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My L
Q,Q' WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

w T 3 THE DIVISION OF HEALTH OF MISSOUR! : 9768
FILED APR 151957 ~ STANDARD CERTIFICATE OF DEATH Stete Fie N s
LA L. — 1] M__Pmmv REG. DISY. no..iQ_.-S_a. Registrar's No— L.L 63
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deosased Lved. If institotion: residence before
COUNTY . STATE . b. CQUNTY sidmiselon).
2 St, Cha.rles M3 @8ouri St. Charles
b. CITY (f outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY . 4. In Besidence within Bimits of
wow  St. Charles  “"p”|Y"Hos=l o St. Peters g% ) p EETEY
8- FULL NAME OF (1f not ts hospital ot lnsdltian. eire Hreot addros or location) Asgg;grss (It rural, m.bu.um i
mstitution - St, Joseph Hospital :
3 NAME oF a. (First) b. (Middie) <. (Last) . |4 DATE (Month)  (Day)  (Year)
{Typeor Prine; FPYENK Je Schwendemann mmApril 3, 1957
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED. NEVER chR(EIED 8. DATE OF BIRTH 5. KGE Ua yuan| 1w troma | on 7 o w
' - ours | Big
male | white HQHED SNORCED emaiity o reh 14 1871 I BE™ ["5™| B | ™|
10a. USUAL OCCUPATION (Giwakind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
= wor! 1Efe, aven if USTRY (City and Scats or Porsigm Cautry)o 0
armer . '| Farming St., Peters, Mo. “YEX
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF sHUORAND=OR Wi FE
Joseph Schwendemann |Katherine Schulte | Fugenia Schwendemann-
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of sorvios) NO.
no J none Vernet Schwendemann,3t,Peters,Mo,

18. CAUSE OF DEATH : ED&;&E TIFICATION : I "] 'WTERVAL BETWEEN
I, DISEASE OR CONDITION L N NSET TH
- Enter anly anecwsoper | T [oPETLY LEADING TO DEATH? (gy _ - _ —f Wﬂ")’ ~ ALbHo
r

Jim for (a), (b), sad {¢) ’
*This does not mean | ANTECEDENT CAUSES &EOW
the mode of dping, such Morbid condilions, if any, givlﬂq DUE TO (b}

ar heort faflure, asthenia,, rize to the above cause (o) stating , ' —
cic. It meons the dig. | the underlying couse lot. .
cate, infury, or complica- DUE TO (¢} ALJ.J. I/ g

tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS . . 4
Conditions eontributing to the death bul not . :
related o the disease or condition causing death. N
19s. DATE OF OP_[I:ZIROFIAG 198. MAJOR FINDINGS OF OPERATION . . o . | 20, AUTOPSY?.  /
i R3IX | mBwO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.,Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . bome, farm, fastory, street, offios bldg..ets.)
HCMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
c - . WHILE AT NOT WHILE -
INJURY m. WORK A WORK

2. T hereby certify that I atiended the deceased from 1957t . 187, that 1 last saw the deceased
alive oﬂmﬁf__.L 19_a8 " 7and that death rred at Z/Aﬁ__ m., fram the causes and on the date stated above.

m_.s,GNM-(irnz q( h( g\%&d_ )“}% 235. ADDRESS '%_44 wi , D-AE\SI/G;T)

m Naun IAL, CREMA, . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or y) (Btate)

Ap 6,1957 All Saints @emeteryl St. Peters, M

o DATE RECD,f Locﬂt/ E:&y&m-s SIGNATURE f . “8,51 GHATURE ADORESS
5— - .
L—_— e— 1 3 = LT}

E . 5t
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STATEMENT BY LICENSED EMBALMER

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

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

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

If eribalmed by a STUDENT, he also shall 51gn in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above.),' . .7~

&
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