wolth, THE DIVISION OF HEALTH OF MISSOURI o _58—016358 —————————

Welfore STANDARD CER""CATE OF DEA‘H STATE FILE NUMBER
ublic
ervice QLEU A 2 7 195Qgislrutioq District No, ___317. ______ ~Primary Rogistration District No-..._ﬂd...._n-_....- Registrar’s No.._léﬁé_._.._
i I
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Res}d._nc_e b)efom -
mi
el B CoNTY S, Louis o STATE Mo, b CONTY 4. Loufd
|-57 ! b. C(P)TRY {If autside corporate limits, give TOWNSHIP anly) | Inside Limits c. chY /% / 7 Inside Lifirs
’ ; TOWN Normandy Yor AT [ town  Normandy Yos " No []
. c. Egls';ln'nr:MME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Farm
} HOSPITALOR 3708 St. Ann's | 9 yrs, ADDRESS 3708 St, Annks Lamneve ] v
' 3. (NTAME OF DE)CEASED First Hane Middle Last 4. DATE Month Doy Y aor
ype or print OF
| Kenneth G, Schweller peats It 19 59
5 SEX ¢ 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDKC] NEVER MARRIED[ ] i e H e
t Male White wisoweo [ oivorceo[ ]} D€C. 9, 1912 '"EE dayk [Hanths | Bars ours |
E 100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of wprking life, aven if retired) DUSTR,
g ceountaht ™" " Chemical St. Louis, Mo. & | U.S.A.
3 130. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
George W, Schweller Laura Grosse Ada Buck Schweller
ur
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address
: - Yas, unknawn}| (If yes, give war or dates of servica
2 Yot oprg ol (Fyen. o ' ' hB89-10-0216| Mrs. Ada Schweller, 3708 St, Ann's
o 18. CAgSEQ'?f DEEI?I-EE\\'&?ETGSOE“. gl;l’.lla per line for {a), {b), and (c}.) . |P6L§§¥AA_BW
g w Al - o) : . ( . \
w IMMEDIATE CAUSE (a) (Adimecon cimamma, tf, E42rm (S KV "‘-f'\7 [Qomniha
7 3
R
& Conditians, if any, DUE TO (b)
> whleh gove rize 10
[l cbove cause [a), }
=z steting the under- S——
8 g Iylng c¢ause last. DUE TO (:l
.; g E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion given In PART [ {a) 19. geaéggggs;(
o
S e /533 YES[] NO
- 52C | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
v L O O O
ez R
5 ¢ W3] 20c, TIMEOF .Hour Month, Day, Year
' 2 o a INJURY a.m.
; E 3 X p.m.
2 E g 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
;8 gl | woRrk AT WORK
E: f ' 21. 1 attended the deceased from M NN LY O fq/ 25" and fast saw tr,; alive on _ {2 \M‘X ‘3; /959
% § Death oceurred at v Ll. :1 20 P 0w on'the dote stafed above; and to the bast of my knowledge, rom the cavses stated.
3 ; 22a. SIGNATURE——" {Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
> B - - 2 .
= <5 A N K. LAl D Y96e Cndadon MZ»«./«; 24?57
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Vistate)
.SEMOVI_ (Tily]
uria 4/22/59 Memorial Park Cem. St. Louls County Mo.

24. FUNERAL DMRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union -2/~ 5? M (D 14,
{Llconsed Embalmer’'s Statement on Reverse Side) V
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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 embalmed

DY M, OF DY oreriiiiii ittt ree e nee s s e s as s e e s rae s rnraa s .» Student Embalmer No. ..........ccoeuun.

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Addresm&%j..f‘:f‘? ..........
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.




