THE DIVISION OF HEALTH OF MISSOURI

No.300 . :
-2 fILED NOV 267956  STANDARD CERTIFICATE OF DEATHIOOB srre piteno 3792,
lBiRTH RO._______________ REG. DIST. WO, _gl__S_ PRIMARY REG. DIST.- M0. __ = ™ = Fopisirar's N,,_mgg__gg___
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where decsased lived. If i enos before
a. COUNTY a. STATE MiB s ou.ri b. COUNTY S‘b LouiH"“"“’“"
b, CITY (If outside corpurste Limits, write RURAL and give ¢, LENGTH OF c. CITY .
OR g §ra alof e & 1 Besidence withiy tmtta ot
TowNn St, Louls romnatio? | STAR G- Sl TOWN Lemay “ /1. e "b"'”’" "f':i‘i""
d. FH&%.P?#AL;_EOOF (1f not ia hospital or Institution. give strest address or location} . ASJ[;?AEEFSS (If rural, give location)
insTiTuTioN St. Anthony Hospital 9804 Linn Averme
3. NAME OF a. (First} b. (Middle) <. (Last) 4. DATE (Moath) _ (Da
DECEASED : ¥)
(Typeor Pty Joseph - ___Schwer paamn  October 10, 19%6
5. SEX c 6. COLOR OR RACE | 7. MARF;}ED. EIEVSRRCESR(EIE‘E!( 8 DATE OF BIRTH 9.I:GE (Un .")ln l:r u::.n | YEAR | OF OWOER N WM,
. 13 ¥ on D H .
Male od o @ | pnil 2, 1895 AN it bl e

10s. USUAL occupmou (atekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., sag Seate or Forsiga Gousery) (3| 1% CITIZENOF WHAT

iatl Carrier -~ |U.5. Postal D8pts | St. Louis, Missouri

L] L 4 -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥IFE
' Joseph Schwer . | Anna (Unk,) Catherine Holstein Schwer
E’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS!’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea,ng orunknawn} | (If ye. & T o of service) .
Yes LI None Catherine Schwer 9804 Iinn lemay, Mo,
18. CAUSE OF DEATH K MEDICAL CERTIFICATION _ - | INTERVAL BETWEEN
' Enter only onecauseper | 1+ DISEASE OR CONDITION - i NSET AND DEATH
lne for (8), {b), and (c) DIRECTLY LEADING TO DEATI-I'(a) _C_e_r_eb_rﬂLE_mh_Q_lnq 3 weeks
* Thiz does mot mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the abope coue (o) stating
de. It means the. dis- the u‘ndc__rluinp couse last. . . X . .
case, infury, or compli DUE TO (¢) 3 3‘ A A
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS
et Conditions contributing to the death bt ot - - . *
related Lo the disease or condition causing death. Diabetes Mel 1 itus 2 mos .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION :
~ wsl] w3
2ia. ACCIDENT {Bpeci{y) 21b. PLACE OF INJURY (eg..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fnctory, atreet, offow bldg.,e10.) .
HOMICIDE .
21d. TIME {Month) (Day} (Yeat) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : m. | "WORK AT WORK

2. I hereby cemfy that I aticnded the deceased from o . 10-10~ , 19 , that T last saw the deceased
‘alive on _10-10-56 , and that death occurred atl__j_Q_P-m., Jrom the causzes and on the dale stated above,

23a. SIGNATYRE (Degree or m.le)q 23b. ADDRESS 23¢. DATE SIGNED
@?.,.Mta-ag\ M.D. | 7430 Virginia:St. Louis I, Mol 10-11-56

WRITE PLAINLY——USING UNFADING BLACK INE—MARKE A PERMANENT RECORD Ly

&L% (Licensed Embsimers S on R Side}

%NBEJEH S\hu_CREMA 24b. DATE 24c. Nﬁﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Etate)
N {Bpecity) . Ty
Removal Oc'b. 15,1956 | National Cemetery Jefferson Barracks, Mo.

mT—fof}‘meg.g%?B} sUs s&nﬁu ADDRESS v

" 780, Sa Mmm

DATE REC'D BY LOCAL RS SIGHATU
. REG. )




/' STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iiiieiimitiemeticacisraiscsacsresarsrirroasannnaraanans PR ; Student Embalmer No.

working under my personal supervision..

' , ' ' /]
Student ... ccciienicicriceaaererea e eeraanannts Signed%ﬂ‘d....ﬁ:. YA . st l
Signsture of Student Embalmer '

Licensed Embalmer No. w324,

P. O. AMreas..Zy/k/{f 2

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
17 this body is not embalmed, fact should be so stated above. : ' ST




