OEED MAY 1 ¢ 1939

1. PLACE OF DEATH
{n)
{b)

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

791

/ CERTIFICATE OF DEATH

d 3 & (3 dece.
385<

ds,

(¢} Length of residencein cliy or town where death occurred yra. yra. mos,
Lo .,
2. PRINT FULL NAME....d08eph. Schweigel . \
(a) Residence, No 3712 Viking st. Im .......... Al MAticts g B E
(Usua! place of abode, i nostreet address, write county or elty) (If nonresident, givh city or town and, .State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR W
. DIVORCED (wrifs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 22 w3y
male white tod
marrlie 2 | HEREBY CERTIFY, Th tended deceased from
5A.IF MHAEEIBEADN\;IIO)(F)WED. OR DIVORCED ﬁ z ‘& 19!,’
SIRE o Catherine Schweigely~
,19. J, Death is said

6. DATE OF BIRTH (monH,oav.anovear) Sept 21,1874

to have occurred on the date stated above, at... /0 (.m

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

20-37

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of imm{tmnce were a8 follows:
day, ..........hrs. G
64 ‘7 l [ I .} Date of caset
Z | 8. Trade, profession, or particalar kind of < P | et viogthot. B ot 7oty SO AL A rflrot P /% onrit rcommats ot el SR
o work done, assawyer, bookkeeper,ate......... Retlred SO ldl v D VAL
E | 5. Industry or business in whick work .
E was done, as saw mill, , ete. U S‘ Amv
a 10. Date deceased last worked at 1. Total time (years)
8 this occupation (month and spentm this
Yeard e, " paticn — oo oo eeeae et teae st er e e et p e eenerenee e Aae e A eA TR A p e rnnn e nrnremenasssnaes srmsnanifeb b s R S p e
12. BIRTHPLACE (ciTy o Town)..... 3% 8 sour.l Iz
(STATE OR COUNTRY)
gl ame  J0Seph Schwelgel T
F Unxnown ™
14, BIRTHPLACE (CITY OR TOWN} Asrsyyn l
b ( STATEOR oo Lo Nams of operation. M“‘ of.¥
‘What test confirmed dingnosis?. M‘d .. Was there an autopsy? .....
14 un kn
% 15, MAIDEN NAME own GJ 23..1{ death was due to external cnmm‘glolence). £l in also the following:
el homicide? . Date of injury....
E | 16. BIRTHPLACE (CITY 0R ToWN) unknown / ;.chide!::i’:tnj de, or °': ° ata of fjury
ere B, oecur’
2 (STATE OR COUNTRY) a uy . (Specily clty or town, munty. and State)
. " s bife plac
{7, INFORMANT C ather‘lne S chwe 1gel , Specxiy whether injury occurrad in Industry, in home, or in public place.

(ADDRESS)

712 Viking

18, BURIAL, CREMATION, OR REMOVAL

Manner of infury.......

Nature of injury.

_ racellatl., Joff, Brks aehDril 25/39

19, FuneraL pirector  £endler Und, CO-

(ADDRESS) 7420 Michi

N. B.—Ev'er{.’item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in pluin terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

o

e 1 X12004

S0M.

“247 Wan disease or injury in any’ ‘to pation of d d?...:.:
| (Signed) //




workmg under my personal supervision.

i Signed_Z ﬂ e / p .
| : / %ei:balmﬂ No. X 4’7; ____________

Note: The above MUST BE SIGNED BY THE LICENSED E‘\JBALI\?IER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .




