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

DEPARTMENT OF COMMERCE
Burzau 0F 1BE CENSUS

N8, 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration ng'ict No

168583
o025

Stase File No.

Registrar's No

1. PLACE OF DEATH:

(a} County
(5) City or town St, Loui Sy Missouri

(31 sotside eity or town limite, write “RURAL' sod pame of township)
(¢} Name of hoapital or institution: 0

St, Louis City Hospital

{1f mot In bospltal or fnatitation, write strest number or foeatbon)

b Day

1. USUAL RESIUENCE %F LEGEASED:

(a}
(c}

vl
prodrert.. (b) County. 7z

- R Gairry _ 5"7'7

elty of tawn 1im:l.l. weits “RURAL™)

State

City or town?

/?a ¢(!fuuw

[ -Gm. whve location)

() Street No

(e}

(d) Length of stay: In hospjral or lostitution e ecemeemreen
Z W (Specity whether Citizen of foreign country?. {Yes or No)
In this community......_ w22 ¥ d
yeats, manths or duys) <7 If yew, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME Joseph Schweitzer
— — 20, DATE OF DEATH, Monts MaY. day 30,
. t N 3. 1 Securit
& veteran @ 2 ¥ year, 19’*9 hour. 9 :3-0:___111[1:{1" A’ M
name war. 2
- ' I J| 21. Ihereby certify that I attended the deceased from..... MBY.
ﬁ y 5., Colpr 6. (a) cd. 15, 19430 Moy 30 19,.1&3
4. / vorced .. that 7 last saw h.. 20, alive on May 30, 195
6. (5) Ngeeeof busband or wife_ e () Age of h&?and g wife if || and that death occurred on the date and hour stated above. Daration
M £ v, SO W imm mte cause of death
7. Birth date of dmnd__&éfw g / x 7 .3 Olw iﬂ@ﬂ&_,&.j“"" e
{Month) (D-y) (Year) r
8, AGE: Yeam Months Days If less than one day Due to !
69 7T
! hr. min D -’; ;\.d‘
0 ye to
9. Birthplace...... .4 AL yen, 4 N
{C] n, or county) (3tate or foreign Sonoiry)}
z Other canditions.
10, Umn! oecupquon.. {Inclade pregmency witkin 3 months of desth) @
- -
11, Industry or busi PAYSICIAN
o g , ! , A - { r Major findings: —
2 {12 Name g Of operations {.
B N4 [ j [ : . \ hUudc.-rline
= | 13. Birthplace . T e Chltec 10
o~ —— jwhich death
o ) Clty, g, oty Szats ot forelkn cotntry) Of autopey Refused e hon |dﬂbe
o [ 14. Malden pame a - st
E : tistically.
15. Birthplace............. —— & 22, If death was due to external causes, fill in the following:
= (S1ate or forsign country)
16. (8) Informant » g} (¢) Accident, suicide, or homicide (specify)
@ Ad _ifQ“Sé.,sﬁ -~ ﬂ d : (b) Date of occurrence.
¥ ! {c) Where did injury oceur?.
17, {a) il {City o tawn) {Cou é'm
{Burisl. crematlon, or removal) 7 (&) Did injury occar in or about hote, on farm, in industrial place. in nubl!c place?
(¢} FPlace: burial or crematio .
18, (o) Signature of funeral ditrector. While at work?. . - (Specity '(";. ‘}:{ph;) of fnjury_ artnariaasimass
) Addmuduﬁ_ﬁ__i s ot ) .
4 . Slgnature_ ! 2 v . 70t 0
19. (o) 1843 o1 faGbtte AV . §ﬂ7ﬁ
{Duts raceivad local regletrar) {Rewiatrar’s sirnstare) Address Date signed’__

"\ (Licensed Embalmer's Staternent on Revorse Side)




STATEMENT BY LICENSED EMBJ&LI\'IER.
s . 1
I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalmed by me, or by

, Registered Apprentme No

working under my personal supervision.

~ " P.0. Address?: _
Note: The nbove MUST BE SIGNED BY THE LICENSED EI\lBALI\rIER in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




