. Health, THE DIVISION OF HEALTH OF MISSOURI 59_020649

G;W:IIfuu ST?DARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Public *
P‘ Service lertL JUN 2 9 195g9gi;fmrioq District No. 3 Primary Regisfruiqu District No-___.Q__.Q._Q_“Q___.. Reg_ism:r's No._____z______zz__ _ i _____
|\ .
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b ‘iore
5, . COUNTY . . STATE b. COUNT, ]
s 0 o Cape Girardeay - Missouri Cape Gi¥4iHeau
o 1= b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C:)TY |nsidﬂ.imin
. R o
sosm  Randol Township s () %o llor¢s vown Randol Townshin Yes[J No
c. ZBIS_IL_ITNT%[?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |o:ulion) Reside on Farm
A ADDRES:
! iNsTiTUTIoN Cape Girardean R, 1 82 vrs, Tape Girardeau R, |1Ye:F Me(]
3 4
3. NAME OF DECEASED First Middie Lass 4, DATE Month Doy Yaor
(Type or print} QF
CHARLES HENRY SCHWETTMANN pEATH June 25, 1959
5. SEX & COLOR OR RACEY] 7. MARRIED@ NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEu E‘" ,..,; ;UNDER i'ryEAR 1: UN.DER 2:‘_HR5.
as " -1 = lour n.
. Male | White |, wooweod  oworceo/April 5, 1877 ird R R [
'E 100, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ord stote or country} Q 12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTR,
i Barmar Own farm Cape Girardeau Countyj Mo. U. 8«
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Louls Schwettmann Henrietta Niedling Emma B, Schwettmann
‘éi = | 15 ¥AS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMAMT Address
5. =l (Yas, or unknawn)| (Lf yes, give wor or dates of service) E . B
= g RS 486-46-580% Joseph F., Schwettmann St. Louis, Mg
=z a 18. CAUSE OF DEATH (Enter only one covse per line for {a), (b}, and {c}.) INTERVAL BETWEEN
& w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE {a) Corpnary thromboasis Tvino vears
\ _4_2 ‘g
' f & Conditions, if any, DUE TO () Hynaertenastaon
5 B which gove rise 1o Ve
5 s above cause {a),
- z stating the unders .
H g g lying covse losr DUE TO (c) Chrantisa n
£Es ZRE FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
23 =5 572 PERFORMEDZ 5
3% &) Ualyul-r leskage of hert X VES[] NO i
5> ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HUW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.) ;
2Bl 0 o o
>3 t‘) ]
52 < NS 20c. TIMEOF Hour Manth, Day, Year
28 aOQRG INJURY  am.
= ‘é 3 E p.m.
gE F 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE ATD NOT WHILE D tarm, factery, sireet, office bldg., etc.) {
T F 5 WORK AT WORK 7
- [} T [~
H f 21. ) attended the d d from = 155 . -1 / un:(lasl sa r:n cli&/on 6/2 OT/SQ
§ 5 Death occurred ot /=7 ?- '_3 5 é‘! m on the date stated above; and 10 the best of my knewledge, from the cavses stated.
§-=§ 22a. SIGNATURE /—; & ?ree or titlg) . =] MJ ﬂ?h- ADDRESS Cape '}; rar‘j egyu 22c. DATE SIGNED
33 s ;
iz (/L) o Lrte Rig Band BA Bed (E) 6/26/59
236 BURIAL, CREMATION| 245, 6ATE v { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
“ MOV AL {Specify) -
5" ‘Buridl” fune 27 y 1959 Luthern Cemetery CMissouri

24. FUNERAL DIRECTOR ADDRESS Cape Gir o |75 DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATUR
Walther's Funeral Home Mo. lo-} %-175? A j(ailmi

{Licensed Embalmet's Statemant on Reverss 5ide)}




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oot ettt et aern e veerrerren , Student Embalmer No. ........c.c........

working under my personal supetvision.

Student | T Signed Wﬁw .......

"""" Signature of Student Embatmer
Licensed Embalmer No?‘f/& .......
P. O. Addresséppw

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). )
~Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




