YHE DIVISION OF HEALTH OF MISSOUR| | 59_._:0%(1'?931_

ealth, —  F} L etk awe AP REATE .
Wl:llfclo A\ / STAN DARD CERIIFICATE OF D!ATH STATE FILE NUMBER "
Fublic
barvice gistration District No. ‘;'17.. v Primary Rngiltrurion District Nﬂﬂ] e s Registror'sN_o- . .{?k-—
r i
. PLACE OF DEATH S L T 2. USUAL RESIDENCE (Where dccoond lived. IF institution: Rcudence before
300 o COUNIY t.louis o STATE  Missouri > C“NBte,Gene¥#lei¥
~57 b. CLIZITRY {I# outside corporate limits, give TOWNSHIP only} Insida Limits c. CIC;I'RY 0 & 50 In;lda Lidnits
10w Richmond Heights Yes () Mo (3 10w Ste.Genevieve Vesfff Mo @
c. EglgFl’.l_I?:IAM%OF {If NOT in hospitol, give locotion) | Lengrh of stoy 1n ]b d. iBRD%EEES {If cutside, give location) Retide on Form
AL OR
msTiTuTion SteMary's Hospitael L, weeks 1199 Market, | Y=0 %@
. NAME OF DECEASED First Middla Last 4. DATE Monath Doy Yeor
{Type or print) . . OF
Louise Philomena Schwent, oEath  Mapch ), 1959
5. SEX I 6. COLOR OR RACE 7.”“!505 NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE “,:'K;:;; ::‘Thn.ﬂti;fm I::::DER 2;:525.
Female White wioowelX A oivorceo[]| August 9, 1871 87 ]
100. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during m of working Ji aven if retired) DUSTRY
Hougew{te AE Home New Offenburg,Mo.’ U8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14 NAME OF HUSBAND OR WIFE
N Charles Weiler Catherine Rehm | Henry J,Schwent
L 2 [| 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- g; (YulN\a o1 unknawn)| (Il yes, giva war or dotes of service) None Charles Schwen‘b St,e G n
o 18. CAUSE OF DEATH (Enter only one cause per kine for {a} and {¢}.} INTERYAL BETWEEN
w PART . DEATH WAS CAUSED BY: SET AND DEATH
“'_-' IMMEDIATE CAUSE (a)
&
=
w Canditions, i any, s DUE TO (b) —@MLM @C@A ’2‘"1‘“‘1
= which gove rlae to
- above couss {a), r
z stating the under } {
g z lying couvse last. DUE TO (c)
. DEE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
'g o 3 PERFORMED?
ERF1 K _ 1-{2{[ YES[] NO[] ©
i - 525 % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.)
= Z R
3 osle O O O
L3 <
v o SHO! c TIMEOF Hour Month, Day, Yeer
2 =3 INJURY  a.m.
; § : E p.m.
B Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, ] 20F. CITY, TOWN, OR LOCATION COUNTY STATE
—" WHILE ATD NOT WHILE D farm, uctory, street, office bldg., erc.} )
5 g AT WORK
! E 21. | ottended the deceased from > I -7 . to 3 —— # ".: )ﬂun uw: im alive on B B~ S q
: -E Death occurred at & Pl the date stated above; to the best of my knowi-dge. from the couses stated. 7
4 22a. su.'-r{s‘@ﬂ3 {Dogron or mle) s 22b ADDRESS 22¢. DATE SIGNED
=
z Q’ / E W Lo S ‘i
23a. BURIAL, CREMATION,| 23, DATE 23e. m.wk}w CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)

"Hemoval " 3659 Calvary Cemetery_ Ste,Genevieve,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR’S SIGNATURE
Albert H.Hoppe,L700 Washington Blvd, | 3 -#-s% @Z‘;

{Licenynd Embalmer’s Statament on Raver{s Side) Ll N




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed

by me, 0r BY i e e ., Student Embalmer No. .............ccce0s

working under my personal supervision.

Student cciiiiiiiiiiiiera s s ae e

Signature of Student Embalmer '
Licensed Embalmer 17/2}i5
P. O. Address.xaﬂnd..ﬁm.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes 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.




