WRITE PLAINLY=USE UNFADINELACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED JUN

Registration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N01003

18007
4930

State File No

Registrar’s No.

1. PLACE OF DEATH:

St. Louls

(IF outside utvorl.mrn limits, write ““RURAL" and name of township}
(¢) Name of hospital or inatitution:

__________________________ o570 Pershing ﬁm,

(If not io hospital or inatitution, writs

{a) Cotinty
() City or town

{d) Length of stay: In hospital or institution.

(Bpecifly wholher

In this community.
yoars, monthi or days}

2, USUAL RESIDENCE OF DECEASED:

&t o

(a) State Mi 8 Souri {b) Cotnty.
{d Citvertown. DL Louis /7
{if outside city or town limits, write “RURAL"™) I'4
@ Steeet No..... 5370 PETERING p
. (If rural, give location)
(e} Citizen of foreign country?. NO (Yesor No)‘)

Ii yes, name country.

MEDICAL CERTIFICATION

39 FRINT Bertha Schwegman 27
3. ib) If wveteran % 3. {¢} Social Security No. 20. DATE OF meu day
. Vi , B
narme war No None year... L2, o G239 e X
21. T hereby certify that I attended the deceased from 44-?012 (17
/ 5. Color or 6. (a) Single, widowed, married, i/ ] " w_jgé;.?: g . lgfe)
4. Su..E.ema;- | reWhite. averced___Single -4“ last saw h B8 aliveon_____ Fwsam | z’?_ 19‘5'5,_
6. (b) Name of husband aor wife...ceec———. 6. (¢) Age of husband ot wife if || 3nd that death occurred on the date and hour sted above. Duration
Sing l.e a]m__S_j,n _gl_em Immediate cause of death .
7. Birth date of deceased__ February. 26,1868 S ”’M
(Moath) (Dar)’ {Yoar) ’
8. AGE: Years Months Days If leas than one day
80 3 3 b, min
o. Birthptace.-. S5._ LOuis, Missourl d Py
(City, town, or county} {State or foreign conntry) M ¥ ’..,i
i . Other conditions iy
10. Usaal occupation —— {Inclnde pregoancy within 3 months of deaih) ] éﬁr
11. Industry or business House work — J 4 N
or fin [ﬂg!: N —_—
g Name__JODN SCHREEMAD. .ot ]| OF OPErRODS oo e
S0 13, Bl PETMANY / e Sanee
IjC. town, of connty) {Stiate or foreign country) Of autopsy. should be
E 14, Malden name.. n NOwWn _?; charged sta-
L1 V.
§{ 15. Birthplace I{S‘FE ?.::Em,) Enmwinimeeiuy || 22 1 death was due to external causes, fill in the following:
16, () Info LM;LB..S J enn. S.p.OT"‘ ne ’ {a) Accldent, zuicide, or homicide (specify)
, rinan . ie.. £
® aadress__DA70.. Pershing {3) Date of occurrence
v @ — BUFisl ) Dise thereod MNE.. L. 1948, || @ Where didinjury oocur? R sas
(Burial, crematioz, or removal) (Maatb) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(6) Place: burial or cremation_. S5t ,_Peter and Paul
5. @ BEQASeREIg.And Son Funergl Homell  weaewotoo 20 O Sy injury. -2
G,AMRQ 4746 W, Florissant Ave, : . i?
23. Signature_____
. W¥WAS o _} i 'B_JL»Q__ .
b (a) (Date bocal rexistrar) ® o ‘éu-ku-u'. signature} Address_

(Licensed Emnbalmer's Statemcnt oo Beverse Side) e




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
working under my personal supervision

Reg:stered Apprentice No

] Licensed Embalmer No

4- S '7 A
. P.O. Address
Note' The above MUST BE SIGNED BY.-THE LICENSED E.‘MBALMER in hia OWN HANDWRITING. (leure to oomply with

the above constitutes grounds for revocation of llcense )
- If this body is not emhalmed, fact should be 8o stated a.bove.

*
|

4 .-




