: YHE DIVISION OF HEALTH OF MISSOURI . ‘
e | FLEDAPR 20 1951 STANDARD CERTIFICATE OF DEATH  *.  su oo, 4 1

10.48
. : Py . )
BIRTH NO.____ .. . REG. DIST. NO. 318‘ PRIMARY REG. DIST. NO. m ngubgraf'Na_“"L}q. (7

T PR AP ——

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If natitation: reeidence bfors
. COUNTY STATE sdicislon).
’ a ‘ a. Misgouri O COUNTY dicianton)
b CITY (I cutelde corpurate limits, write RURAL sod give c. LENGTH OF ¢. CITY (If catalde corporate limits, write BURAL and give township)
townahip'| STAY (in this place)) OR
‘ TowN St. Touls — ToMe  St,. Louis 2/ 4[ Z
d. FULL NAME OF (if nos I bospital or tnstitution, give strest sddress of locatlon) || 4. SYREET (1 rzral, give loaation) 5 i
HOSPITAL OR DDRESS
INSTITUTION 5 W /?? N 5048 Lansdowne ‘
3. NAME OF s. (First) b. (M1ddie) <. (Lash) ) 4. DATE
DECEASED OF A(Mm;’l o gé‘{f‘" |
(Typeor Print) Gustav A. Schweliger DEATH APT
5. SEX 6. COLOR OR RACE | 7. #{ARRIED NEVER MARRIED. | 8, DATE OF BIRTH 71 9. AGE Uo yun) « e 'nm # oo w s,
(Bowdly) H Mig.
_Male White arrie / Feb. 15 1870| “8T** | =]
ma USUAL OCCE‘PATION mmun;awal; 10b. KIND OF BUSINESD?Jng{'F 11. BIRTHPLACE (Biats or forsign sountry) ?/ lzégmzsuorm'r
most of w retired,
Ret, Builder Lithuenia UNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
! Robert Scheédger | -Not Known Rebecca Schweiger
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME "ADDRESS
o8. D0, o DOwE, ¥, cive war or dates ol service} ",
I 486:gg;g§9 Rebeeca Schweiger 5048 Lansdowne
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only opsceuseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
fine for (2), (b, end (g} | DIRECTLY LEADING TO DEATH® (4 < \/’ % /

*This does mot mean | ANTECEDENT CAUSES . -~
the mode of dying, such | Morbid conditions, if any, g ieind DUE TO (b ‘
os heartfallure, asthenta, | i to the nbooe cause (a) dating - - S

e, It means the du- | the underlying cause lost.
ease, infury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
redated to the disease or condition causing death. !
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ 20. AUTOPSY?
TION
, ves (] wo [
21a, ACCIDENT {Hpeeity) 21b, PLACEOF INJURY (4. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : home, farm, factory, sirest, offios bidg,, s4e.) : : .
HOMICIDE
21d. TIME (Month) (Day) (Tear) {Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? y j
. WHILEAT ] NOT WHILE, . - A
INJURY = | work AT WORK

)

2. T hereby certify that I altended the deceased from S IELL o &7 1057/, that/T last saw the deceased
aliveon A/ —~ 7 1957/, and that death occurred at _iL ., from the causes and on the date staled above.

2. SIGNATURE /% p 7] 7/(:::;: title) | 23b Jf)n’ ;?[ / zac.slz:ﬁ?sieﬁ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%dl.a BIlRJERR} QAJ'- CREMA- | 24b. DATE , 724c. NAME’OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (fStale)
uriel 7 4-10-51 . Mt, Hope Cemetery 5t, Louis Mo, :

DATﬁﬁDQB\’ lmAL REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
oy Wm. Schumacher 3013 Meramec
] (ﬁnucd Emh[mnu Statement on Reverse Side)
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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, of by i
. .. Student Embalmer No..............:..........a
working under my persona! supervision. M |
' Signed 3 /M’
31gnedeccsnrrncsseerartronarnsnenana

Student Embalmer Llcenaed Embalmer Ne 474[6

P, Q. Addreas.ﬁnw )7@

Nnte. The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the‘ above constitutes grounds for revocation of license,)

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




