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WR:ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PI- xzrum SEB

T Ry

ol

DEPARTMENT OF COMMERCE
BureAaU oF TuE CENSUS

7

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Nu..__..,...l...O_.__.O_..._B

27292
7188

Stats Fils No

Registrar's No

1. PLACE OF Dm%si

(s} County.
(5) City or town

ot. Louls

(If cutsdde city or town limits, writs “RURAL™ and name of tawnship)
[63) Nnme of hofpital or institution:

~Ste dJohn's Hosp.
{If not in bogpital ar inatitution, write .mﬁfrhar hc.ut.hn)
(d) Length of stay: In heapital or inatitution

ll days (Snodh whethar

In this communlty
years, monthe or days)

2. USUAL RESIBENCE OF DECEASED:

(@ stare Migsouri

(%) County__
() City or town__ SO0 ¢ Louis /
{If outaide city or town llmits, write "HURAL"}
(@ Street No.. 0L 08 Bateg
(11 rural, give location)

year.

{e) If forelgn born, how long in U. 8. A.2

3. (a) PRINT

FULL NAME.... B, abm

Schwargen .2

8. (b) If veteran, 8. {¢) Sodal Security

name war, ol No. oo
\ 5. Colorlor B 6. (a) Single, widowed, married,
4. Sex i em&le race Whit e divorced 7.7 —

8. () Nemeof husbandorwife _______ 8. (¢} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month

day 2 a
yeat. ’/ ?4{0 hoter, é VORI . £ 31 S
21. 1 hereby certify that 1 attended the deceased f?m & /‘/ 7/4 0

19 .., to / ] é 1948
(-}
that Ilastnwh.ﬁﬁahvenn g /J-S/ / 1"
and that death ooccurred onithe date and hour stated abdve, Durati
uration

fuﬁ’ffy

Immediate canse of death____

Z Ve_......
7. Birth date of d d Aug' iTU

(Mouth) (Du) {Year)
8. AGE: Yeats Months Days If lesy than one day Due to..... E/fm a /'c ¢ 7e.S¢€ Pd/f’a'ff/m/

- - 3,:17 . £) D/ﬂc_é‘ai‘q .
hr. min /
" Due to F

5. Birehplace SEs- LOUis - ' -Mo. O Pt

{City. vawn, or county) (Stats or [orelgn coontry)

Nil

10,

4
Other conditions. N A i 'Zif g

Usal occupation " {loclude preguancy within 3 monthy of death) F‘ ; i
11. Industry or business i ' PHYSICIAN
2 [ 12. Name..... 08T1_Schwarzen - Major fndings: o | %'/ 'i —
3 3 Underl:
E 18, Birthplace St. Louig Mo. O ’l "‘&&"E"g
’ e w ca
f‘ﬂ: 14. Maiden name M&T y*may) {4tato or foreign coum.r:? Of autapay ahou:dd.g:
g { . St5, Louis Mo. ¥ - [tistically.
= 15. Birthplace (Cityyowr, or {State or foreign conntry) 22. If death wa® due to external causes, Bl in the following:
16. (s) Informant M (a) Accident, suicide, or homicide {(specify)
@ address ' (5} Date of occurrence
17, (@) () Date thereo....... f.?( 459 (e) Where did infury oorur?. \ {City or town) {Conmy) fState)
* gy '_‘""""""‘ ¥ of town Sounty,
(Buria crmnt . OF TR0y, )Old_ bs P t (Moq (i enr) (23 Did injury occur in or nbo&zome on farm, in {ndustrial place, ln Dubhc place?
(¢} Place: barial or cremation /J eter : , gi‘ (15
A - i f ph
18, {n) Signature of funews! director. - While g, wprk?, Ay “,""’;;j’gf injury. | N
& Ad %Gravom Ve, !
. ﬂ"'.‘l o 29, Slgnat 2Pt £, { (M. D. srother)
9. f o —, ’ 221 Mo N
T{Daterecelved bocal registrar) sariatrar'y aignntore) Address foq l;' Q M"‘ . Date dnd@ o

{Licenwed Embalmer’s Statemont oo Reverse Side) \




L

STATEMENT BY LICENSED EMBALMELR ‘ -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Registeréd Apprenti‘ce [

working under my personal supervision.
- . - L

- Signed : ;
77 (f " Licenseéd Embalmer No...

P, O. Address

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbove space should be left blank.




