teaith THEl DIVISION OF HEALTH OF MISSOURI 58_046293

.Pw:ll_t.,. STANDARD CERTIFICATE OF DEATH T USTATE FILE NUMBER
ublic . ’
Service LEU JAN 6 19599is:m:ioq District No. oo ..3,1_8__Pvimurr Registration Distriet Nﬂlws ............... chis!ra'l_&.j;aﬂs .......
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
300 3 a. COUNIY a. STATE M{gsouri b COUNTY g4 | Toufnr o
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY H“""‘a Inside Limits
. R .
Town St. Louis Yes 1 No [] town Bellefontaine Neighbors | Ye(X No[]
<. FgLFl’-l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b STREEES (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE t
3% wsiution DOA CITY HOSPITAL A 7 932 Coach'n Six Ct. Yes (3 No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) o]
. Walter L. Schweppe DEATH  Nov. 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE s JFUNDER 1 YEAR] IF UNDER 24 HRS,
& MARRIEDD NEVER MARRIEDE last ii’:vl;:-,; Months | Deys Hours Min,
Male White wiooweo [ ] ovorceo[JJanuary 12, 1939 |19 I
: 10a. USUAL OCCUPATION {Give hind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i ﬂ""&?t' 3 “rkine fife, aven i catiredh F&ﬁbi? gﬁ%ed Piping St. LOUiS, Mjissouri 4 U. S . A.
3 130. FATHER'S NAME 135. MOTHER’S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
3
] Martin F. Schweppe Hilda A. Schneider |
w
E. -‘-.3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 g “U' 0o, or unknqvm)l(ll yu3, give wor or dates of service) Martin F. Schweppe 932 Coach! n Six Ct.
IE [ 18. CAUSE OF DEATH (Enter only one covse posline for (a), (b), and {c).) N INTERVAL BETWEEN
3 B PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (o) ézm % RAAAAATY
4
x> ?
w S:nd;nnn-, Wany, . DUE TO (b} \5 mm %‘“4 ”{ /a '/ J '
ich gove rise to
t above gculno {a), } l
z atoting the under-
g1z lylng cause last. 7 DUETO (¢) 2 4 . 4 - #
< 2B PART It. OTHER SIGNIFICANT CONDTPIN B Ve AM.lc,&Mﬁwi :
L b . . i | PEREBRMED?
< Bl , s’ YES[¥] No[]
= = w
El 7, b
] M o ¢ ot Audeo b A
v ; HES mTERC\)'F Hour  Month, Day, Year .y
- a.m,
3 LR SRTT e 23 A/ acechar/ 73 G -ﬂ"
3 20d. INJURY OCCURRED 2e. PLACE OF [MyURY (e.g., inor about home,| 20f. CITY, ( . OR LOCATION 4—4—  COUNTY STATE
- w WHILE ATD NOT WHILE O farm, .cto et, offich bldg., etc.} _ .
g 3 WORK AT WORK q ” - .
E 21. | attended the deceased from and last suwt . alive on -
E Death eceurred at /',9 A m on the date llurld above; and to the best of my knowledge, from the couses stated.
E] (D% . ADDRESS Tic. pne
o
: H ¥ 300 BB K 2R ST
23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s--r.)
wcify) . -
nov. 25, 1958 | New Bethlehem, Cemetery | St. Louis County, Missouri

24. FUNRERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24,

Beiderwieden F.H.Inc. 1936 St. Louis NOV 24

0 d Embolmar’s 5 on Reverse Side)




;_‘

STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on_the.reverse side of this certificate was embalmed
/’—

by me, or by /

working under my personal supervision. ' /

Student oo
Signature of Student Embalmer

Licensed Embalmer No......................
P, O, Address......cccoevvienivnnniinnninnnns

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

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.




