5. Mo.300 R
5 b0 FILED. AUG 9 1949 STANDARD CERTIFICATE OF DEATH State File No's
2Q BIRTH RO. REC. DIST. NO. _ZL_nmuv REG. DIST. m.3_QLé. Rcaulmr:Nn /g ‘PL
. 1. PLLACE OF DEATH . : . 2. USUAL RESIDENCE (Wbem d d Hved, If Lnatl aid bafors
a. COUNTY . STA b. COUNTY . adailon).
4 Cole : > 5" § ggguri, Mggj,gg i. 2
b. CITY (I outside corparate llmits, writs RURAL and'give ¢. LENGTH OF c. CITY (If cutelde sorporate limita, write RURAL and glve townahip) Mo
ww STAY (in this plaee) OR } ;
TOWN Jefferson City:’ ToWwN  Vienna, Mi gaouri A
d. FH&SLPP _In_ﬂAIMI!_EOOF {1t ot In houpltal or tustitatlos. cive sirest addrem or locstlon) d'A%rSREErss (It rural, give loeation) . [V
INSTITUTION St. Marys Hospital |
3. gE%ng .*g:':: a. (First) , b (Middle) . (Last) 1 Dg;g (Month) (Day) (Yean)
(Typeor Pint) He lena Adelgide Schwartze DEATH 7T - 28~ 1949
| 6. COLOR OR RACE | 7. x&%ED NEVER MARRI 8. DATE OF BIRTH s.l:\fE {In years ;‘r CNDER | TEAR § © DwoER M omms.
. ) Daye | Hours
Eemale/ Whi te MATTLE ;" Jan. 20,1874 3" 8 [ >
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE;S OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
CRABHFER LT ot STRY Cole County, Mo. D Ny
13a8. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Dulle Anna Junk Henry Schwartze Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (f yes, give war or dates of sarvios) NO.
__No. Hengy artze Sr. v1
19. CAUSE OF DEATH : MEDICAI.. CERTIFIGATI lﬁﬁm
~||. Enter only onecause per t. DISEASE OR CONDITION .
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (a)

*This does nol tiean ANTECEDENT CAUSES E z 7 : x
the mode of dying, such | Morsid conditions, if any, gip!ng DUE TO {b) : é '
ar beart fallure, asthenis, | - rise Lo the above couse c) dating
de. It meons the dig. | he underlying cause lost. V M

. DUE TO (c) L. .

cass, infriry, or complica-

bome, farm, fastory, vireet, offics hidg.. e10.)

tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ B
"-—---—-—-—_.__-
Conditions comirituting to the death but not . L#;la}(
related to the disease or condition eausing death.
; 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION N © 7 | 0. AUTOPSY?
- TION —_—
‘ YES D NO @
, 21a. ACCIDENT (Bpeddly) Zib. PLACE OF INJURY (ex..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ._ . (STATE)
, .

HOMICIDE

2td. TIME (Momth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT wHILE
INJURY WORK AT WORK

2. I hereby, certify that I attended the deceased from 7& 19_?!};4:1 I last saio the decegsed
alive{on _} and thal occurred at o f om the causes and on the date stated above.
Za. SIGNA / ~£17 (Degroe or titlp) %ﬂ, 23c. DATE SIGNED
. : [
/W’fi\ﬁ/ cz,g L voiin L, _ C.Z; T3¢ 9

" town, or coupes) (State¥

s M@-
. ADDRESS
ienna, Mo.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/‘"’@
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T

STATEMENT BY LICENSED EMBALMER

|

.

I hereby certify that the body whose name is recorded on the reverse side of this,c{rtiﬁute was embalmed by me, of by i
N Student Embalmer No.
I

e’
ure to cowply with

P. O. Addres

-----------------------------------------

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
[ —

the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.

i




