. No. 2
[—5-43
5-17-39

I Xaes?t

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

.

DEPARTMENT OF COMMERCE

EIRED. NOY B1EHE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No...,..iQ.OB

J'\
l}‘|

f":

State Flk No. 39&?3
Regisirar's No,__..... %9.5_

1. PLACE OF DEATH:

{a) County.
(b) City or town St.

Lounis

(If cutsida city or town Limits, write “RURAL" und nams of towaship)
(¢} Name of hospital or institution:

Enroute City

Hosnitsl

(@) Length of stay:

{1f not in hospital or institotiln, writs streft number of location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;

(a) State 'M- .

(&) County.

{¢) City or town Ste Inuls

Bt

7 b (7

(I ontsida city or town limits, writo "RURAL™)

(d) Street No, 2298 N Market St. y

{If rural, give Jocation)

(Specify whether {{ (&) Citizen of forelgn country? {Yes or No)
In this community.__.... --52-—¥I‘S—6—MOH.-13—D&Y5
yesars, months or days) 1f yes, name country. .
MEDICAL CERTIFICATION
3. (o) PRINT
ruLL NaME_. Katherine Schwart
ST 3 () Social Securi 20, DATE OF DEATH: Month 11 day 4
) veteran, . (e al Security
ear. . 1 Q46 . howre Ao minute...... E)OPM
name war. Ne.
21. I hereby certify that I gttended the deceased from
S. Coloror 6. (a} Single, v-rid?v_ved. married, j/' / &~ 5’9 wdb o LL . P 10PG
4 selemalel neWhite. divorced W1AOWEA Il 110 caw b 24 Aative on L O 2T 1956
6. {b) Name of husbandorwife .. 6. () Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
“ ]
.Rudelph_Schwart(Deceasedive_ . ... vears || Tmmediate canse of deagh
7. Birth date of deceased 4" 6 1894
{Maonth) (Day) {Year)
8. AGE: Years Months Daya If less than one day
592 [ 18 hr. min
0. Birthplace .S, Lonis - - Moo [
fE.:,. town, of connty) {Statq er foreign country)
10. Usual occupation. ... HOUSSWOrK . 2. lx o remml v C:Lher condltlonsv withio 8 be of d,mhjol
il. Industry or business W & PHYSICIAN
. . .. ajor 1 ndings: -_; . . . .
(12 vame Igmatius . Goldman. .~ £ | ™6 cemtions....... .S : .
3 - / ( } thUnd:;iutae
2 1 13. Birthplace........] ML e ETADYS ~ e demih
(City, town, or county) ~ {State or foreign country) Of autopsy...... should be
14. Malden name arvy _Hoppe 4 o ) ed Bta-
v rr ?b ! w..|tistically.
51 15. Birthplace .. ... e 3ED i - -
2 ol preTi iy wm“) (Suwa!om,) 22. If death was due to external causes, fill in the following:
15:"(a) Informant___MaI:ie_ B chwart _____......____..._.._..,......_.._.'..‘..._:. (e} Accident, suicide, or homicide (specify)

)
17. (2}

Address._._... .- 2223. N Markﬁt St._._._. S

Buri 91

0,

(Buﬂll cremunn or reamaval}

() " Place: bunal or mmalnom.c

[¢)]
19. (g}

NOV 6

{Date received local registrar)

8. (a4}’ S:gmture of funernl dzrecto

Address_.._ 2228 1&?4

(b)

&) Date Lhereuf

7
EI.I?..

} ¢ (Rerisirar s sixpature)

(5) Date of occurrence

(¢} Where did injury cccur?.

{City or town)

{County)

(Sta
(d) Didinjury occur in or about home, on farm, 1o industrial place, in public plaoe?

T

" Epecily type of place)
(e) M

T S (')
fm;ury __________ SRRV, W A,

I Tt 4 .ril 4

~ (M.D. orother).,,...,...

Date signed.. //"[_-'46

{Licensed Embalmer's Staterncut on Reverse Side)

t




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No 3 7 fr‘/f |

P, O, Address. #

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

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




