'
THE DIVISION OF HEALTH OF MISS0URI 48855

STANDARD CERTIFICATE OF DEATH = o o O

FII'ED D EC 1 8R-1g|9:5u?lon District No, ... . '_q ......... - Primary Registration District Mo. __543ATEFI:;:::'85E:¢ 3.0_.6.‘

. Haglth,

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaere doceased lived. |If institution: Residence beiors
» COUNTY SATNT LOULS - “ STATEMSSOURT b COUNTY "
b. CITY (I outside corporote limits, give TOWNSHIP aaly) | Inside Limits c. CITY Inside Limits
OR i OR
Town FERGUSON Testy Nol town SAINT LOUIS -~ YED NemD
c. rlglgil;l!lﬂ:t‘%ROF {IF NOT inhaspital, givelocation}|L ength of stoy in Ib (M outside, give location) Reside on Farm
= K ZinsTiTuTion HILLTOP HOME 2 weeks h/ J A@Rsss 3004a Lee Avenue YesO MoRp
- 3, NAMK OF First Middie Luost 4. DATE Month Day Year
» BICUS!D‘ OF
x (Type or print) Albert L. Schweninger oea  Dec. 8 1957
® 5. SEX €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER M4 HRS,
s 5] marriED ) wever marrien [ > ] ot Birerdon [T Dom T oo s
= Male White wioomeo f8l _ oworeeo (] Nov.1,1875 82 yre -
H 10g, USUAL OCCUPATION (Gire kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Ciiy and mtate of country) £ |12, CITIZEN OF WHAT COUNTRY?
E mg most of werking life, even { retired) . U A
8 tired- Rai\com B & O Bailroad 5¢. Louis, Missouri 5
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
™ R -
; " Eugene Schweninger Unlmown
z 15. wAS DECEASED EVER IN U. 5. ARMED FORCES?T - ° |16, SOCIAL SECURITY wo.|17. INFDRMANT Address
o

{¥es, no. or untnown) I {1 pre. pive war or dates of aeraice)
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< ¢ Yo NoNE fr,Arthur Schweninger, 3517 Colonial 20
£ ‘i © 18. CAUSE OF DEATH [Enter only one cause perdine for (a) (b) an (c} INTERVAL BET EEN
2o = PART 1. DEATH WAS CAUSED BY: ONSET ATH
cs o IMMEDIATE CAUSE (a)
1 E >_
o =
2
5 v
. z Conditfons, if any,
E 5 'g g z uguch gave ris, {o DUE TO (5) - -
= M gbove cause (8 N
i £ 6 F .
. e = 2 Hating the under- . g 3& .
; EJ o = lying eause last. | OUE TO (o) TN ¥
2 %’ =] PART Ii. OTHER SIGNIFICANT ONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(n) 1. ;‘é?; ;g;%;f*
) g g - . -~ L_
) =@ -« v
S5 2 LA
. &5 ¥ 2 g ves [ no X
, S = = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalfure of injury in Part for Part 1] of item 18.)
2 ="
A o O O
= ¥ s e ast]
[ 39 a’ = | 20c. TIME OF  Hour  Month, Day, Year -
w v} INJURY  a. m. . .
E 3 > E p. m. _
-~ 8 Z Z | Z0d. INJURY OCCURRED .. | 20e. PLACE OF INJURY (e. g., in or ahond home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Q %
é v ow :g:-i AT NOT WHILE ferm, factory, strecet, office bldg., ele.) A i
2 v K AT WORK y,
; E D . 5
1
v — 21. | attended the deceased from - L (° bl ({-] ﬂi"c’ 31' ! 717 and last saw “"r alive on 0& > -/ ?_\r”
.6' ",_.:, Death occurred at_ 8345 P, on the date stated above; nnd/ro the best of my know]’ed‘e. from the causes lraud
.50; m 9 >77 Gree or title} |22 aboress \] zz.: DA 1 Nso
2
8w ‘ﬁf/;;( Lty /(|9 o /& ; AL th/
L] M \]f r
-6" E 23a. a crcnr?n‘. 235, DATE 23, NAh’E OF CEMETERY QR CREMATORY 23d. LOCATION (City, tow'n. or county) '(Slcfe)
- 2 VAL cify - A
83 Removel 12/6/57 Calvary Cemetery St. Louis, Missouri.
e 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REBISTRAZ'S SIGNAT

CALVIN F.FEUTZ,4828 Nat'l.Bridee Blvd.|/l - # &7
{Licensed Embalmer’s Statement on Reverse Side) ’ (2e S
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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 emb

by me, or by .. e P S , Student Embalmer No,..........

working under my personal supervision..

Student .......oiioiiiiri e ieeae i ctsii e
Signature of Student Ezbalmer

Licensed Embalmer No%a‘
. . N : o P, O. Addressﬁ—:P X:S—*—U!a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING ‘(F
to comply with the above constitutes grounds for revocation of license).
T 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. v L - -




