THE DIVERIUN Ur FRALITFR Lr MmiasUunl :19792

o | LED JUL 11 1955 STANDARD CERTIFICATE OF DEATH Site Bie No
! BIRTH NO. Re. D1sT. w0, 510 eriuary nec. o157, w0. 0051 gopiurars na L7
q ] 1. PLACE OF, DEATH T AN - s 2, USUAL RESIDENCE (Whers detonsed lived. If insthtosion: reeddencs befors
COUNTY . . STATE . CO siinbmlon).
> saint Charles - ® Missouri b COUNTYs ¢, Charles ’
b. CITY (f outsids corpurats Ymits, write RURAL and give ¢. LENGTH OF || c¢. CITY . 4. I» Mesidence within Limits of
R township) b OR . gty tod fownt |
ToWNRural - St.Chas.tiwp. e ToWRural-St.Chas,.twp, * il - T
d. FULL, NAME OF f oot In hoapital or Instization, give strest addraes or location) «. STREET (1 tural, give location) O V&‘Q’
T.
TReHTuTion. R.R. #2 ADDRESS Re R. # 2 0
36&%!\&%5%% s. (First) ] b. (Middle) c. (Last) 4. DATE (Month}  (Day) (Yean
(Type or Print) Edward Schwendemanrr peam July 6, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, ngEEc%ARRIEQ 8. DATE OF BIRTH 9. I:GE (In years| 1r l"::‘l 1 YEAR | o cueoer M HRs,
D (Bpa i H Min,
Male White WA Gwod Dec.20,1878 FE 16 1Bl ™
108. Uﬁﬁg&cgl?im&?rﬁuwug 10b. KIND OF BUSINESSD?JFS!TIA!\; 1. BIRTHPLACE 00\ 404 Stuce er Forsign m_,_","o 12, CII.JTIZIE!N?FWHAT
Farm farming Saint Charles, Co., Mo. eS.A.
138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Schwendemann jCarcline Fetsch ] Alma Beckerle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUR;I'OY 17. INFORMANT S S{GNATURE OR NAME ADDRESS

ﬁu.m.uunkmwn) 1 (If yeu, giva war or dates of service)

None | David Schwendemann,St.Charles, Mo.

INTERVAL BETWEEN !

f: ONSET ARD DEATH
% - ¥

18. CAUSE OF DEATH 1. bist i OR CORBITION” '
. Enter only cnscamseper | 1. DISEASE DITION
line for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld eomditions, if eny, giving DUE TO (b)
as heart falltire, asthenia, riu o the above coure (c)
de. It mecns the dis. | the underlying couse logt.
case, injury, or complica- DUE TO (¢)
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the discase or condition causing deafh.

ﬁ Z % I DAS];E:S“

OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town,oremmﬁ AState)

BURIAL, CREMA ZM: DATE

“%U?Eﬂ&“"*’July 9,1955 |safft Peter's Cemeterk Saint Charl

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

19a. DATE OF OP‘F&)A}i 19b. MAJOR FINDINGS OF OPERATION . ZD AUTOPSY?
* - 7755 ys [ ] o E/

21a. ACCIDENT . (Bpecily) ) 21b. PLACEOFINJURY (s.g-Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. _SUICIDE ‘boma, tarm, fastory, strest, office bldg. e%0.)
' HOMICIDE

21d. TIME ~  (Mooth) (Day) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT [—] NOT WHILE
INJURY - : o WoRK AT WORK .
"l 1 hereby certify that T auendcd the deceased from w_, to , 19, that I last saio the deceased
alive on , and that death occurred al m., from the causes and on the date staled above.

es, Mo.
TE D BY LOCAL ‘S SIGNATURE z?(f -—p! UMER DIRECTOR' S SIGNATURE ADDRESS
7P oo Wﬁ’ .%&,QM
Fd Ld 1 Frrboalve v €, sid!)




|

e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. c..ccceaciamrcccnaairssasssasisnarmnanna
Signeture of Stadeat Embalmer

_,49

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T4.this body is not embalmed, fact should be so stated above. ‘



