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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

RTMENT OF COMMERCE

SEP 77 I8

MISSOQURI STATE BOARD OF HEALTH

26991

STANDARD CERTIFICATE OF DEATH State Fite No
Registration District No.......... 7:..11 Primary Registration District No,‘l.,GO 3 Registror's No..._..ﬁ'.?ag ...........
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: [f
{2} County. . .
® City or town St. Louis ) (@ sate. MiSsouri (%) County /,/ / ;
(Ir ide city or limita, write “RURAL" and n of townshi
outaide city town lim wIl a ame D, (c) Clty or town St . Louis ; ’ L"_’

{&) Name of h°’°‘t§2°iést’t"'§u'5c,herland

(H not in hospital or institution, write strest oumber or location)
(4) Length of stay:

LET

In hospital or institution

¢ Specify wheth
64, years ) (8pecify whether

In this community.
yenrs, months or days)

(If outside city or town limits, write "RURAL")

5216a Sutherland

If rural, give [ocation,
([f raral, give . ion)

(d} Street No

0

¥
{¢) If forelgn born, how longin U. S, A.1......04,.. YEATS. oo ...__years.

3. (s) PRINT
FULL NAME

Mr. Ferd Schweickhardt

3. () If veteran, 3._ (¢} Social Security

1nAME WET. T No epatear bt
O 5. Coler or 6. (a) Single, widowed, martied,
4 sex MAle - Nhite divorced Married

6. (b) Name of husband or wife.........cocvirnrene. 6, {€) Age of husband or wife if
Mrs . Belle Hammel Schwe:.ckhagd,;]_;

MEDICAL CERTIFICATION
19
eOOP-M
oy 244
- 4 4 19,47

that I last saw h_{A—=alive on J Co 19.0c#;
and that death occurred on the date and hou{a’t;ted above, - D
Hralion

20. DATE OF DEATH: Month. AUEUSY __ gay
year....lg.érl- ............. huur3....

21. I hereby certify that I attended the decea:
19.%/ 1o

e »
- yERr
7. Bm.h date of deceased... NOVember A, 1864 : N
{Month) (Dey) Vear) yAT RN A 4
8. AGE: Years Months Days If less than one day Due to 4 ..o ~
76 8 15 hr. min 7’ j! .
Due to. = : ¥

9. Birthplace Rochester N. Y. | e [ et IR

' {City, town, or county) {Stats or foreigo country) -
10, Unual sccupation.._. Druggist AOther conditions

Drug Store

{Include pregoancy within 3 months of duW (./

i1. Industry or business, PHYSICIAN
& { 12. Name..J0Seph - meinck Schweickhardt . || Mg ﬁgﬂ,‘;‘ﬁ;’ —
Underl
E 13. Birthplace - Germny LIL- R thegﬂ.:rﬂz
» City, towo, or Ttv) (Stuuw foreign conntry) Of aut .. :’Ech!‘aﬂb‘h
ﬁ { 14. Maiden name..........Qplse autopay. Ich:t:ed ata?
L . tistically.
- e:mg J[ 1 ]
§ 15. Birthplace (City. ‘@"2“ h.'}g, try) 22. If death was due to external causes, fill in the following:
16, {a) Informant._ 9}2’_.'4 M (s) Accldent, sulclde, or homicide (specify)
(5) Address 52163. Sutherland (b Date of occurrence.
17. (o) Burial (5) Date Lhmofw&m 23,1 Where did fnjury occur? (s mprp—" rrim—" pr
(Burial, cremation, or remaval) Month) (Day) (Year) (d) Did injury occur in or about hiome, on farm, in industrial pla.c: in public pla,ee?
(¢} Place: burial or mﬁauon__ﬁﬁli.ﬁm;&%_gﬁmﬁm_ 2
18. {a} Slgnature of funera.l director. Beiderwieden F. H. Inc While at worfr. E&:H,E?.ﬁ;::.of injury. ______________"
(b) Address.. 6 St = venue f Ve .
; 23, Slgnature AT 7 Prelorenn—uy p,
1. QALG.. 2L1941_ ) WL AT e 2o 3.
{Date roceived local registrar) ¥ (R *s dlgnature) Address £°¢ — Date signed ):9,7W

(Licensod Embalmer’s Statement on Roverse Side)




: 7 ': ff {. — _ 7 . ,(@l/ 7‘/ /)Zé-w ‘wy‘-«_-‘%
‘ »l."' .- . ‘ | . . M*—f—-’uf "é 4-/&

; . :
L ) . '
A, ,-
- e i ' a
- === ., . " ' STATEMENT BY LICENSED EMBALMER - r
e e LT -ee EE LTI P N " - - ' . ._. -r

" T hereby certify tha'g.the Zdy whose nam recorded on the reyerse side of this certificate was embalmed by me, or by....'...‘..; ..... R -

i
working “ut_lder my pet_'sqn_al supfil_'vision. o ) ; ; i‘
HE [ e A . . . }.

' . _ —-« v LlcensedEmbalmean ;iZj7 (\
; e e e 1 L R0 Addess L2, %%M &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fax]ure to comply wit]
_the above constitutes grounds for revocation of hcense ) I .. . . .

T this body is not embalmed fact ahould be so0 stated above

~ . N .




