No. 300
10.48

*

.

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

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

I-EG. DIST. MNO. 31 8 PRIMARY REG. DI3T. HD]QQB_. Registrar's Na._."%_.s..i_.

10177

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residsnce before
a. COUNTY a. STATE b. COUNTY admimlon}.
Missnouri
b. Crn'muw.mmnunma write RURAL and give c. LENGTH OF c. CITY & Is Baskdence within Imite of
townehip}| STAY (in this plare) - ;tg o town?
TOMN St. Lonis TOWN St. Louis —
. FULL NAME OF 443 in hospital or Institution, treot address or Jocstion) . STREET {11 yaral, give loeation)
HOSPITAL OR oo hoesbiat or s e ADDRESS s 15
———49-45—1131181191&119—319-'"5’"”7”" . 4046 Lensdowne fve,
R S 1S A% .~ 9110891 109 1. ,
B‘I;‘AME OF'D 8. {First) b. (Middle) e. (Last) 4. Da;E (Month) (Day) (Yoar)
(Typeor Print)  Ganroas Ea. s Schwahe DEATH 95
5. SEX 6. COLOR OR RACE | 7. \ZJO‘I"D%%EB glE‘\;gEclgBRRIED 8. DATE OF BIRTH 9.&5 (In .n?n l: ::l | TEAR | F DNDER M s
: {Bpeoity kdrthday, o Days | Hours | M.
Male | White Married 57.. ’ |
10a. USUAL OCCUPATION {Giveldad of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH . . - 12. CITIZEN
ot dring most of working e, sven H : "" b DUSTRY (City and State or Farsign Country) a COUNTRYTOFWT
Ownear Tinen Supply Ste Louls, Mo.

i

138. FATHER'S NAME

Teonold Schwabe

13b. MOTHER'S MAIDEN NAME

{1 Aneela Murp

(Y, bo, or gukiown)

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yom, iy war o dates of stzvics)

16. SDCIAL SECURITY
NO.

14. NAME OF HUSBAND'OR WIFE

. INFORMANT S SIGNATURE OR NAME

line for (#), (b), and (c}

*This doer not mean
the mode of dying, such
a# heart faflure, asthenia,
de. It means the dir-

DIRECTLY LEADING TO DFJ\TH'{

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
dating

rintothea.bwemm(ﬂ.l

the underiying

cauae last.

INTERYAL
ONSET-AND DEATH  ,

No 89-012=1091 | Darig Hamnan Sch
18. CAUSE OF DEATH. . ... ICAL CERTIFICATION
| Bnter coly onodmiseper | . DISEASE OR CONDITION :

e Hpina ek

DUE TO {2

eare, Injurt, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the death but not
related to the disense or condition cusing death.

)75"

{Degree or title)
Q

192. DATE OF OPERA. | 19b. MAJGR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] ves (] wo &1
21a. ACCIDENT Boecity) 215, PLACE OF INJURY (.. Incrsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, strest. ofBos bldg..+10.)
HOMICIDE e ,
20 TIME  (Moxt) (Da) (T Glow) Zls. INJURY OCCURRED | ZIf. HOW DID INIURY OCCURT
sty o | ey 200,
22. I hereby certify that I thy}_ecmed Jrom’ , 19 %10 _M_L m I last saip the demscd
alive op 1988, and thot death m., from the causes-and.orithe dale stated above.
2a. 23b. ADDR

/6 ,

YRIAL, CREMA-

Z4c NAME OF CEMETERY OR CREMATORY

MAR 15 1588

24b. DA
. REMOVAL (Bpaaifs) .
Bamnval =168.-1955 Ram-mrnr-t'l_n Camstary S5t. L,o,uj_g Co. MO
DATE RECD BY LOCAL S SIGNATU 25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

L Cullinane Bros. 3320 N.Kingshighway

'y Staterneut on Reverwe Side)




Vot e % ety e ey

STATEMENT BY mcn:iwszn EMBALMER

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

by me, Oor By ..o iiiiireccrecerocicaicetse e st ar gt anan bansanes . Studelit Embalmer No.............

working under my personal supervision..

Student....cccocmeormririieseiiitariasissonaaanaas
Signature of Student Ehb-l.ler

Licensed Embalmer No.....318€
1 I
. P. O. Address.. St..Louls,.
. » Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
« ¥f this body is not embalmed, fact should be so stated above. i -



