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WIRITE -PLAINLY—USING UNFADING BLACK INK——-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2203

’ ALED JUL 7 1949

STANDARD CERTIFICATE OF DEATH
REG. D1ST. nog/] PRIMARY REG. DIST. Hﬂad{i Regisirar's Nn/ ‘{ 3 3

State File N’o..

'BIRTH NO.
I. PLACE OF DEATH z. USUAL RESIDENCE (Where decsssed Hved. 1t institution: resklsnps befor
a. COUNTY . STATE ’ iea betor
St, Louis a Missouri b. COUNTY o e

b. CITY (If outside corpurate Limits, writs RURAL sad give c. LENGTH OF

€. CITY (U outslde corporsts itmits, write RURAL acd give township}

owrahi STAY ce
Town  Fegeuson, Mo, . foweabie) ko iz place) Town St. Louls /7
d. T%PP#A{EOOF {If oot in boapital or iutimtwn glvs atreot addrom or lootion) d‘ASDTDRIEEESrS (If rursl, glve location) 7
INSTITUTION Route 10,01dFloribsant Road. 3220 Indiana v
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE Month D
DECEASED oF  J e 1& ™ l&g)
{Twpe or Print) Ida Hannah Schwarz DEATH JUne
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o UNDER | YEAR | o OwDER 4 HES.
F w WIDOWED, DIVORCED (Bpe - Lust birthday) Mouth-l Days | Houre | Min.
ed June, 8, 1883 66 |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, sven if retired)

_____ Housewife

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (State or forsign oountry} 12, CITIZEN OF WHAT]

North Dgkota / % T A

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN

» Robert Koehler

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yee, po. orunknowo} | {If yes, xive war or dates of service}

16. SOCIAL SECURITY
i NO.
No :

|Louise Schroeder

NAME 14. NAME OF HUSBAND OR WIFE

Bernhard Schwar:z
7. INFORMANT"S SIGNATURE OR NAME ADDGRESS

Mrs. Leo Klemenhagen,Battle Lake,Minn.

alive on

[+]
18. CAUSE OF GEATH MEDICAL CERTIFICATION ESTERVAL BETWEEN
. Enter only onscatss per I. DISEASE OR CONDITION NSET AND DEATH
Mne for (a), (b), and (¢) | PIRECTLYLEADINGTODEATH'q) _ _ Cpuse unknown
*This does not mean ANTECEDENT CAUSES
the mode of dying, such gorbidmmgfjom, if c;ﬂ;}r, ﬂng DUE TO (b)
as heart fatlure, asthenta,- e £0 the above cause (o ng - - — . —— P N
ede. It meona the dis. the underlying cause last.
case, injury, or complica- e, DUETO () - = - —
fiom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - ") 193
Conditions contribuling to the death but not -
reluted to the disease or condition cousing death, . Aol .
“19a. DATE OF op;:lnogi 19b. 'MAJOR FINDINGS OF OPERATION - T " | 2. auTOPSY?
_ . . [ ¢t - . - YESD ':OE
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY teg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. _(COUNTY) . « ASTATE)
' SUICIDE home, farm, [aatory, sitest, cBoe bldy,, st} N - " -
HOMICIDE y
21d. TIME . (Month) (Duy) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
S WHILE AT [~]" NOT WHILE| . -
INJURY WORK AT WORK -
2, [ hereby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased

and that death occurred al ________

m., from the causes and on the date staled above.

mw% epger™5iD

d‘m ADDRESS
St, Lovig Countw Heslth' Dent.

23¢c. DATE SiGNED
6/17/49

22s. BURIAL . CREMA-
TION, REMOVAL (Bpeaity

\ DATE REC'D BY LOCAL | REG RARS SIGT‘ATUR

67 -'-(im

24b. DATE l4c. NAME OF CEMETERY OR CREMATQRY~ | 24d. LOCATION (Qity, town, or county) - {Btate)
JTune 18,1949 |NW. St. Marcus Cemetery St. Louis County .Missouri
25. FURERAL DIRECTOR'S S1GMATURE Aiun?s's'
Witt Bros. L. & U. Co0,2929 S.Jefferson

)

(Lice

taternetst 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, or by

Student Embalmer No.

working under my personal supervision. OW 2
Student ... 3% Signed....
Studmt almar .
Licensed Embalmer No \q 7 ’7 /

P. O Addressa2-2¢Q

Note: The sbove MUST BE SIGNED BY THE LI(INSED EMBALMER in his OWN HA.NDWRITING (F
theabanmsmmgromuhformmoihm)

:Iftlmbodyunotemba!nmd.fact:hou!dbesomd-nﬁon.

. v . - * - * . P




