THE DIVISION OF HEALTH OF MISSOURI 1 59-004034

tealth, )
\'hlfuu STA“DARD CERTIFICA'! 0’ DEATH STATE FILE NUMBER 6
*ublic 7
Service JAN 1 2 1gsagi:frcnion District Moo ____________ \3 Z_. f_Primaey Registration District ND-,-_.ﬂg ............ Registrar's No..__ ' ________
F 4
Lr . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before .
. CONTY St. Louis STATE Migsouri » WY gt IBuls/
-57 ng {if outside corporate limits, give TOWNSHIP onky) Inside Limits c. C(I)TR‘I’ 4[&- 00 Insida Linflts
1om  Manchester Yes [ %o O3 tom_Manchester Yokl No[J
c. FgLF['- NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREETS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRES:
wsTiiuTion Pine Crest Home | 6 3 yrs, Manchester Bg, Yeos [] No§f]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Fred w. SChﬂQppe DEATH J&I. 3 1959
5. SEX » | & COLOROR RACE MAR B. DATE OF BIRTH 9. AGE (I yaprs JF UNDER 1 YEAR] IF UNDER 24 HRS.
| Male White WIDO WWW%D Aug. 23 ’ 1872 last by} [Months | Days | Hours I Wan.
3
; 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
; Eamédscape ~gardener NousTey Mt. Olive, Illinogs 734
:
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Fred. W. Schweppe Anna 4nton vaNKNow A
s
. EE:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =l (Ye ar unknown)] {1f yes, give war or dates of service)
] Nt | nons Pine Crest Home _Ballwl
- 8 18. CAUSE OF DEATH {Enier only one cause per line for {a), (b), ongd (¢).} INTERVAL BETWEEN
; u PART |. DEATH WAS CAUSED BY: ﬁ 7SET AN%EATH
W IMMEDIATE CAUSE (a) ;bD =W, s oUes
- E B £L ‘
' x b /
; w Conditiena, ifany, . DUE TO (b} 4 5 E‘J’“ 8-71§1 g h 7a 9‘ i
3 '>_- w:::h pove ria: l)n } . ?‘ /
3 above cause {a), - / . p*
: =z toting th. dar- . (45 :
- B lying coves beat. / DUE TO (c) / i \"Z‘ erfoce oS is ¢ Yo
] - =N F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
S b 22 PERFORMED?
< &= q X ves(] nofd =
E - % 2| 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART Il of |!_=n‘1 18.} a
= - w ‘e
Il G & O O
X B
0 XWG| 20c. TIMEOF Hour Month, Day, Year
¥Rl ] INJURY  oum.
] el E p.m. .
' E CZ) 20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor acbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
! T w WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., erc.)
2 5| |vosK AT WORK . 6 L - P . A g bp
.‘ E 21. 1 attended the deceased from d-/ QL \5 Z , Si d b :AMJ b iond last saw, live on d‘fw\ A Vw{ ‘:) [
' 2 Death occurred at a‘. I?i : A ~ m on the date stated chove; ond to the best of my inowladgu. from thc cavses siated.
. & MM &I m b ADDRESS M _DATE SIGRED
'U A
— - ——
E (S I o L0 Koo /AR %gzér 3~57
. 230. BURIAL, CREMATION, F 23b. DATE F CEMETERY OR CREMATORY 734, LO&A IOM (City, tqwn, or l:oumr) {Stata)
: /-3-59 ﬁ~4 o, Cow d OR D, accto 2700 .
I 24- FUNERAL DIREC;OR ADDRESS 25 DATE RECD. BY LOCAL REG. REGISTRAR 5§ A
|

RB @~ droe n’!ﬁu¢lJ25"‘ez€ p-szr S A
{Licanzed Embolmer’ .‘S-.e.mm an R.V.VS:J.)

-




STATEMENT BY LICENSED EMBALMER

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

DY Me, 0T DY ..ottt eran e s eessr e bt s b aaseanarnnns «» Student Embalmer No. ............cu.....
working under my personal supervision.
Student .oriiiiiiii e e R34 T« A
Signature of Student Embalmer
Licensed Embalmer No......c..ocevvvnvnnens
P. O. Address........ccevvieverrinionrninnnnens

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.




