MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-0263790
DEPARTMENT OF FUBLIC HEALTH AND WELFARE
PO NOT WRITE an:srrah:n District No. _f__:__._-....al.&nmery Registration District Mo, __lODB_,Ragmrar’a No. ___69853:_- STATE FILE NUMBER

AMENDED -

oN s S1up FILED 0L 1 51963
1. PLACE OF 2. USUAL RESIDENCE (Where decenied lived. Ul institution: Reslderte bofore

VS 300 a. COUNTY a. STATE b, COUNTY admiusion)
Rev. 4/59 Mo, 8t, Louis

b. COI'LY (I outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY Insicte Limite

QR R .
— ——TOwN_ St~ Louts — —— | —9 Hours || ™ Arbor Terrace Yer O No O

L3 l:*ucl).éphll#:‘\f OF {If NOT in hospital, give lacation} Inside Lirmifs d. ASI;'I!)EREEIS.S {If cutside, give lacation) Redide an Farm

NSTTUTION M4 ggourd Baptist Hosp|'=® %O 3828 Avondale Y O Mo

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Cay Year

{Type or print) OF
ALBERT ANTON SCHWEISZ pEAM  Jul 3, 1963

5. SEX &. COLOR OR RACE 7. Married ] Never Married []1 |8. DATE OF BiRTH | - AGE [last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [{ Divorced (] Months ] Days | Houre T Min.

Male Wnite 3/2 /89 24
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

—ﬁg:ﬁke'sr&lktﬂﬁr elflabEMné%gi%E%N NAME True Eda] . T-A.IqNoAMTOF HUSBAND%?%IFE
Anton Schwelsz Kune gunda Schlee Kathryn Dowley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? SOCiAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servi Mrg ) A es Se 1d 0 Colonial Av‘e

18. CAUSE OF DEATH (Enter only ona cause per line Tor (3], (B], N0 [£]- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) Ven-f'ncu lar F brr'” atren O m inites
Canditions, f any)  DUETO (b) M :/ oecavd l' al l'ﬂ Favction L‘ﬂ’;&f_
] DUE TO (<) _A(“*'GV'I.O SC’CV‘OSi hY 4 ;‘0/ unKnown

above cavm {a),

wtating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 11). If deceased wan female wos
direase tondition given in PART | {a} thare a prognancy in last 90 days.

lying couse last.
Essential Hy pertension [Ove [ O Ro | D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter neture of injury in PART | or PART 11 of item 18.}
0

DATEXMENDED

DOCUMENT

20c. TIME OF Hour Month, Day, Yaar
INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, facrory, sireef, office bldg., etc.)
NOT WHILE AT WORK [j
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MEDICAL CERTIFICATION

- — - d - -
21, | atiended the deceessad fro = , to. ? z L? and last saw ki, alive o &

Death occurred .n__&i_ﬁ,_ﬁ__.——m on the date stated above, and 1o the best of my knowledge, from the ceuses stated.

22a. SIGNATURE {Degroe or title] 22b. ADDRESS 22c. DATE SIGNED

W, Flles , .0 7220 Natvral Bridoe, Normand ardy Mo 7563

23s. BURI CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or coun {Sm1e)

e toind |0 e Calvary Cemetery |St. Louis Mo.

T_%Enﬂjr%%‘ TOR ADDRES! 25. DATE RECD. BY LOCAL REG. TRAR'SN SIGN, UﬂE
25)4»{%22/4 =267 Natural Bridge JUL 5 1963 iM /79

{Licennad Embaimer's Statement on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




ap

] STATEMENT BY lICENSED EMBALMER
Fae AN 2T at oA
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

et #EE s My h
NI A LR N TR 1
' ! : Student Embealmer No.

working under my personal supervision. f ) '(W
Signed o POV /—- /\

Student
Licensed Embalmer No é//y

L) %/ﬁ&%

PO, Address

or by

Signature of Student Embaimer

v v ;2 Nata: -'.Th¢ abave tMUST BE’ SIGNED,;BY THE LICENSED(MﬂALMER in' hlh OWN_ HANDWRIT}NG (Fa1lure to comply

withi the above. constitutes grounds for revocation of license). By

If embalmed:by.a STUDENT, he also shall sign in his OWN .handwriting. - -+ el
If this bady is not embalmed fact should be so stated ‘above. . T
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