THE DIVISION OF HEALTH OF MISSOURI

2491

e lmﬂ] JAN 23 ,952 STANDARD CERTIFICATE OF DEATH Stote Fle No
' BIRTH NO. _:E_G_. DIST. NO. 516 PRIMARY REG. DIST. m.m__ Regirtrar's No 10
qL! ( | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.un.d lved. 1If institgtion: residonce befors
Y] * UMY St.. Francois “TAEyissouri st f¥¥¥cois ™

0 B, CITY (It vatside corpurate Umits, write BURAL snd give ¢. LENGTH OF ¢. CITY (If ouwlde sorporata Umits, writs RURAL and give townahip)

R . woahi STAY (io thie pla
oWy Bonne Terre o ‘ TOWN  Flat River -4’4 2"
d. F'_lilLL NAAMEODF (If ot in boapital or lustitution, cive street addrem or looation) d.AS;l'&_“EEFSS (I ral, give tocation) ﬂ
INSTITUTION- Bonne Terre Hospital 407 Vest Main
3. SIE%!\&% s%% 8. (First) b. (Middle) c. (Last) 4, DATE . (Montk) (Day) (Yesr)
(Type or Print) Theodore Carl Schwent oEATH  Jan. 3, 1952
5, S5EX 6, COLOR OR RACE ) 2. MARRV\!'EB' I"EI"EVEECIESR(?EBI‘)I’) 8. DATE COF BIR_TH 9: lf‘;mmn n:alﬂtf ‘Dﬁ ; RO Iul:.
Male Whi te widowed 52 | pee. 11,1874 | 77 0 221"

10a. USUAL OCCUPATION (Givekiod of work

Re%nriur woancll! evan it re H]

10b. KIND OF BUSINESS %R IM‘r

S.E.Mo. Tel.

1. BIRTHPLACE (Btate or forelzn mutrr)N ear: zs 1 rlcg{RTZEI:IHOF WHAT

last wor Ste. Genevieve Co., Mo. IS A~

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE Sch hwent
‘Michael Schwent Theresa 'Grass lice MEI‘;Y LaBruyeére /
E%-Wfo?ﬁiﬁi? E‘:’ER mﬂ&if?ﬁdfﬁ-?ﬁﬁ?l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
o | 5~ 99 -03-27% Mrs. Fred Schwent,St.Francois,Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFICATION

LT ONSET AND DEATH
Broncho pneumonia

1. DISEASE OR CONDITION

. Enter only onetause per DIRECTLY LEADING TO DEATH® (q)

line for (a), (b}, and (e)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above catise (a) stating -
the underlying couse lasl,

*Thix doea not mean
the mode of dying, such
as heart fallure, asthenia,
ele. Il meany the dis-
ease, injury, or complica-

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing fo the death bul not
e e st o emdliion cueing ey, CETEDYAl thrombos is 2 days
19a. DATE OF opgﬁm' 190, MAJOR FINDINGS OF OPERATION = - 20. AUTOPSY?
H9/x | wwd
21a. ACCIDENT (Bpecty) -, 2ib. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIBE home, farm, factory, strest, offioe bldg..et0.)
HOMIC!DE ‘
21d. TIME (Month) (Day) (Yeas) (Houn | 2le. INSJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ST WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from Dec, 17

._alive on _JanJ_ 19_52, and that dealh occurred at

1951, Jan.3 | 18.52,, that I last saw the deceased
].2_._3Q

., from the causes and on the dale staled above.

23b. ADDRESS

Flat River,

Mo.

23¢c. DATE SIGNED

1-7-52

24a, BURIAL. CREMA 24b. DATE

24c. MAE OF CEMETERY OR CREMATORY

244. LOCATION (Otty, town, or county)

(Bﬂ'\y e

TION, REMOVAL {Bpecity,
ur

St. Francois Catholie fem. St.Francois,Mo.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

VanD

DATE REC'D BY LOCAL RAR'S SIGNA 2 ¥ 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
G. . .
- A g 52 g@ggél 2&; éé# Oy W Hood- 303Ccaie SI- Hal %,,
) ' i (Licensed *s Statement on Reverse Side)




ﬂ

STATEMENT BY LICENSED EMBALMER

'Irhelzeby certify that the body wf:ose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. Student Embalmer No..... sresstras s rasaasany
Signed. ﬁ/j;—ah /U_ ./%1")/
SIg.n.d“"""';;;;;;;"E;a;i;;;"“"“ e . Licensed Embalmer No 27(?0

P. Q. i&:idress 30 3 M %2

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

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




