrsecerred at ,ﬂaﬁ

and last sawt alive on
m on the date sfntad obove; and to the bost of my knowledge, from the causes stoted.

All diseases in Part | must be cavsolly related.

220{ SIGNATURE] W or ml.) ﬂ- 72b. ADDRESS
’ S I0T

22c. DATE SIGHED
W 1/ 2ESF

23a. BURIAL/CRE ATION 23b. DATE AME OF CEMETERY OR CREMATORY

HERB4F™" | Nov. 25, 1958 |¥en Bethlehen, Cenetery

23d. LOCATION [City, town, or county) {Srate}

St. Louis County, .Missg_uni

24. FUNERAL DIRECTOR ADDRESS

eiderwieden F.H.Inc. 1936 St. Louis Av

i

25. DATE RECD. BY LOCAL REG.

umy 2 458

QEGISTRAR'S SIGNATURi i

(Li 4 Embal

on Reverse Side)

="'



STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY it ea e T e, o, Student Embalmir NO. o iiiivieenns !

working under my personal supervision. '

SHUAENE reiiir i e e aees Signed ..~ QM@

Signature of Student Embalmer 1
|

Licensed Embalmer No.......c...covevinenen

P. O. Address......vovecvevnivnrrecocrnrennenss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

. to comply with the above constituies 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.




