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

1

DEPARTMENT OF COMMERCE

FILED”JAN 271647

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 3{)97
552

Registrar's No.

Primary Registration District No__..........................-.ﬂ 0 O 3'

Registratiott Distrlct Nu._._..........,_.m
1. PLACE OF DEATH:

(@) County SETLOULS Ml‘SSOUI‘i“"’

() City or town
(1f omtaida city o towa limits, write "RTIRAL" and hame of township)

(c} Nanﬁﬁéq? L%tg m%%%nln'str /

2. USUAL RESIDENCE OF DECEASED:

f-e-¢
sate MLSSOULE ... & County

2.0 /7

{If ouwside city or town limits, write “RURAL")

{e)_
(c)

(City, town, or count {Stats or foreign countey)

Housewif e

10. LS ) o

Usual occupation

Industry or busi

y i @ sweet No.BR& T Benton Str, 7
{If not [n hospital or institution, writs strest nidmber or ocation) (1f rura), give location) /
(d) Length of stay: In hospital or institution () Cltizen of forel 2 No .
: * {Spexily wheiber ¢ itizen of foreign country (Yen or NG}
In this community. Slnce Bl‘I:th
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
Sy FRINT Mrs.,Emma C Schwidde
oI 3. () Social Securit 20. DATE OF DEATH: Month__
. veteran, . {e a urity
year. 4 ?‘7“.7 hot
name war. No 7
21. I hereby certify that 1 attended &
l 5. Color or t 6. {¢) Single, w1ﬁ)wed marrie& ]
ma e Wﬂl e arrieay )
4. Sex Fe divorced...22 =L E that I last saw hl,/ alive on...
6. (b e of h band or wife . 6. (¢) Age of hpsband or wife .f and that death occurred on th
Aj-% SCh-‘h la-de §1’¥ __'_fz ____________ years || Immediate cause of ﬁgh ’
1. Birth date of deceased Nov '23"18 ot ?e’ 3
(Moatk} {Day) {Year}
8. AGE: Years Months Days If less than one day
6 9 l % hr. Lmin
. (V5
9. Birthphace.. 2 0 eOULS MO, :

Othet conditlons

{Inclede pregnancy '.LW

~Wwilliam F Bppmeyer
. Birthplace.._ 90 ,Louj_s Mo 4

. Maiden name. (o y llﬁz")x_ombrmmrm@mw,
St,Louis Mo, 7]

{City, town, or county} (State or foreign country)

Infgrmqulbert D Schwidde . o
2224, Benton Str.

3

. Name

. Birthplace

Major findings:

Of operations.... !

Underline

the cause to

- 'which death -
Of autopay should be
. charged sta-
N Jaels 3 tistically.
22. If death was due to external causes, fll in the following: -

(¢) Accident, suicide, or homicide (SPecify).....

Diate of occurrence

{#) Address ’
17. (2 urial - (b) Date thereof Jain 20,194
) (Bnrml,mmtmn.ormmval) huuth) {Day) (Year)
(© Place: burial or cremation NEW-_Bethlehen Cemeteli
16. *(0) Signatuse of funerhl director HENLY  Leldner Und ,Cd
(&) Address 2223 st.Louis Ave, .
1w w JAN 17 .___%:.3‘ M
{Date received kocal reziastzrar) (Reghtrar's signatare)

Where did injury occur?.

(City or town) {County) (Sta
Did injury occur in or about home, on farm, in industrial place, in public place?

N (Speui‘r type ol phu) .
(e} of injury’ ...

. - LN
While at'work?.

(Licensed Embalmer’s Statement on Reverae Side)




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 Apprenticé No... ,

I:icensed Embalmer NO/Z79( .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revacation of license.) . B .

If this body is not embalnied, fact should be so0 stated above.’



