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WRITZE PLA[NLY'—USIN_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mﬂl JAN 26 1959

3305

State File No. ... Civimesempenrans

0252

PRIMARY REG. DIST. QM, Registrar's No, ... cemssn ettt

! BIRTH XO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If L id before
a. COUNTY a. STATE MO b. COUNTY adusiemion).
b. CITY (I outelds corporate limits, writa RURAL and give ¢. I?ENGE: OF c. Cg‘g {Uf outside corporate limits, write RURAL and give townshin)
. woahl )
TOWN 5t Louls.. e ﬂﬁ BK 9 TOWN St Louls 2.0 T3 g;? ]
d. FULL NAME OF (If not in bospital or Loatitetian, give street address or location) d. STREET sive location) P (_j
HOSPI ADDR
nstiufion City Hospital B 4619 fyrolean
3. NAME OF a. (First} b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pty Ulrich A Schwendt pean Jan 8, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, gIEVEchgsF!RIED.) 8. DATE OF BIRTH 9.]:?5 tn yn;n u' L ] g:: # POEX N k2.
. (Bpecity’ birthday atthe B X
male white ngie . 5" {June 10, 1889 ) | o | e

10a. USUAL OCCUPATION (Give kind of work
during most of working lifs, aven if retired)

aper man

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn conutry)

‘8t Loula Mo 6/

12_ CITIZEN OF WHAT
RY?

13a. FATHER'S NAME
Andrew Schwendt

13b. MOTHER'S MAIDEN
. not.--known

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18, SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"o 1Julius Wetteroff 4619 Tyrolean

(Y-.naoaunknown) | (If yua, givw war or dates of ssrvios} none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsmuseper | !. DISEASE OR CONDITION ) ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEA‘IH'(” ' &
*This does nol mean ANTECEDENT CAUSES L e W MM‘/
the mode of dping, such | Adordid conditions, if ang, giring DUE TO (b) 4
at hegri fafiure, asthenia, | Tise fo the above cause (o) slating . . Lo ot - . M *
dc. It wiecns the du. | the imderiping couse last. = - a Wﬁvﬁﬁ
care, Infury, or complica- DUE TO (g) /
tion which cansed death, { 11. OTHER SIGNIFICANT CONDITIONS N -
Conditions contriduling to the death but not :
related to the disease or condition cousing death : _ /
19a. DATE OF OP_Ig[F(!)Ari' 19b. MAJOR FINDINGS OF OPERATION: = - - o T "20. AU?YT'
. v Y] wo (]
(STATE)

21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY (es.. s crabons | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY)
SUICIDE v home, larm, fastocy, street, offies bldg., seel) R - '
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }nﬂ
0 5 WHILEAT NOT WHILE *
INJURY m. WORK AT WORK

27 : hereby certify tha! I aumdcd the deceased from
alive on , and that death occurred

lo 19 that I lc"ut saw the d«':eaud

—, 18 . " —_—
_/Qﬂ, Jrom the causes and on the date slated above.

GNATURE Y] é‘ Zd/g/w”

3. ADDRESS Z3c. DATE SIGNED
- SFO0 @,d,a-,c;[. S QI

24a. B AL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ¢ (State)
B V g | 1/11/52 N 8t Marcus Cemetery| 8t Louisg-Mo B
REG! AR'S SIGNAT » 49 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
" ggzs al 24742 ;L Ziegenhein & Bons 7027 Gravols
—

(Licensed Embaltoer’s Statement cn Rewerse 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, or by

. .. Student Embalmor MOuueassasaanassasorsanncsessa
working under my personal supervision.

S:gnedm_é.
3igned.venerraaa seseraussennne earseanaan .s

Student Embalmer ' Licensed Embalmer No....j._.z..é 7
‘ - . P. O. Address 7527W

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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

| . |

¢




