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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

o)

BIRTH NO.

FILED MAR 5

1943

THE DIVISION OF HEALTH OF MISSOURI
 STANDARD CERTIFICATE OF DEATH

REG. DIST. no_318_ ]

. 6668
‘ State File No.{gi{.;,....

PRIMARY REG. DIST. MO, L Regitirar's No...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers < d lived. If lostiation: residance befors
. COUNTY . STATE : : b. Ly . admiion).
s | . : Missouri CUNTY Dent”  ¥m”
b. CITY (M outeids sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cutxide corporsta limits, write RURAL snd give townshin)
s townabip) | STAY (Lo this plaes) ] . f
omm  St,Louls _ TOWN Salem f
d. ?OL%P?'FA{EOORF {If oot in hospltal or hu:ltul.lon give streat addresm or location) dAsg.DRREEE% (If rural, ive loeation) 4
mstmuTion Ot »Johns OSEltal
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
OF
ooy Almeda Schwartz | o9m 2 25 1éﬁ9
5Fsax 6. COLOR OR RACE | 7. x%%%g. réls‘\'.rgg MSRR[ED. 8, DATE OF BIRTH 9. AGE u".;,. & woan | YO | 7 wom a . .
: [ . {Bpecity)™ on Daye | Hours
emale [ White S orce "4 WNov.11,1908 | ™ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | '11. BIRTHPLACE (8t
doed of worl , avap i1 Ml.l::i) USTRY o or !t.u'dn sounten) 0 'Z'CSLTP:TZPE{"(?OF WHAT
ory Vlorker Ely Walker Hartshorn,Mo. oS,
132, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Walter Schwartz

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Stella Steelma

line for {a), (b), acd {c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which eaused death.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {(b)
. tise to the above cause (a) dating

William Steelman 1 Stella Br
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
Yes. unkoown) | (If yes, xive war or dates of service) ’ NO.
o} Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION
oy o | 1 DS ORCONETON

INTERVAL BETWEEN
-
L] “‘

the underiying coure last.

DUE TO (¢)

ONSET .D DEATH
L e ]

Z. N )
g 4 gﬂ'rﬁ/

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribiling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE'IF(!)APi 19b. MAJOR FINDINGS OF OPERATION / / X 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (a.g.. Enor sbout | 21c. (ClT}',’TOWN-. OR'TOWNSHIF) . (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, office bidg..ete) :
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoor) 21+, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
IRJURY m- | woRK AT WORX

alive on

2. 1 hereby ceﬂz'jy 'thal I attended the deceased from

Foll, ﬁ ,3 ﬁ
19_%7_ and that death occurred : .

to QR N(2S 198, that I last ssio the deceased

, Jrom the causes and on the dale slaled above.

(Degree or uu@

Ww.

43b. ADDRESS

YD 30

Shaontessc |307%

24b. DATE ¥

2-28-l9

24c. NAME DF CEMETERY OR CREMATORY

Antioch

244. LOCATION (City, town, or cianty) | ‘[sm)'

e

Hart shorn, Mg .
\1bert H.Hoppe,4700 washlngton Blvd.

{Lic

.-#T'_o.&

25. FUNERAL DIRECTOR' S 81 GNATURE
on Reverse Side)
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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,—er—br......{..’i.’&._

Student Embalaer No.

’ Signed W
Signed......... _..l ------------------------------ Licenzed Embalmer No yg’ gj

Student Embalmer ~ = -
K C P. O. Address,jjta.dﬂ e, _??fa..,.m..

‘,:;': i Note: The -abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of license.)

chnbodyunotembalmed,faﬂshoddbewmdabove. ' ’ o= -




