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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M N
(a) County. St L i {a) State M i 88 OU.I' i (&) County. V
(b} City or town . oulg - /7
(LF outside city & town limits, write “RURAL" and name of tawnahip) (&) City or town........ St ... Lou iﬁ
{c) Name of hospital or institution: {If outside city or town limits, write "RURAL") / ’Z 9,
Enroute to City Hospital (@ Street No 4615 Lindell Blvd, '
" {If oot in bospital or institutbon, writa stecet number or location) (1f rural, give location)
(d) Length of stay: In hospital or institution
- Q {Specify whathor (e} Cltizen of forelgn country? {Yes or Na)

In this community oL B

years, months or days) . If yes, name country " 13 e

3. (2} PRINT
FULL

NaME__VaTlee Geraldine. Bchwarz .

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

MEDICAL CERTIFICATION

DATE OF DEATH: Month_.. A a._ ...

20. 12
3. (¥ If veteran, 34 ?oa 1 t
name war. Nil 3}3. -1§eiu§é88 year.....] 945 hour..... ? minug Ae
21. I hereby certify that I attended the deceased from
\ 5. Color or 6. (a} Single, widowed, married, 19, to 19
4, Sex_F.‘em_a.-_l_e_ racewhg-:te 0 dwomecs.i.nglfe that I last saw h alive ont
6, (¥ Name of husband or wife. ... 6. (¢) Age of husband or wifeif || 2nd that death MMW e
alive.. . ...o.._....yeats predi deat
7. Bisth date of decensed..0 CEODET 15 1905 f
(Month) (Day) (Year)
8. AGE: Yeara Montha Daya If less than one day
3 9 5 7 hr. mife]]
o mrmome. EdWardsville Illinois [
i (City, town, or county) {State oz Loreign tountry)
i ) .~
10. Usual oecupation Assistant Buyer : c:&he‘r Eondm“m; within 3 months of death) }ﬂ/r
11. Industry or business... s‘bix Baer and mll er - PHYSICIAN
Major findings: -
8 (12 Name.....JQ8EDRN L..Sctwarz . . | oS, / { 75 5::;_,‘ S——
E 13. Birthplace .éat toon ) 1 ll_l_ll?_iﬁ____l__)_ gﬁfﬂﬁﬁtﬂ
iy, ;, tats or foreigo conntry f autopsy........ h id b
E 14, Maiden name.... ._...-....uggc E‘I a.. T ibb e.% 'E — __.._.._.._..._‘. Of autopey ‘ :};{geﬂ sm?
: . - |tistically.
U s iasbn DA L |5 T s s
16. (o) Inform.m:|t JﬂSeDh L SChwarz (a) Aodagnt. uicide, or homicide (Epecify). . 7¥ =
: ) g
® Address___ BdWardsville, I11. . . ||® Dateof cccurrence . 4:7‘2' L.l -
17. (@) (thimﬂ@l.__n..ﬂﬁ.... ® Date tm&;;_?%»(‘.%?—;f—--;--- (€ Where did Injusy occur T R )
cremation, r Pemava: e ny oar, (&) inj in or shout homg, on farm, | mdustnal place, ubhc iace?
© Flace ot o eomntion_ EAWardeyille, 111, A NN /Zf . }‘;_,,_,,_

18. (o) "Sigmatufe of i.‘uneral director,, -.Alb EJ-'_Ie__H...__H._Qpp.e__:.._.-..
)

19. (a)

{Specify Lyps of lam}
Maans of | 1mury._....

naaripy 4700 Yagh. n.Blvde . |
& J 1 8, ﬂ;m — g ; t
(Data received Jocal reci (Registrar's signatare)
&
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STATEMENT BY LICENSED EMBALMER

.

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

__________________ , Registered Apprentice No

Y O e

working under my personal supervision.

Signed......... Zs
- Licensed Embalmer No. "2!___?‘ . l
- ' P. O, AdUress.. . ooeeienemtenseneree e e e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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



