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WRITE. PI.AIN"LY—-USING UNFADING BLACK IﬁK—MAKE A PERMANENT RECORi']
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THE DIVISION OF HEALTH OF MISSOURE . .
1951 STANDARD CERTIFICATE OF DEATH State Fite Novn 0% ?'(3?05

PRIMARY REG. DIST. 1@_. Registrar's No..... 8809:--.

BIRTH NO. REG. DIST. No.glg_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived., If irusitution: residence before
a. COUNTY a. STATE b. COUNTY admimion),
Missouri St. Louis

b. CITY (i outnide corpurate limita, write RURAL sed give

c. LENGTH OF

6 c. cmr (I outaide corporsts limits, write RURAL aad give towaship) / 57
91. £,

line for (w), (b), end (&,
N

- .*This does not megn
tAe mode of dying, such
a# heart foilure, asthenia,
ete. It means the dis-
ease, injury, or complica-

DlRECTLY LEADING TO DI

ANTECEDENT CAUSES
Morbid conditions, if any,

rize io the above cause (a) stafing

“the underlying cause lost.

. DUE TO (¢)

. townahip) | STAY (la this place)
.TOWN, 8¢, - Lofia S . SN Glendale. - - e
. Q. FH&SLP#::_ EO%F (If not in hoapital or Instisution, give strect addroms or location) d'AsI-)er?EErSS (I maral, give location) /
INSTITUTION  Missouri Baptist Hospltal 940 Chelsea
aDNE,(\:hé}E\SOEFD a. (First} b. (Middle) ¢. (Last) . 4. DS‘..-.E (l‘lonth) (Day} (Year)
{'nmm Print) John Charles Schwenk pEATH Oct. 3 1951
' 6. COLOR OR RACE | 7. MARRIED NEVEE ggnglen 8, DATE COF BIRTH ) I:\.GE Un yen] ¥ voo YR | BN u am,
pacifr) s birthday Hours | Min
]_ygale D White Marrfe July 28, 1892 69 “fﬁ', Dg' ]
10a, USUAL OCCUPATION {Giwekind of work | 10b, KIND OF BusmF.ss OR m 11. BIRTHPLACE (Stats or forelan eouatry) 12, CITIZEN OF WHAT
dons during most of wocking life, even if retired . Y1
Clerk Collactor St. Louig Co. : Do Sota, Mo. DA,
Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
Williem Schwenk Sophia Gieslaer | Catherine I. Deschner Sehwbnk
IS, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, nrunknown) (]l you, xive war or dates of service)
No - 49 7- r h 940 1sda
18. CAUSE OF DEATH o DICAL C IF TION INTERVAL BETWEEN
| Enter anly onooauss per ISEASE, OR CONDITION - ONSET AND DEATH

tion which caused death,

ll' OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the disense or condition causing death.

INJURY

24, BURIAL. CREMA.
TION, REMOVAL Bpeéity)
Removal ¥

19a. DATE OF OP‘FIRC#E 19b. MAJOR FINDINGS OF OPERATION " : v
C -" - ' ves 0] &
21a. ACCIDENT | )] 21b, PLACE OF INJURY (s, tnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP). - . {COUNTY) {STATE)
> . SUICIDE . home, barm, festory, mrest, ofics bldg., e10.) RS S . - I
HOMICIDE
214, T(I)ME (Mouth) (Dwr) (Year) (Hour) 2le. INJURY OCCURRED

21, HOW DID INJURY OCCUR? W
n -

T P 7 -
, that T last dhw the deceased
on the dale slated above.

24b. DATE

Qet, 6, 1951

DATE REC'D BY LOCAL

acTs 9%

(Licensed

( af title) . ADDF . _ .
M ' '
'} | 2. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (City, town, or couaty) (Btate)

¥Yalhalls

S 'rug;-:LL }Z‘,/&

23c. PATE SIGNED

St. ‘Louig County . Mo,

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS




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 byeocomeee
____________________________________________________________ .
. .. Student Embalmer No.eeesevesnossssssroonnnnans
working under my persona! supervision.
Signeiéz_@p & P77
Jigned....... N edsisamsrenaenns resescesenen L . \?#7f
Student Embalmer . L:cenaed‘. Embalmer No Lol

P, 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail_m-e to comply with
.the above constitutes grounds for revocation of license.)

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




