S. MNo.300

v.

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10.48

)

'BIRTH NO.

lmﬂlocr 91 185%

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. ﬂm: KRegistrar's No.-..magml

36828

Stote File No

2. USUAL RESIDENCE (Where decsssed lived. If ingtitatlon: residance bufors

a. COUNTY a. STATE b. COUNTY adalesion),
_ . , Misscuri
b. CITY (I outslds sorporats Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and give township) 90é
o township} | STAY (lo this place’ o

n’-.-n'o.wlzﬂnoo'ﬂ l uf:-.‘_lnmaﬁau-dl.wvh)

d. FH(I).SLPv.I»_ﬂAhIl-EOOF {Il not in hoapital or Inatitution, give sirset addrem or location) d.ﬁsDrDRREETS (It rarsl, gve location)
INSTITUTION c H " 1424 Granville Place
3. NAME OF . (First b. (Middle e (Last
HAME OF 8 ) (M ) (Last) 4, os;s (Month) (Day) (Year
{ Type or Print} Willdiam : Schwadtmann _ DEATH 10 1982
8. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years TR | ¢ moo » an
’ WIDOWED, ﬁpﬂh) B last birthday) hlnmh' Duys | Hours | M,
_Male ‘| yhite 1872 20 l
10a. USUAL o;fgmﬂou &mdmk 105. KIND OF Busmmnon IN‘; . BIRTHPLACE (441 sad State or Foraign Couatry) . 12 o&%g)rmT
““Hfach Yagner Blectric Ge UeSah,
13a. FATHER' S NAME T [13b. MOTHER®S MAIDEN NAME 14, nm:[or HUSBAND OR WiFE
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

| 678~05-1120"

Marie Schwedtmpann, 1424 Granville Pl.

18. CAUSE OF DEATH
. Enter only one cause per
linse ter (a}, (b), and (c)

*Thir docs nol mean
the mode of dying, such
er Aeart fefture, crthenda,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

MEDICAL CERTIFICATION

adzrﬁf/mw“q‘o o;f /?.Q,g‘,-&jvyo

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, \ DUE TO (b)
rize to the abowe azuys?gm
the nnderl,

ete. It meany the dis- ying cause lost -

cars, Infury, or complica- DUE TO {c)

tion which coused deczh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related 2o the diseass or condition causing deafl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
m] =0

21a. ACCIDENT (Bpecdiy) 21b. PLACE OF INJURY (ss.. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - GTATR

SUICIDE Doz, farin, faatory, sireet, office bidy. wn.) . R

HOMICIDE . s .
2ld. TIME (Momth) (Day) . (Taw) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY = | "ok (] "NTwork 1S5 Y X

Q:.G‘

n AKX oak,

nnmbyumfymalaumdedmaemmm_s.e.pz._zz_ 1982 o _Oot, 10 15652 | that I last saw the deceated
1952, and that death oceurred ot _§315Pm., from the couses and on the date siated above.

{Degrow or title}

A L

remat cm 10=13=52

(vhinalla Gr.

'S SIGNATU,

24c.-KAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS 8. DATE SIGNED
1515 : : 10-11-42
244. LOCATION (City, tnrn.o:mtr) . (Btate)
’&t [0} 'l Os IHO a
25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

.9

Wittt Bros, 2929 §! Jeffernon

's Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by iccmimeee

Studont Embelmer Xo.

working under my personal supervision.
SIFIBd _#‘tw g /%/zbﬂ

StUSONE siisvrerrsrrcrntcasertsenntsensrans

Student Embaimer - ’ "

Licensed Embalmer No._.5 359

P Q. Address 3\?9\? S

""Motei” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flyure to comply with
the above constitutes grounds for revocation of license,)

I this body is not' embalmed, falit should be so. stated above.

-—




