alth,
Nalfare
sblic

srvice

~Alr

N yilipgraila Wil Ve lialed.
{iseases in Part | must be casuvally related. Coroner cannot certify to a death due to natural causaes.

T Val VITTy alUulidary 1Mynlivgiieiuivie 1y 119 1o,

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 27 1957

STANDAR%CERTIFICATE OF DEATH

8 Primary Registration District N10.03

Registration District No, oo 0L 0T

49279

STATE FILE NUM_BER

................... .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived

. W institution: ResidenceEelors
b. COUNTY /0":"""")

a. STATE
o. COUNTY Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
TOWN St. LO‘lliB Yesu NoO TOWN St M LOuiS Yesfl NoD
c. FULL NAME OF {If NOTinhospital, givelocation)|Length of stay in 1b il d 1 Resid F
HOSPITAL O TREET oytside, give location) eside on Farm
Esx INSTITUTION RSt Louis City HOSp D.O.A. : g f Dl.l\RESShSB2 Pope Avenu YesO NoOl
3. NAME OF John Fie Nick wuen La Schweitzer.. DATE Monih Day Year
DECEASED
(Type or print) John N Schweitzer DEATH May 9 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn fears | IF UNDER | YEAR lIF UNDER 24 HRS.
o MARRSY D NEVER MARR[EDD | lav big"dﬂﬂ Monihs | Dawm Hours | Min.
male white WIDOWED overceo [ Oct 1 1880
-[10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and mtate or country) 6 12, CITIZEN OF WHAT COUNTRYT
during mosl of working life, even if retired) .
ce Man Retired St. Louis Missouri UsA

173 FATHER'S NAME

Nickolas Schweitzer

Mary Palm

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN W. S, ARMED FORCES?
(Yer. no, o unknawn) | (If yee. give wor or dates of sersice)

497-03-8981

16. SOCIAL SECURITY NO.

I7. INFORMANT

Address

Mrs.Walter Finke, 4532 Pope Avenue

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only uﬁc cause per line for (a}, (b) and (¢).]
PART I. DEATH WAS CAUSED BY: : é Ecmmc Woc‘a‘d-}és-
IMMEDIATE CAUSE (4) -

INTERVAL EETWEEN
ONSET AND DEATH

Conditions, if any,
which gace risg lo . K
above ' cause (8), L
stati the und

o e anee | bue To (o)

Arterio 1erosis .
DUE TO (&)

2.

[d

Iying cause last.

-

z
=] PART 1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) 13. ;ﬁsg;g:?v
=
L
3 K 12 ves [J noXl —
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Part 1 of item 18.) ’
& O a O
L=
=1 | 20c, TIME OF FHour Month, Day, Year
S INJURY @ m.
a v p.-m.
hud
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 0., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE [ Jarm, faclory, street, office bldg., etc.}
WORK AT WORK

21. I attended the deceased from zh%_gm . 1o
Death occurred at 115 PMoon the

and fast saw

hm

2th 0—q£:

W Rer L rive on Ill z 7/?:[7
dato sthted dbove; and to the best of my knowledge, from the caués atated.
o

. DATE SIGNED

Math Hermann &%n, Inc.,2161 E. Fair Ay

25. DATEMW_ 1 LIC’STG.

I

s d

-

25. SIGNATURE
u %57;(.” égﬂm‘c or title) D.0. }L__ ADORESS 3607 NN f
63&/; My ) 7. 28
23a. BURmIAL, cnnm_ou‘, 2. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 7 (Sta:d)
REMOVAL (Specify - - - -
May 13 1957 New Bethlehem Cemetery St. Louis Missouri
24, FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
O RN

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

BY MeE, OF BY toivirirniicceevea ieceeanraaneensanaees O e e aaaes :, Student Embalmer No........
“working under my personal supervision.. - i
et N
Student......ccoviiirronrerroerornearmnerraeaoaaeaaoas Signed..!..7.[.7, .'./%. ................
Signature of Student Embalamer j .
: Licensed Embalmer No..-./‘.-;
) P. O. Addresas(?7? /7 <77 . f

Note The above. MUST BE SIGNED BY THE LICENSED EMBALMER.m.hls OWN HANDWR.ITING {
to comply with the above constitutes grounds for fevocation of llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. . If this body is not embalmed, fact should be so stated above. .-
R .- - )
. . R P . - s .




