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WRITE PLAINLY-USE UNFADING BLACK INK‘—-—MAKE A PERMANENT RECORD

e AL
SIEL JUN L5 el
DEPARTMENT OF COMMERCE

jﬂunmw’m THE CENSUS

' 791}

Registration District Nao........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODBEATH

Primary R:;lllmﬁog; Dhtrict Ne..... .2~

16964
4432

Stale File No

Registror's No.

1. PLACE OF DEATH:

(a} County.
(&) Clty or town

St. Louis
(I outalds city or town Umits, writs “RUNAL™ and name of tn'n-hlp)
(¢} Name of hospital or institution:

Jdayxiah Hosn :
{If not in bospltal or ifistitation, write street namber or location)

{d) Length of stay: In hoapital or institution
13 YEARS

{Specily whether
In this ¢ nity.
ysars. monthy or daya)

8. (o) PRINT
FULL NAME

8. (3 If veternn,

L21

4. (¢) Sodal Security

Jacoh Schwertz

1 {d) Street No

{ _(e) 1f foreign born, how long in UJ. 5. A.? 50

2. USUAL RESIDENCE OF DECEASED,

@ state_ Miosonri (%) County.

University City /V/?

{If outaida city o¢ tawn Umits, write “RURAL") X

P10 . 1imit

{¢) City or town

{11 raral, give Jocation)

years.

MEIMCAL FICATEON

L7

20. DATE OF DEATH: Month. By,

(¢) Place: burlal or cremation, Chﬂqedthﬂ n'.!“'!Pi‘.h
H B. Berp-pr

18. (a) Signature of funeral director.

T

[ hour,
mame war_ J10_Brmyetc.. nNo#89-05-90/0 year 4 7
- 21, I hereby certify_that I attended the deceased fram......
5. Color or 6. (o) Siugle, widowed, married, ~ 193?. to_ ! a f
4. Sex..Male . meelinite divorced BB E XL LA N (1ot T1ast saw bt alive on LY ey g
6. {5) 'Name of husband or wife.eceee. . 6. (¢} Age of husband or wife if || and that death oofﬂurred onthe and {101!! stated ghove. [ Duration
Begsie. Kur tz Schuwertz nIiveJ.. _yenrs lmdemth Z m
7. Birth date of deceased JUINIE.. 21 1877 5 A L ane<
(Month) (Dey) (Yoar) AR lgyy urea— (] ./
B. AGE: Years Months Days if lesa than one day Due to: Z. / q\
Y h .«
¥ 10 o hr. min i
1 Due to.
9. Birthplace . Roumoanis . -
(City, town, or county) {State or forelgn country) 07
i 3 33 Oth ditiona O il
10. Usual occupation Advertiain o r? u;{“d"".‘“ e S ot o)
11. Industry or business Depr. SToRE = PHYSICIAN
1 . 1| Mator findings: . —_—
E { 12, Name. - S0)Omon Schwnriz : / Of operations £ atroe odert
. ne
& 13, Birthplace Boumanis q mg:\é::g
L (Cjty, town, or county) (State or forelgn country)
£ ( 14. Maiden name C?UNK} - Ll Of autopsy nhould"t:
) -l tistically.
E 15, Birthplace Roumonis -
(City, town, or sounty) (State o forsign ecuntry) || Z2- If death was doe to external cruses, £ill In the followlng:
16. (3) Informant Aﬂ al .n'h K. Sohwayrt e ga) Accident, suicide, or homleide (spediy)
® Addresa..... .10 Timit {5) Date of occurrence
1. @ burisl @) Date thereot é& @ Where did.injury occur? {Ciry or towa) (County)  (Staie)
Barisl, eremation, or (Moath) ¥) (Yeur) || (4} Did tnjury occtr in or about home, on farm, in industrial place, in public place?

While at wol (e) ianu o:‘ 1YL o A ——
> 23, Sgna (M. D. ol-obheﬂ

Date dzned_.___._‘.iﬂ/ﬁ_

Add




* .- working under my personal supervision. : //
i B Signed._....

- - - y STATEMENT BY LICENSED EMBALMER

", 1 hereby. certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arby

, Registered Apprentice No

2

3 _ . ~ ' . Licensed Embalinér No.... 18, 9.71

P. 0. Address — -

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

"If this body is not embalmed; above space should be lef£~b!£nl;. o o ,‘.\. - -

-




