- Mo, 300
. 10.48

RLEDJAN 26 195,

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 618 PRIMARY REG. DIST. m]UUS

THE DIVISION OF HEALTH OF MISSOURI

33{) 4
State File No..,
Registrar’s No.mruime: .....4.42

..

. OFr- 1 o A
INJURY

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decossed lived. If L idonos before
a. COUNTY a. STATE b. COUNTY sdinislon).
Missouri
b. CITY (I outside corpurate limita, writs RURAL snd give ¢. LENGTH OF ¢. CITY (Uf outdde corporate limits, write RURAL and give township)
Q townabip)] STAY (in this place)
TOWN  St, Louis TOWN St. Louis =/ .5" Z
FULIS. NAnf_E OF (If not in hospital or lnstitution, give stroct address or loeation) / ﬁ%rgg% (If rursl, give location} J
INSTITUTION 5525 Idaho 5524, Idaho
3. NAME OF 8. (First b. (Middie] c. (Last)
DECEASED (Fist) ¢ ) 4. DATE (Month)  (Day)  (Year)
{Typeor Print)  JCHN WK SCHWARZWELLER DEATH  Jan,14,1952
5. SEX 0 6. COCLOR OR RACE | 7. MARR!EB, EFVSECEQRRIED' 8. DATE OF BIRTH 9. lﬁGE‘r&ra:-;;m h:l' u:& VYEAR | F UNDER MBS,
. (Bpecity)= t on: Hours | Min.
Male White LR 527 Mar,16,1868 _ B
10a. USUAL OCCUPATION tGiivekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during mont of working lifs, sven if retired) N DUSTRY COtlJNTgYT
Retured Salesman Germany oJh,
iISn. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jaeob Schwaerzweller Catherine Sell Frida
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa, M.ﬁnnknov) CIf yoa. tlvqlqlr or dates of servics) NO.
o noe John Eppensteiner 3831 Nebrasgka.St. Louis,
18, CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lime for (s), (b}, and (¢} DIRECTLY LEADING TO DEATH (8)
“This does not mean ANTECEDENT CAUSES —_—
the mode of dying, such | Aorbld conditions, if any, gieing DUE TO (b} —
| as heart fatiure, asthenia, | rize to the above cause (8) stating - : Y B L
de. It means the dia- | e underlying cause lasf. .
ease, fnfury, or complica- . DUE To _(c) n ; =
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ’
Conditions eontributing to the death but not
related to the disease or condition cauting death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ . 20. AUTOPSY?
TION e ey
. y 5 ves [ w0 i
21a. gﬁ%PDEENT (Bpecity) 21b, PLACECF INJURY (o.s..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) .. . {COUNTY) " (STATE)
bome, farin, I N MR
HOMICIDE ™~ LR
Zld TIME - (Month) (Duy) (Year) th) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

#eex

WHILEAT KOT WHILE et P

WORK AT WORK
19!:‘_?_ to , 198°2. that I last sow the decensed

. SIGNAW

2 ] hereby dy that 1 auended the deceased from’g(W'__;_
alive on E agd’qmt deatl occurred at __3_._Pm , Jrom the causes, and on the.dale stated above.

f (Denm %é 2 éé 2 Ei Vi zac IT)ATESIGNED

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

no BUR! 3\3. CREMA- | 245, DATE 24c. NAJE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) -
Bar L f' ’ Jan.17,1952 |Sts. Peter & Paul ‘Cem,. 7030 Gravois R
DATE REC'D BY LOCAJ. R [RAR'S SIGNATUR [ 2 ﬁ FUNER Dl[!t 'rou EAE‘ Eo ‘ADDRESS
. f Q..
JANiS 19?& 4 KL P o. Broadwas y,ot, Louis, Mo,

(Licensed Embaimer’s Staummt ot Reverse Side)



o
——— e ——————
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
s Student Embalmer No.
working under my personal supervision,
Student sevesnseccanssaanena '. ........ trases i - o —— AR st A W o Lt S A

Studtﬂt Elbl mer
Licensed Embalmer No ‘-3 X z/ .

P. 0. Adm_m!,!w

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

H this body is not embalmed, fact should be so,stated above. ’ . ~

. . h
. . . - .




