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

BUREAU OF THE CENSUS X

fILE) DEC_ - 5. 194

Registration District No.oeroeocer— e

-‘ DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. = N -t 4 5 20 - -

Lo Aot Ao 4

State File No

ﬁ/_!_

> Regéstrar's No... - X '¢ 7

1. PLACE OF aﬁEEENE

(s} County.

(&) City or town Spﬂﬁql:le‘cl {a) State

Missouri

2. USUAL RESIDENCE OF DECEASED:

() County Greene

(¢) Name of hospitnl or Institution:

(If outsjde city or town limits, writa “RURAL" and name of township)

Springfield,

39
o2
o

(c) City ortown

(Buorial, cremation, or remaval)

(¢) Place: burial or cremation

St. Louis, Missouri

18. (o) Signature of funeral
W/ =uP W
i9. (a) 742 78|

City
(Menth) (Day) (Year} () Didlpjury occur in or about homc(. on t'nm. in) indust:

AN. Dale {If puteide city or town limits, write “RURAL"™)}
(If not in bospitul ar institution, write street num.bﬁ or location) 815 W . Dale
(d) Length of stay: In hospital or institution one (d} Street No, .
{Specily whether {If rural, give location)
In this community. [i- years: 0
years, months ur days)} () If foreign born, how long In U, 5. A2 years.
MEDICAL CERTIFICATION
3. fa) PRINT Sophie Schweke
FULL NAME ).
20. DATE OF DEATH: Monen_NOVEmbEr 26th,
3. & ii::::::' Noge ) 3 g_l Soﬂﬁgeﬁl.gﬂy - year hour. 3 . 30 minute A. M
2i. I hereby certify that [ attended the deceased from
Fomale |7TWiite |9 2= WISwad | -4 wht,w. LL7 2le wfd-
anrale i1te !
4. Sex race idi oL R that [ lastsaw h Kok alive on. // ,2 f. |g£§_
5. i,f Name of husb and or wife. . 6. (¢} Age of husband or a-lfe if || and that death occurred on the date and honr stated above. Duration
enry F. Schweke awe peCOESED cause of deash 'y
7. Birth date of deceased AuguSt 8’ lg 51" J— 3 o / / 7"
(Montb} (Day} (Yoar} f4
[ 4
8. AGE: Years Months Days if less than one day Dye to.
‘v 78 3 18 hr, min T
— D to.
5. Birthplace St. Loliis, Missouri ([~ -
{City, wwﬁg county} {State or foreign country) i fi
me Oth ditions.
10. Usual occupation Tn Home aﬂ:f m::my within § months of death) W =
11. Industry or business. o PHYSIGAN
& Unknown Major findings:
g 12. Name Of operationa,
& Unknown Unknowmn & : Underline
= \ 13, Birthplace. the cause to
i~ {Citx town, or county) (Btate or foreign coantry) which death
14. Maiden name. ﬁnﬁlown Of autopay. shor:.!g’bmi
{ 5. Birtholace Unknown Unknown F tatically.
) ) {City, tows, or co (Stata or foweign cotatry) || 22. 1f death was due to external causes, fill In the following:
16, (a) Informant Russell E Schweke {a) Accident, suicide, or homicide {specify)
a,) Address, Springfield, Missouri (%) Date of occurrence
17. (a) — BEMOVAL...oovic. () Date thereo, NV 26, 194K () Where did infury occur? g

anty)
p!a.ce in public place?

(Dnuroezhod Iocllruhtnr)

Date l.i

”—Zﬁ

{M. D. or other




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No. e faivageeiea s inenn ,

working under my personal supervision. - .. : /%//

Licensed Embalmer — { @ .2"

. Com e * P. 0. Address ot e c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[A.Sl{‘v RY
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.

(Failure to comply with




