s GLED APR 4 1955  _THE DIVISION OF HEALTH OF MISSOUR 108%:__3

.48 STANDARD CERTIFICATE OF DEATH State File No...
ﬁ ! BIRTH “0.. !E_‘- DIST. m.lé_i PRIMARY REG. DIST. NO. ﬁ% Registrar's No L'TA
q 1. PLACE OF CEATH : 2. USUAL RESIDENCE (Wbare decossed lived. 1f [netliution: residence before
\ W) \ 8. COUNTY Yarran _ 8. STATE M{agouri b. COUNTY ppappyy  “drelasfoa.
b. CITY (f outeide corpurate Limita, write RURAL sad give c. LENGTH OF [{ «. CITY - 4.1 Resldence withtn Hmits of
OR townebip)| STAY OR
town BRural-Charrette ”| 29 “,';.'“'E el 1own Rural-Charreteée R
d. FULL NAME OF (If pot in hospltal or insthution. giva streat add or loaatlon) s STREET {1 rural, give location) @a
HOSPITAL O ; ADDRESS 2
INSTITUTION 2 miles Morth Dutzow, Mo. 2 miles North, Dutzow, / ?

3. NAME oF a. (First) b. (Middle) c. (Lash) 4. DATE (Month)  (Day) (Year) .
(Typeor Priny  Bliza Marie Schwelseguth peaw Mer . 27, 1955
5, SEX } 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7)) 8. DATE OF BIRTH X AGE o yesna] b0t | Y | ¥ ot s
> Do t 7. on ays | BEours | Min.
Female White Yt RO June 8, 1867 - | [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . =
doos duriny mast of working life, sven if udr:I) - DUSTRY {City asd State or Fereiga Couscry lzcgllJTNl'lz’ER':‘{?OFWHAT
Hougewife Own Home St. Charles County, Mi=souri| U. S. A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥I|FE
Henry Schemmer | Marie Nolle } Peter Schweigsguth
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(It Yoo, give war or dates of sarvice)

B Hone No. ¥Williiam Schweissguth Marthanvilé.e. Mo.

(‘lu.N.s:- unknown)

18. CAUSE OF DEATH' . e MEDICAL CERTIFICATION -, '. mggu BETWEEN
' Enter only oneceuseper | 1- DISEASE OR CONDITION AND DEATH
linte for (8}, {b}, and (c) DIRECTLY LEADING TO DE:ATH‘(a) -
T3is does ot maean | ANTECEDENT CAUSES 32
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} . P
. o beart fallure, asthenta, | - Tise Lo the aboor cause (4} sating o B . S 4
ete. It means the dir- the underlying cause last, - . ' . ) ) )
case, infury, or ] DUE TO (¢) L . -
tiors tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS s N Z . M A
Conditions contributing (o the death tud ‘nd
. related to the dizease or condilion causing demid
19a. DATE QF OP_FE)ﬁ 19b, MAJOR FINDINGS OF OPERATION oL e Y. e - 1. -] 20 AUTOPSY? -
' ' N 23/ X yes [ wo L)
‘21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g.. lnorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
X algﬁiglzDE borsa, farm, factory, sueet, offios bldg. ete) ) . .

21d. TIME  (Momth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Wilry m | WHILEAT[™] NOT WHILE

2. T hereby certify that { atiended the ed from ., 1080)., 1o M 1045 that I last saio the deceased
alive on . and that dealh occurred at m., from the causes and on the date slated above.

AT At

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

24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Olty, mwn._oxooumy)/ _ (8tate)
Fepme Oﬁsﬁg Cemetery - | Femme Osage, -Missoufi °
33 ] ATU ADDRESS

Wo.

}{arthasville ,» Mo.




STATEMENT BY LICENSED EMBALMER

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

by me, 0F By . ..ot e , Student Embalmer No...........

working under my personal supervision..

Student.......oouiiimiii i iiieir e Signe
Signature of Student Embalmer

Licensed Embalmer No._ . 77Y..

P. O. Address Matthasville

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




