e DEC1 1949 STANDARD CERTIFICATE OF DEATH svte Fite g, 2T AR
BIRTH' WO, REG. DIST. mO. _Sl__ PRIMARY REG. DIST. no1003 R,,,,.,,,,N,_J“_O(lal
"‘:_ =

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decsassd lived” If lostiiution: resklance bedors
*v-a, COUNTY a. STATE b. COUNTY sdalmlon),
. . Missouri A
b. CITY (If cutside corpurata limite, write RURAL and glve c. LENGTH OF |i c. CITY (If cutelde sorporate limity, write RURAL and give townahip)
. towuahip)| STAY {in this plave}|| //
TOWN . S, Louis : TowN 54, Louis
d. FULL NAME OF bossltal or Institgts Ad loetion) d. STREET .
HOSPITAL OR - 2™ 2 wiv streel o DDRESS (1 ural. glve locaclon) 4 J
INSTITUTION. Ly theran Hospital 4 6600 Itagka Avenue .
3. I:I’NE%ME or-I'J 8. (First) b. (Middle) c. {Last) 3 DA;E (Meonth)  (Day)  (Year)
{ Type or Print) Fmma Schwier DEATH  Nov, 22, 1949
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH' 9. AGE (n years| & DEGER 1 TR | 7 OOER &0 s,
/ . WIDOWED, DIVORCED (Spacity) . i Last birthday) Hnalh, Days | Hourw | Min.
nle - |_single 77 |_ppril 12, 1877 | 72 |
10a. USUAL QCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working 1ite, wwen if retired} DUSTRY COUNTRY?
- St. Louis, Missouri g U.S5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Herman Schwier.  _ |l Sophie Eickhoff ‘ Single :
5. WAS DECEASED EVER IN U S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" '; SIGNATURE OR NAME ADDRESS
(Yas, 0o, or cokoown) l (If yum, give war or dates of sarvicn) NO. ) .
NO. : Theo. H. Wehrenberg, 6600 Itaska Ave.

18. CAUSE OF DEATH : ‘ MEDIGAL CERTIFICATION ONSET Avp DT
| Enter anly onecauseper | ). DISEASE OR CONDITION '
linefar (&), (&), and (¢ | DIRECTLY LEADING TO DEATH® (g BETWEEN
*This does not mean ANTECEDENT CAUSES ¢‘£W—- %
the wode of dying, fuch

Morbid conditions, if any, gistng DUE TO (b)
&8 beart faBiure, asthenis, .| . Tide to the above cause (o) ating .. e bl - - . /4

de] It méane the dig. | e underiying catae last.” R

v
+

NG TNFADING I{LACK INE—MAKE A PERMANENT RECORD

ease, fnfury, or complica- QUE TO (e} i
tion 1oMich coured death. | 1. OTHER SIGN[FICANT CONDITIONS - + ~ oA i
Conditions cont ina to the death but not - -
e e e aio causing death.
19a.-DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - Lo s - : - T -] 20. AUTOPSY?
TION
| yes (] no [
21a. ACCIDENT (Bpucity) 25b. PLACEOF INJURY te.g.. lorabomst | 2lc, (CITY. TOWN, OR TOWNSHIF) _ [COUNTY) ATE) fu
SUICIDE bome, farm, factory, strest, offics bidy.. se.} .
Z HOMICIDE _
g 2id. T':I;I':_lE (Mozth) (Day) (Year) .(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i IJURY : o i W iy ) C . //}'LI//}X
. E 2. T hereby certify that I atiended the deceased from 19 ] 1o Loy ¥ 195 that 1 last haio'the dleeased
- alive on _Nwt™ ¥ D 19“6{7 and that death%ccurred at 2215 P m., from the causes and on the date stated above.
ﬁ . |i 23a. SIGNATURE . : (Dema or mm 23p. ADnREss c% 23c. DATE SIGNED
R . 27 320, Hoalt. .y e
E 2Ua. BURIAL. CRENA- 24b, DATE 24c. NAME OF CF.MEI’ERY OR CREMATORY ;| 24d. LOCATION (Olty, téwn, or county) - - (Btate).. .
_|| TION, REMOVAL thipectty: -
§ Hurial Nov.25,1949 Concordia Cemetery . Sta Liodis;, Missouri
DATE REC'D BY LOCAL | REG 'S _SIGNATMRE 25. FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
NOV 2% BEIDERWIEDEN F,H.INC.,1936 St.Louis Ave.




Dr. A. M. Frank,
- 3701 Grandel Square

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

_______ , Student Eabalmer No, ‘
working under my personal supervision. / /

SLUAENT tecnseacesanssstastrrsasrnscacssess Signed /(2/

7
Student Embalimer .
Licensed Embalmer No "/ e //

b 0. Addres /9’;’/ﬁ/ Lo

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Failure to comply with
the zbove constitutes grounds for revocation of license.)

chi:bodyilnotembalmed.factd‘lpuldbeumedubwe.




