- No. 2 DEPA%TMENT OF COMME% THE STATE BOARD OF HEALTH OF MISSOURI]
—12-45 UREAU OF THE 5
e || e 1 STANDARD CERTIFICATE OF fﬁ@g St e o B 2OE4
1 x47070 I .
chistmt]on D:stnct Noweaaenn Prima.ry Remstratmn Diggrict No.orvno 2D Registrar's No 1 050 O
1. PLACE OF DEATH: - _ . -« s+ || 2 USUAL RESIDENCE OF DECFASED; .
2 (a) County &‘f' Yy
CE 8 Cityor town St,.Louis,Hissouri, (@) State...._.TQ ®) County s
o (1f outside cily or tawn limits, write “RURAL’ and name of township) ©) Clty ot town. St I-Ouis / / 7
1] () Name of hospital or institution: . (If outaide city or town Limits, write “HURAL")
& St.Lovis City Hosvital-Max C, Starh]l, fsﬁ et No.._ 533 W, Marcean st.
E (If oot in bospital ot justitation, writo streot number or locstion) Memdir {IF rurak, give location)
= (d) Length of stay: In hospital or institution no
Z {Specily whether (e} Citizen of foreign country? (Y'es or No)
- In this community.
E years, months or days) If yes, name country
-4 . " .
& || 3. (2 PRINT ERNEST: SCHVAEEE; MEDICAL CERTIFICATION
B FULL NAME Dec 6th
» o PRPSyy— 20. DATE OF DEATH: Month . day.
= - (8) If veteran, no . (¢} Social Security year. 19 46 voue 1325 P
name war. No.
, E i 21. I hereby certify that I attended the deceased from 11 15/4'6
= 5. Color or 6. (a) Single, Mdﬁd. married. || » 19 to. Dec, 6'th 10 4.6
/ . s 4
,-_l_ woser MBle O] e “hite- avorcea MBTT 10 || that Tlast saw b AMative on Pec..6th. .10 4
Z 6. (b) Name of husband or wife............. eeeniaas 6. (¢) Age of husband or wifeif || #nd that death occurred on the date and hour stated above. Duration
v __Elizabeth Schwae L 74 ....yearg Immedi;ﬁcause of death ’
’ -
bt 7. Birth date of deceased Novemhr 7 lm oo B C A AR Rty AR o ,ZOM«.
, j {Month) {Day) {Year}
-]
o 4] 8. ACE: Years Months Days If lesa than one day Due to... £ & —te gl
;4 £ b 67 0 29 o . | T, 7
V L . LN
= E o St,louis . - Mo, T [P
Z 9 Birthplace (City, to te) I Tocti try}
¥, town, or connty) tate or foreign country,
- : N - ! ) Other conditions, : !‘{E ;.
E'ﬂ’ 10. Usual oceupation... Uncled ¥ within 3 mooths of death) Z!" d j —
';I} 11. Industry or business . oy Bl , PHYSICIAN
. ' . ot findings: | : Do
5|18 { 2. Nua....._Frederick Schwasbe /ll Bf s fod. _—
wd .
z |2 13 Binnplace....... e ETHARY. L ~|the causeto
= G ) . oA
S |lg e vten mame R b il T =Py — shouid be
[N Iowa / tistically.
3] g 15. Birthplace Py ——— Binte or forciza mum”) 22. If death was due to external causes, fill in the following:
E "N 6. @ informant Elizabeth Schwaebe . - || 6} Accident, suicide, or homicide {apecify)
B () Address 533 W.Mﬁrce&u 81‘-. (& Date of otcurrence.
17 (@ ... Burial () Date thereat.... D8C D9 1946 | () Where did injury occur? i P
. (Burial, cremation, or removal) (Manth) (Day} (Yesr) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place burial or cremation..._....! Wﬁﬂlej’en Camﬂtary S ) .
- ‘ {Specily type of place) - ,V
18. (a) While at work? o . wa_ SEE—
0] H
oo d 23. signature. & m—nlzﬁﬂ!‘é"‘-h")——
. (a o ?
Address N e . DAtE gigned
- (Licensed Embalmer’s Staterment on Heverso Side) -




.

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

........ S X , Registered Apprentice No.

working.under my personal supervision.

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

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