- THE DIVISION OF HEALIH Or MISYUURI

STANDARD CERTIFICATE OF DEATH 30401

FILED AUG 31 195;

2lc. (CITY, TOWN, OR TOWNSHIP)

SUICIDE
HOMICIDE

21d. TIME

hame, farm, lastory, strest, office bilx..0ne)

©2 2 XY
=7

[

(Heens | 2le. INJURY OCCURRED | 2if. ROW DID iNJURY OCCUR?

State File No
- BIRTH_NO. > REG. DIST. NO. _3__1,_8__Pmmv REG, DIST. N01Q.Q.3_ Registrar's No.mao. 24.52».
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whare deocased lived. 1 institytion: residence hdmrn
a. COUNTY a. STATE b. COUNTY aduimion.
: R Migsouri D 7
b. CITY (1 ontaida corpurate limita, writa RURAL and give ¢. LENGTH OF €. CITY (If cutsids sarporsis imite, writs RURAL snd give township)
St . towrshipl] STAY (ﬁhh plaes)
TOWN t: Louis : - ays TowN St. Louis
d. FHB.SLPTTAﬂEO%F (If 1ot Ls hoapital of Instituticn, zivs strect address ot location) d. smggs T Qf rural, give locatton)
wsrirution ~ St. Johns Hospital pr * 5412 Genevieve Ave.
3. NAME 01;‘: s. (Fit) b. (Middle) i c.:(Lm) y DATE e
{ Twpe or Print) Harry Fe -Schewe v July 30 1953
5. SEX 0 6. COLOR OR RACE | 7. #:MR'ED‘ Nsvzscgmmsn.) 8. DATE OF BIRTH 9, I.AnGE o reen| v ocx 1 a8 | ¥ GO 2
(Hpacily] birthday] ourn Ia.
Male White P idowed X | _April 8, 1861 |
‘m;.m USUAL Sg‘czp'.n:lon nﬁ!:::n;:;:ﬂl; 10b. KIND OF usmr.ssoon IN- | 10 BIRTHPLACE (0%, 1t State o Forsign Countryd 12 cgmﬁn‘ll?r WHAT
Retired ocer WholesalesfOrocer| 39%. louia, Mo. & TUeSehe
[ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown _ . Deceased
5 WAS DECEASE’D E\(.Ea mﬂu S, ARMED l:?RCES? 16. SOCIAL sacungg 7. INFORMANT' S 5t{GNATURE OR NAME ACDRESS
., OF uBkDow es, wive war or dates of service) .
Fo | Unknown Dre Wesley He Tempel. 3435 Tennessee
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION wﬁw
| . || Bntercnly enecenseper | 1. DISEASE OR CONDITION
I e for e, (. andl ( | DVRECTLY LEADING TO DEATH" ) BA‘MO HCM"! Emboli 5 m - - 12
5 T80 docs not menn | ANTECEDENT CAUSES ﬁlebolﬁl‘bﬂlbasla R* “q
the wode of dying, such | Morbid omditions, if ang, giring DUE TO (b}
l a# beart fallure, asthenta, rise to the above couse () ing
N e, 11 teons the du. | the muderiying cause last
|| contstnsurm, or complica- DUE TO {c)
tion whicA comsed death, | 1. OTHER SIGNIFICANT CONDITIONS . - .
! ‘ Conditions contributing to the death but 20l :
} related to the disease o condition causing death. -
. || 192. DATE OF omg; 15b, MAJOR FINDINGS OF QEERATION ” - 2, AUTOPSY?
| _7/23/s3 vqe Kt Ing. fler NI | wDwe®
, || 21 ACCIDENT” (Bpecity) 21b. PLACEOF INJURY {s.g.. in or abomt (COUNTY) (STATE)
]
)

{Maatk) (Day) (Tewr)
- 'HILIAT ROT WHILE

OF
INJURY

AT WORK

.dlauendcdlbedmudfrom 7/2 :3 19

o P4 I8 10F 3 that 1 last s the deceased

]
1
; , 19£’_ death occurred al ._Z_hn., from the causes and on the dole slated above.
EE ort ADDR& - 2. DATE SIGNED
; ) 6 é @-‘r@.“';‘ e NS 2
: %‘_]l Bgiﬂdg‘lr. CREMA- | 24b, DATE 24c. NAME OF CEHEIER'( OR CREMATORY 244, LOCATION (01&1 wwn.otemmt!) (B.Iate)
' (Bpactly) H y
; remation | 8-3-1953 Valhalla Crematory We 1lston, Mo.

25 FUMERAL DIRELCTORS SIGMNATURE

: JE[' i.:

ADORESS

Fair Ave.

'S SIG ‘ )
B;md J0.R |Math Hermenn & Son Inc. 2161 E.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. -

Student Emdaimer No.

, yé
working under my personal supervision, ’ép‘/ % @/,_._-—-7‘
Student ...uvnirrinancncan teetscansansaatns Signed Xy ’ g_:._; .
' 373
Licensed Embalyo.zfzﬁm S
P. 0. Address -

Student Embalmer
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of License.)

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




