THE DIVISION OF HEALTH OF MISSOURI :I ”l 78

Mo, 300

FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH St il Nomern e
#
. 'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No..... J?Q..
,0 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. I institution: resklence befors
a, COUNTY . . STATE b. COUNTY adimission).
: : Missouri . . ™
b. CITY (It outelde corpurate Limits, write RURAL wnd give ¢, LENGTH OF ¢. CITY - J 1s Residence withln Umits u:_
o] . L} i in cel a or lnco n T
% St. Louls townahip) S'I‘g‘(tdc.a.;.sm Tg\EN 8t. Louls g Dm v udunm q‘
d. FHIC;IS-PPT"‘A“?_EOORF (If not in hospital or institution, give streat address or location) A%r§l§EE;5 (If rural. give location) J l J
INSTITUTION 8%, Louis City Hospital /3 5600 Arsenal Atreet
3. l:')qu::héE s%% 8. (First) b. (Middie) c. (Last) 4. DSTE (Month) {Day} {Year)
(Typeor Print)  John Harley Schwering DEATH 3 - 15 =1955
§. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UNDER 1 YEAR | & UNDER u nes.
WIDOV/ED, DIVORCED (8peciy Last birthday) Mnnﬁnl Days | Hours | Mig,
Male White Divorced b - 28 -1891 | _63.. 1 _ |
108. nl:sg& OCCUPATION (Give kindof mork | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) vug sease < Foreign Countrv) 'al 12, CITIZEN OF WHAT
uto salesman Auto Sales i 8t. Louls, Missouri
13a, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘John Schwering “Minerva_ (U | Emily Schwer
: 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yew. 5o, or unknown) | (1i yes, rive war or dates of service} NO,
. W. L Lol-03-644 d

18. CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper f . DISEASE OR CONDITION. ﬁ +| ONSET AND DEATH

line for (s}, (b), 2nd (¢} DIRECTLY LEADING TO DEATH* (5 .: 1‘ r o Lt/
“Thir does mot mean | ANTECEDENT CAUSES — ‘ . ', ’
the tnode of dying, suchk fé’oermmnﬁm, if ?ng.‘gaig{_ng RN e - t )l -l A
ar heart fallure, asthenia, ¢ i the above cause (a g R 2
ete. It meons the dis. | P um‘erlymgoauaf last. - Al 4 ’lj A p }!'
cuse, injury, or complica- BUEATO (c) - - E y” .-"
tion which caused death. | [1. OTHER SIGNIFICANT CONDITI , L = e
. Condilions contribuding to the death bu - ‘
- - related to the dizease or condition cqu . NC_C o P : s
I9a. DATE OF OPERA- | 180 MAJOR FINDINGS OF oPERAﬂVM /O / 93’5' 20. AUTOPSA?
‘ o 4, , wo L

: YES
2ia. Al NT * 12) 21b. PLACEOF INJURY (a.g..inorabout | 2lc, (cm' TOW R TOWP{SHIP) (COUNTY) (STATE)
5 bozme, farn, factory, streat, office bldg., sto.}
. 772¢ poP

214, TIME (Month) (Day) (Year) (H% Zle. INJURY OCCURRED Zlf HOW DID INJURY OCCUR? [.K
WipDhaks /0 &sd 8 | ML) s 7031
22, T hereby certify that I allended the deceased from 19 , lo , 18 , that I last saw the deceased
alive on - i9 and that death oceurred at m., from the causes and on the dale slaled above.

(P32 FIGNATURE

/? z é(nemomug za/b Agnaésso E Z - ’/ 23c'. ::g;flsg‘i;

WRITE PLAINLY—USING UNFADING.BI.ACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-Y, 24b. DATE /4 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpedity)
Removal 3/17, _Memorisl Park Cem. 18t. lLouls County Mo,

DATE REC'D BY LOCAL

MAR 15 1955

SSIGNATU 25, FURERAL DIRECTOR'S S1GMATURE ADDRESS
Jwﬁ 2. 94Drehmann-Barral 1905 Union Blvd.

([icensed Embalmet’s Statement on Reverse Side)




JISUOJI0)

—

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

Student...ooii it
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




