S. No.300

¥.
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HIENDEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(D] J Cic)

State File No...

REG. DIST, MO, &1 PRIMARY REG. DIST. nolg@é

1%‘8'31

"BIRTH MO, Regirtrar's No
1. PLACE OF DEATH T TUSUAL RESIDENCE (Where daceassd lived. I & rovidence befors
a. COUNTY a. STATE b. COUNTY /., adminsion).
Mo, T
b, CITY (If outride corpurate lUmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL anJd give m.up)_;/
towrabip}| STAY (in this place) R i
TOWN  3t¢. Louls TowN St, Louis
FULL N}\ME OF {If not in hoapical or Instizgti give strest add ’a: loeation) d. STR (I rursl. give loeation) ?
HOSPIT : Al 0
INSTITUTION DsPaul Hospital / 49172 Itaska St.
3. NAME OF . {First, b. (Middle T e, (Last)
DECEASED 2 (First) ( ) ¢ _ 4. Dg}'E (Month) (Day) (Year)
{Twpe or Print) EMIL : SCHWARZENBACH DEATH Dec, 14 1949
5. SEX 'l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (Ia years| o uxbER 1 fkam | o woeR 4 nes,
WIDOWED, DIVORC {Bpacify} Laat birthday) Monﬂn, Days | Hours | Min.
Male [/l White Married \ Sep't.11,1876 | 73 |
10a USUAL OCCUPATION (Ghzk!ndu!’wotk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgs country) O 12. CITIZEN OF WHAT
lnring most of working [fe, aven if retired] DUSTRY COUNTRY?

Retired Shipping C k.-Manhattan Rubber Co,

3t. lLouis, Mo,

ii

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

George Schwarzenbsach

Amella Fusttersr

14. NAME OF HUSBAND OR WIFE
Augusta Schwarzenbach

NAME

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yo, 00, or anknown) | (If yes. xive war or dates of service)

No

16. SOCIAL SECURITY
NO,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Augusta Schwarzenhach 4917altaslia

_ Enter only one cunse per

18. CAUSE OF DEATH
er | 1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION Z

INTERVAL BETWEEN

0?: AND DEATH

the mode of dying, nuch
o# heart failure, asthenia,
ele. It means the dis-
eade, infury, or complica-

Morbid eonditions, if any, gicing DUE TO (b}
rise to the above cause (a) slating
the underlying cause last.. :

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS »

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

tion which caused death,

19a. DATE OF OP_FIFE)AN- 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YES E/‘NO}D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (SFA
SUICIDE bomes, farm, tactory, street, offics bldz..ete) - /-"
HOMICIDE
21d. TIME [(Moath) \Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W mmu-r NOT WHILE 7 ?

2. [ hereby certify that 1 attended th
alive on _,LLLL

ed from .{.l__,LQ_..?_.__

nd that desthyoecurred at 1340F

19%—!0 _ZL_,Li 19:42 that I last saw the deceaaed
m,

, Jrom the causes and on the dale stated above.

=SS ok T |

23b. ADD

? 2. DATE SIGNED

2. ~/4 D

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

urf‘é

2. BURIAL, CREMA- AR/ DATE
TION, REM, Vb

24c. RAME OF CEMETERY OR CREMATORY
Dec 17 1949 SS Peter&Paul Cem. St. Loula, Mo

24d.

10N LCity, mwn/o? couaty) (State)

DATE REC'D BY LOCAL
REG.

OEC

Krisgshauser 4228 S. Kingshighway Bl

25 FUMERAL DIRECTOR S $IGMATURE ‘ADORESS

iu:cnud Embllmnl Statement on Reverse Side) -
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BUI I A8 f;t"}'_’_ 7 p e~

i

Pl I LN e S Y

.’-

-

STATEMENT BY LICENSED EMBALMER

{ bereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, of by mmeccomeeieercens

Student Embalaer No. "
working under my persona! supcnrlsmu.g‘orl ’

Student ....... e eereaereeaeiieeeeiaaas B Signedwm %/éé’awag ...............
Student Embalaer )

Licensed Embalmer No.... B2 D D e

- ~

P. O. Address AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the sbove constitutes grounds fof revocation of license,)

A
If this body is not embalmed,” fact should be so stated above. ’ T




