alth,
alfare
blic
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NQ sympioms wivl Le lisrea.

UST Us0 only srtandard RomanLidiuargmnaeiram 1o
diseases in Part | must be cosually related. Coroner connot cartify to o death due to natural causas.

IAE DIVIUN UF REAL TH D MI2UUKI
STANDARD CERTIFICATE OF DEATH

S 18anm Registration District No]_ 003

ALED SEP 261957

Registration Din.rid Ne, ....

34313

STATE FILE NUMBER

e 8687

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence bkt
s STATEM s coourd b. COUNTY d;!,“.’ )

b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits

N
c. CITY - Inside Limits

insTiTuTionSt . Lukes Hosp.

b0

OR ‘ . .
town ST. Louis Yesu Noml TowN St. Louis Ny Yestl MNoD
c. sgls.rl;l'p:l{t\SOF {If NOT inhospital, givelocotion)]Length of stoy in 1b STREET (1f cutside, give location) Reside on Form

appress5475 Cabanne Ave,

Uun'

YesO MNoO
3. NAME OF First Middle v Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) JOHN HENRY SCHWANKHAUS oeatH Sept, 14 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR Bir UNDER 24 HRS.
(9] mmmi:o ] never marrien B B
male white wivowep [] oworcis A Nov, 27 1887 69
-] 10a. USUiAL CICCUPATIONk(IGiD: kind of work dar;g 100, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Ciry and state or country) f {12, CITIZEN OF WHAT COUNTRY?
during mos} of working life, cven if retipe
Properties supervis¢r Freemont Inv|Sione Church, Illino #; U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Rudolph Schwankhaus Margaret (Unk)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? i6. SOCIAL SECURITY NO.{17. INFORMANT Addres
(¥ea, no, or unknown) (If yra, give war or daier of service) 5475 Cabann§ H%é . St. Louis
Py 4 Mrs. Charlotte chwankhaus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH jEnler only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (@), (b). and (c).]"

Conditions, if any, OUE TO (8)
which gare rise fo
above tguae ;-
stating the under-
lying  cause lasi. DUE TO (c)

N INTERVAL BETWEEN
- ONSET AND DEAT
-

z
[=] IGNIFICANT CONDITION! EATH BUT NOT RERATED TO THE TERMINAL, DISEASE CONDITION N PART ({a) 9. WAS AUTOPSY
= M PERFQRMED? *
™3
L ves [ noX
E | 20a. acc SUICIDE HOMICIDE 205, DESCRIBE HOW INJUEY OCCURRED, (Enter naluﬂofm]urv in Part i or of Hem 18.) d
x
i o /57
.—" 20¢. TIME OF  Hour  Monrth, Day, Year W
v} INJURY . -a. m. £
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. g., in or ghout home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bidg., etc.) .. ré .
WORK AT WORK ! e ‘. .

2!, f atrended the decoase

A £-} and jast saw hh‘:; aliveon %L
m on the date stated above; angAto tha best of my knowled{e, {rafr ths Lauses stated.

C.R. Lupton and Sons 7233 Delmar

Degrle or title) )[225. aooRess zz: DATE SIGNED
M. | foo N, Eelidline, F/76 /57
23g. BURIAL 1 Z3. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of counly) (State)
REMOVALNGY pecifp)
removal Sept l( 957 Mt. Lebanon Cem, St. Louis Mo.
24, FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. TREGISTRAR'S SIGNATU

SEP 17°57 3

{Licensed Embalmear’s Statement on Reverse SidaW

<




vim T

.

STATEMENT BY LICENSED EMBALMER" ' ' : 1
: .

I hereby certify that the body whose-name is recorded on the reverse side of this certificate was ermr
by me, or by

working under my personal supervision..

Student :

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

if emnbalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this bedy is not embalmed, fact should be so stated above..




