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

2 SEP 31948 o

DEPARTMENT OF COMMERCE
BUBRBAU OF THE CENSUY

\r‘»-h

Remstrauon District No» . " .

STATE BOARD OF HEALTH OF. MISSOURI

STANDARD CERTIFICATE OF DEATH ~
. Primary Registration District Nol,_. 1_0@ %

Stats Fils No. 7 Q 7 ()
ronens P625

i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ﬂﬁ’
{a) County ,
sate MiS ot BT
{® City or town St. Lonis (@) State. SSQD.I‘i et (B} County. 5 S
{I{ outaide city or town Umits, write “RURAL" apd name of l.o!nnhip) (&) City or town St . LO'I.li =1 ’ /
{c) Name of hospital or institution: (If outalde ¢ity or town limlts, write "RURAL")
4409 _Red Bud_ Ave @ Street No. 4409 Red Bud Ave
(If oot in hospital or institution. wrile street or Jocation) {If rural, give location)
: e
(d) Length of stay: In hospital or institution Non X
i {Specily whother || (¢) Citizen of forelgn country? No A (Yes or No)
1n this community. Bi rth
yoars, tooaths o days) If yes, name country.
MEDICAL CERTIFICATION
(e} PRINT
Full vame___Elizabeth Schwarz
20. DATE OF
3. (b) If veteran, 3. (¢} Social Sccurity %1@
name wa.r_NQne No._N.Q.n.e....._.........._... -------- ™
- 21. I hereby certify that I attended the d
5., Colgr ar 6, {a} Single, widowed, married. N w_ﬁ
+ sz Female | /e WHite QuvoeaWhdoW || oo ii " Gp
6, (b) Nameof husbandorwife._ ... 6. (¢} Age of husband or wife if || 3nd that death occurred on the date and hour st%cd above.
Emil Schwarz allve, = =™ == =vears || Immediate cause of death 3
7. Birth date gf decensed JU.].V 25 3 186 7 R /
{Manth) - (Day) {Yenr)
8. AGE: Years Maonths Days - If leas than one day Due to
) hr. inl
76 0 29 r 0m | - R
9. Birtholace St. Louis P
{City. mwn.nremi;u) {State or forsign coontry) { I r}
Oth: dit]
10. Usual occupation ome (lw:ellt;dcf:rexnggy within 8 monthe of death) \’ o
11. Industry or business PHYSICIAN
[ Major findings: .
2§ 12. Name Unknown - Of operations, o
> Unknown Germany 7 the cause to
@ \ 13. Birthplace & 5 P i iwhich death
it ta try
ﬁ 14, Maiden name ,‘Mui%B,éth G e Ia orem e Of autopsy :melgs?ue.
= tistically.
g{ 15. Birthplace (G‘,HE'BSEI)I (sc:’.E Elfgﬂlgmug/l 22, if death was due to external causes, fill in the following:
16. (a) Informant Mrs Fred Opel M (a) Accident, suicide, or homicide (specify)
. Adde 4409 Red Bud Ave (b) Date of occurrence
17. (@) urial ® Date thereot.. 3/ 26/ 43 () Where did injury oocur?. N T )
(Burial, cremation, o remrval) {Mooth) (Daz) (Year) || ¢y Dig iﬂu@ about Bome. on fares, 1o lodustaial piae, I puthe phce?
(& Place: busial or cremation_B@Lhany Cemetery /
18. (a) Signature of funeral director_MaLh Hermann & Son. Whil P f
& Address_. 2161 East Falr Ave /
) é ! E 23, Signat
19, __..%lﬁ.«&z {B), —. _3_'_ .. lfere -
(@ (Date receir exiatrer) ]m g‘ltﬂuhu-( atnre) PAddress_ L _[_._
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
, Registercﬂ Apprentice N e

working under my personal supervision, - -

o T G v

Licensed Embalmer No. (:39- 65 .......................

P, O. Address...... 28" - ST S

‘Note: Fhe above “UST BE SIGNED BY THE LICENSED EMBA[ MER io his QWN HANDWHI r IN(, (Failure 10 1:um?ly with
the nbove constitutes grounds for revocation of license.) - 'l‘ !l
i

iIf this body is noet emhbahned, fact should Le se stated above.



