- Bl

THE DIVISION OF HEALTH OF MISSOURI

%
59-016863

lealth, ——— ¥ . 5 S, S bt
Welfare STANDARD CERTIFICAIE OF DEA‘H ” STATE FILE NUMBER
'ublic
ervice M MAY 2 5 1959:gisrrntior! Disnifl No. 042 Primary Reqis!ru!ion Pi strict Mo. 1000 Reg_islrar's No. _______.__5____]_-_2_____
' I"!‘.'?LACE OF DEATH vas 2. USUAL RESIDENCE {(Where decessed lived. If institution: Resldenca bgfore
. COUNTY a. STATE o, . b. COUNTY admi ssio
30 ° Buchanan Missouri Buchana
=37 b. C(IDTY (iIf outside corporate limits, give TOWNSHIP only) Inside Limits <. C:)TRY Inside Limits
R
oh Yes m Ne (] TOWN St, .Josenh Yes[{] No I
c. FgLL NAMI(E)F?F {H NOT in hospital, give location) | Length of stay in 1b Yy, }J SBREEES (1§ wutside, give location) Reside on Form
HOSPITAL ADDRE
3 INsTITUTION [A11 of lifell ¢ 1325 No. 20th Street | YeOl MeCx
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
[Type or print} OF
HERMAN SCHWEDER DEATH 959
5. SEX 6. COLOR OR RACE T.Mmmsm NEVER MARRIED ] 8. DATE OF BIRTH 9. A;:;E. 9',:&;:3 :::::,ER.‘,:,EAR 'Eﬁf‘.m Q;E:RS.
asl N
Male o [Caucasian | wooweo[]  oworceo[JlAyg, 6, 1899 59 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13 B'RTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY
jonstruction Co's | uri o] U.S.A.

130. FATHER'S NAME

He Schweder

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yen o, or unknawn)| (If yes, give war or dotes of service)
NG,

16. SOCIAL SECURITY

491-10-5106

13b. MOTHER*S MAIDEN NAME

Louise Kinsley

14. NAME OF mosssee-onr WIFE

Mrs, Lela Opal Schweder

NO.| 17. INFORMANT

Address2003 Osecar St.,
Donald W, Schweder, St,Joseph, Mo.,

18. CAUSE OF DEATH (Enter only one cavsa per line for (o}, (b), and {c).}
PART |. DEATH WAS CAUSED BY:

Condltians, if any,

IMMEDIATE CAUSE (o) Coronary Thrombosis-descending Branch of Corona
oue To yChronic Emphysema

Artery

INTERVAL BETWEEN
ONSET AND DEATH

Immeds at
Unknown

which gave rise 10
obove cavse {a),
stating the under-

} DUE T0 ()

USE ONLx BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT[-) NOT WHILE
work  CJ a O

farm, factory, street, office bldg., etc.)

4 lying couse last.
< .9. PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not related to the terminal diseass condition given in PART ) (o) 19. WAS AUTOPSY
¥ 5 4 ) :.{ PERFQRMED? /
3 2 YESFX NO[T]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item i8.)

w

o O O d

8 2c. TIMEOF Hour  Month, Day, Year

a INJURY  om.

'z p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred at

and last %nwt
l 30 P m on the dote stated above; and to the best of my knowledge, from the causes siated.

alive on

224/ ARNATURE (Degree or jithe)

S.E.Melune

3 22b. ADDRESS

y. 3—(9‘

All diseases in Part | must be cousall

23c, NAME OF CEMETERY OR CREMATORY

A c tery

zjd. LOCATION (City, town, or counmy}

St.Jogeph,

{State}

Miasouri

Dr,

25. DATE RECD. BY LOCAL REG.

2/? (8./85%

(Lieouué Embolmer's 5t

6. REGISTRAR $ SIGNATURE

Sty Clasl




i, - FI’

+r

STATEMENT BY LICENSED EMBALMER

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

DY 10, OF BY oot e et e , Student Embalmer No. .........cocoviiie

working under my personal supervision.

Student Signed (—4@6&4’/ %ﬂ-&y .......

. . Licensed Embalm No&(épﬁ' .....
P. 0. Addresﬁ%. 2 2 A

Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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 embaimed, fact should be so stated above,

L - » -




