THE DIVISION OF HEALTH OF MISSOURI|

feahh, 58-042891
, Welfare STA-N_;ARD CERT"KATE OF DEATH STATE FILE NUMBER
Public {
Service istration District No. /7 Primary Registration District Na. Registrar's No.A_,3Qh;_f_,,___ .
EC 1 g8 oio 2 e D e gersre Fad §
. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Residence befofe
300 / a. COUNTY St. Loouis a. STATE Missouri b. COUNTY St. Lo udmusmn
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limits < chY bU Inslde Limits
R
TOWN Robertson You (] Na[] TowN Robertson “’0 Yes[ ] Noi ]
<. EBLF!;I'FA{AE)OF (If NOT in hospital, give location} | Length of stay in ib d. STREEES {If outside, give |::|:a!ion) Reside on Farm
SPITA DRE
iNsTUTion Box 442 R, 3 Dyund Rd._ 4 1/2lyrs. Box 442 Rt, 3 Dunn Rd Yer J Ne[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
AUGUST WILHELM _ SCHWENDER | °®™ November 19, 1958
5. SEX ol 6 COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A&E EI,:':;:,'; ::':I’E)-ER [l);r:AR I:ot::DER 2;:85.
Male White woovecK] 2. owvorcen[ ]| Ayg, 3, 1869 3 16 I
10a. USUAL OCCUPATION {Giva kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 11_
_Bet, Dairy Farmex Dairy Germany U.S.A.

13s. FATHER'S NAME

Schwender

13b. MOTHER'S MAIDEN NAME

Rosen

14. NAME OF HUSBAND OR WIFE

Pauline Schuster Schwender

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| {If yes, give war as dates of service)
Fal

16, SOCIAL SECURITY WO,

None

17. INFORMANT

Address

Richard Schwender, Box 442 Rt #3 Dunn Rd.

PART |. DEATH WAS CAUSED BY: 5 ! '
IMMEDJATE CAUSE {(a)

} DUE TO ()

Conditions, if any,
which gave rise 1o
obove couse (o),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Nov

. 19’ 195§ndiusriawﬁulivton NOV. 19, 1958

ULV, corviarn, alc. IMval bag Uiy aidiiddrd NMoMencidivia i keil 1o. INO Symplonis wall O mnafed.

s lying cowse last. DUE TO {c)
< s PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease condition glven In PART | {a} 9. WAS AUTOPSY
k4 h! PERFORMED?
3 & 54 X ves[] NOK] 2
- =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i
3 o O O d
3 <
v J]| 20c. TIME OF Hour Month, Day, Year
5 3 INJURY  am.
g x p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATLION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 WORK AT WORK
£
-
P
$
3
<

21 l ﬁ :s z o
/ . ?5 m on the d_cne stated above; and to the bast of my knowladge, from the couses stated.
(Degrea or title) 1l 22b. ADDRESS 22¢. DATE SIGNED
D.O. 330 St. Frances 5t. 11/20/58
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Store)
REMOVAL (Specify) ‘ . X
emoval Nov, 20,1958 |Manti City Cemetery Manti, Utah

. FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton R

25. DATE RECD. BY LOCAL REG. |

. //~0 -5%

26. REGISTRAR'S SIGNATURE

Y dont- A2

{Liconsed Embglmer’s Statemant on Reversa Sida)

A"




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OT BY oot s se e e e e st n b e s e e narmr s

working under my personal supervision.

STUAENE verveeeeeneeerresrerresseeeresseseseasenes T Signed......eorm Lo )

Signature of Student Embalmer d/
Licensed Em

P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ’



