No. 300
10-48

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

THE DIVBION OF REALIH UF MISSOUR
STANDARD CERTIFICATE OF DEATH

_3—1.8__""”\’ REG. DIST, N1003

FLED APR 2 1954

REG. DIST. mO.

10407
2886

State File No,

Registrar's N Prvene

BIRTH NO. possiiom iy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deostsed lived. If Institutlon: residenoe befors
a. COUNTY a. STATE b. COUNTY ad
A Missouri -y
b. CITY . X . LENGTH OF . CITY :
(I outside eorporsie Umits, writa RURAL and give o cSI'AY P e place) < OR 4. I:ggutnu within un;::s
Town ST, LOUIS, MISSOURL TOWN  St, Louls Yu L i
d. FUESLPNAME OF (If not in bospital or institution, give strect address or location) . .Asgggigs (I raral, give location)
WsTITOTIoN- ST. LOULS CITY HOSPITAL 9 5228 Worth Broedway
3. NAME OF . (First, b. (Middl 4 ¢. (Last)
DECEAsED - 0 (Midate) ( $OME  (Mout) (e (Yew)
(Typeor Printe)  JOHN H, SCHEWE DEATH
5. SEX [ | & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH R e R E T
) . (Bpediiy) ours [ Min
Male White Single 12-4-1871 g | |
10a. USUAL %CUF%TION ((.Ii:.i:a;dwork 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciey wad Scata or Foraign onsery) | 12 STTIZENOF WHAT
Hetire Farmer Ste Louis, Missouri ¢ Sehe

13b. MOTHER'S MAIDEN

Catherine Bm

13a. FATHER'S NAME

i Henry Schewe

NAME
ming,

14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown)

16. SOCIAL SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESis

(If yoa, xlve war oz dates of service)
Yo : None Henry C.. Schewe, 5726 North Broadway

18. CAUSE OF DEATH i . . CERTIFICATION K INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION p ONSET AND DEATH

Lio for (e, (b), and () | DIRECTLY LEADING TO DEATH® q) r L { QJ

*This does not mean ANTECEDENT CAUSES o 222

the mode of dying, such Morbid conditions, if any, giving DUE TO (b) & e e

o heartfailure, asthenia, | rise to the aboor cauae (o) dating /

ele. It means the dy. | the underlying cause lagd, - /

care, infury, or complica- i DUE TO (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

' | Conditions contributing to the death bt not
_ related bo the di or condition causing death. d, oo

19a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT

_ ves L] wo [
' 2ta. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY.(a.g..1n or sboct - { - 21¢.- (CITY-TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b—— DE " bome, farm, fastory, strest, offos bldg., w0}

HOMICIDE .
214. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE.
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _2=11=84  19___ ¢

o 3=28=5)_, 19, that I last saip the deceased

alive on _J3=28« ,19____, and that death occurred at Q150 m., from the causes and on the date stated above.
Za. 2 9 (Deg:reoor titte) | Z3b, ADDRESS Z3c. DATE SIGNED
E F/éz,ug_,..,ﬁ /‘1 v 1515 Lafayette Ad-ente -20-54
BURTAL. CREMA- | 24p. DATE 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or 6omnty) (State)
Yt et | 3.31.195), . Friedens Cemetery St. Louis, Missourie
DATE RECD BVL%CAEGL ’! AR'S SIGNATURS . 25. FUNERAL DIRECTOR' 8 S| GMATURE ADDREAS
{ mar 3 0 1984 LY Ct sl rs, 7% )u/Blathe Hormenn & Son, Ince 2161 E, Fair Ave.
— ‘._1 {Licensed s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

L= o s T - B N - S PR Z5tudent Embalmer No....o.........
working under my personal supervision,. % —_
Student ... Signed...... . Y /. .. Ei .........
Signature of Student Esbslber
Licensed Embalﬁ\- No. .....
Yoo - P. O. Address™ 7. /¥ees

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cbmply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.

-

- - N




