DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI . 39@‘-?1

BUREAU OF THE CENSUS .
946" STANDARD CERTIFICATE OF DEATH State File No, 2% 7.5 "
F|LED N ng? 1............ Primary Registration Disirict No...._ 1 .00 3 Registrar's No. 9562

Registration District Ne.
i, PLACE Or DEATH: 2. USUAL RESIDENCE OF DECEASED % {
. . :3 4
te) County ; @ state__ Missouri. o county
(b) City or town ot. Lonis X &
(!f ou:aid_a cit..y or town Limits, write “RUBAL" and name of township) {¢) City or town S t . L Ol s . / /7
(¢) Name of hospital or institution: (/ . ’ (If outside city or town limits, write “RURAL") . g
City Hospital (@ Street No 2938 Hehert Str.
(If not in hoemw! or maul.uhon, write street number or location) , (If rural, give locatijon) 7
(d) Length of stay: In hospital or institution. _...... 20 HourS.... N o
(Specify whether || (¢) Citizen of foreign country? o (Yes or No)

In this community.
years, onths or days) If yes, name country.

MEDICAL CERTIFICATION

iy PRI Bernard J. Schwan Mo

20. DATE OF DEATH: Month day._ O

3. {8} Ti veteran, ' 3. (c) Social Security 1944
name war None n:94-07-5670 veat
21, T hereby cert]
5. Color 6. {g) Single, widowed, married
4, Sex mal € O W’b L t € divorce d._._PI:I:]?.Prl f/
6. (b)) Name of husband or wife.. ... 6. {¢) Age of husband or wifeif
Bertha Schwan .. . alive_65
7. Birth date of deceased.._.. . ,AZQ., 7 h
- {Day) (Year)
8. AGE: Years Months Days If less than one day
6 5 5 24: hr. min
o Birtinace = St Louis, Missouri U
{City, town, or county) {State or foreign country)
. no-. . . .Other conditions...
10. Usual occupation S al esman {Include pregnancy within 3 mamhs ol‘ death)
11. Industry or business... JElectrolux. Co. M PH
o R . Major findings: | —r—— }/' f} J—
118 { 12. Name....... T Q:seph Schwan. . e || OF operailons A £ Undortine
3] ,Z-J
2 [ 13. Birthplace ‘&1 S Souri . A ——— & - Slhelcmhléi:ttg
(CivLy, (State or forelgn country) Of aut S g ahould be
§ { 14. Malden nawe.... "‘ﬁ' BTV ’Pelchm 5« W autersy T T hrged st
B # ﬂ i i /) tistically.
g 15. Birthplace.. v o) (SEEE gl‘lnrmumu) 22. If death was due to external causes, fill in the following:
t6. (&) Informant.... MI'S. Bertha Schwan . - | @ Accident, suicide, or homicide (specify}
(5) Address._.. 2038 Hebhert Str. ]| @ Dateof occurrence
17. (a) ——— _B_.L]_I._i_a.l ______________ (b) Date thereof... ll/ 9/‘16 S {c) Where did injury occur? {City of town} {County) (State)
(Burial, eremation, or removal) (Monthy (Owy) (Yea) || (2) Did injury occur in or about home, on farm, in industrial place, in public place?

¢

’ -(c-)u Place burial or cremation....

_..Calva EEC.._QQFBCGE.@.ITI_._

‘18. (a} ng'nature of funeral du-ectnr

2117 E, Grand Blvd.
()] Add.nﬁ Vi
v @ _ NOV K 19%@

(Date received local remistrar)

mcmm-nr » signatire)

{Licensed Embalmer’s Statemcnt on Reverae Side) C/




W

s

STATEMENT BY LICENSED EMDALMER

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

, Registered Apprentice No "

working under my personal supetvision.

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

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



