-

THE DIVISION OF HEALTH OF MISSOURI

v | PUEBFEB 101950 STANDARD CERTIFICATE OF DEATH sussicr,. 3308
\.,Lb: v > ! BIAYH NO. REG. DIST. NO. % l ! PRIMARY REG..DIST-‘“NO- 30_¢L Registrar's Noi..... l !3 ..................
D 1. PLACE OF @EATH B 2. USUAL RESIDENCE (Where 4 ¢ lived. If i 4 before
a. COUNTY St, Louis ~ . a. ST.ATE Missouri b, COUNTY 4 / ::l"a:_yinn}

b, C(l)'lF;Y (I cukdde cormurste udts, wdte RUBAL and give c. LENGTH OF c. Cg’g (I outside corporate limits, wride RURAL atJ give township)
. townahip) {in this place)
Town  Richmond Heights™ | "17"days] TN  St. Louis 7
d. %PETAAH_EO%F (If oot in hospltal or lostitytion, give sirest addrom or location) dASDTgF'{EEES% (If rural, give location)
INSTITUTION  St, Mary's Hospital iwh 6400 Potomac #Avenue
3. NAME OF a. (First) b. (Middie} ¢. (Law) 4. DATE (Month) (D
DECEASED ' A ay}  {(Yean
v (Type or Prind) FREDERICK HEMRY SCHWARTZ DEATH n
5. SEX () 6. COLOR OR RACE | 7. WIAD%%}EB NE\\;’ES MSRRIED. 8, DATE OF BIRTH 9. AGE (lu years| IF UKDER | YEAR | OF UNDER W Wi
" . Laat bi &
m ] white ﬁ &6?? g (Epecily) March 6,1880. t '69” M nthn’ Days Houn] Mia.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE {State or foraign country) / 52. CITIZEN OF WHAT
done during most of working life, sven lf mdﬂd g COUﬁng?
Owner of- - ~- Clayton Office upply Co, Milwaukee, Wisconsin 5.,
36. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred H, Schwartz ] Henrietta Schuege Helen Schwarts
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Vo mo, oo undrpnn} | (1 yessive war or dates cbasevies) "10"8551

NO.
Yeg b orid far 71 Ottley Schwartz, 4047 N. Sherman,
18. CAUSE OF DEATH MEDICAL CERTIFICAT ERVAL BETWEEN

10N
. Entet only onocauseper | |, DISEASE OR CONDITION Milwaukee, Wisconsilowser AND DEATH .
lino for (), (b, and ey | DIRECTLY LEADING TO DEATH (5

—_ -3¢
This does mot mean | ANTECEDENT CAUSES jr ? { @ z ML /2 & _7
the mode of dying, such | Aorbid condilions, if any, gicing DUE TO (b} . - L~ 7 =30

as heart follure, asthenia, | rise to the abore couze (a) stating " e > gg e - /7,

de. It {;neum-thct-dh- the underlying cause lost. R de-—l_—-L. = Py, ?——gg 3 y
ease, injury, or compli DUE, TO {; J gr
tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS. ", d oo, ‘e E / 3 2 ph

Conditions contribuling to the death but not
related Lo the disense or condition cansing death.

19a. DATE OF. OF'FE)?J 15b. MAJOR FINDIN OPERATION . EEE R amy, T - dl i 2. AUTOPSY?
t "
/2-43 0/9( ﬂ/—d«dﬁq o M ol YESE NO D

21a.] ACCIBENT 7 (Bpecify) 21b. PLACE OF INJURY (o.g..Inorabout | 21c, (CITY. TOWN_ OR TOWNSHIP) (COUNTY) (STATE)
. ‘

SUICIDE A bo ustory. aigget, office bldg. row) " Y
HOMICIDE  (R-a.a.c ST Y e . Ty ‘e ¥

20. TIME (Moot (Day) (Yea) (HodA'y | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
— & | WHILEAT NOT WHILE ) * .
_INURY  jez., 2.5 -‘f? P> |, worx L1 ar wank g AL

2. I hereby. cert:fy_lthat I attended the deceased from _L:'A_ 1{ o L — 11 19..::4'? that I last,saw the deceased
alivé’on ...._LYLL_ 1.9J_“Q and-that death occurréd at 2201 Fop , Jrom the causes and on the dale alaied above.

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

zaa SIGNA R or title), |-23b. ADDRESS lac. DATE SIGNED
f‘ /Qm ‘63¢ Y MW /=73 -'sp
zuoﬂsgsn MIAEIAL CREMA- | 24b, DATE ﬁ! NAME OF CEMETERY OR CREMATORY . 24¢. LOCATION (Clty, r.o'wn. or eounty) . (Gtate)
{Bowelly} .
Cremation- ,;_, Jan.14 ~l950 v atory - . n:st,. soanty,Missours,
RH 5. FURERAL +]] RECTW s s1 GIAYUR hbDDESS

DATE REC'D BY_LOCAL

I=)3-5¢¢

"RECISTRARS




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, 0F By mmmcmrecccimen

................. . Student Embaimer No.

working under my personal supervision. .

Student cocueeaccunaes rartssnecnaransanoas
Student Embalrllor

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoamon of license.)

+ If this body is not embalmed. fa*'t sheuld be 50 stated above,




