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

1FRE UIVIDIN WU FraAking WE MUaAJURL

FILED JUL 13 1950
8IRTH IO.__III 381. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

21 ‘)97
58.)1

e At et bl bnet st

State File No........

PRIMARY REG. DIST. 11003

Registrar's No.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiwation: residence befors
a. COUNTY a. STATE b. COUNTY adislon).
Missouri
b. CO!EY (If outside corpurate limits, writa RURAL and glve CSI' l;(ENGTH OF ¢. CITY (1f outslde sorporate limits, write RURAL and give township)
. ! ) this place)
TOWN St.Louis,MissdUPY| B fo ™| rSwn St.Louls 2154
d. FH!.-IS-PI!QT"‘;!H.EOOF (If not in hospital or institytion. give sireot address or location) dA%rgREEErSS (If rursl, givs location) d
INSTITUTION St Lovis City Hospltal #1* / 6 4426 Vlrﬂilnia
I NAME OF 8. (First) b. (Middle) c. (Lasty 4. DATE (Mont o) )
DECEASED . " TOF
CECEASED  * ‘pypy SCHWAB., N 175 T2 5190 CLION
8, S5EX 4 6. COLOR OR RACE | 7. MARRIED NEVEFB{CESRR[ED 8. DATE QF BIRTH 9. ﬂGEhg:-;n l: lm;u 1 mn O GNOER H HES.
{Bpacily) t 7, oo Hours | Min.
M. . 227 | Apr.24 1886 6k [53%
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESSD?J%TH“; H. BIRTHPLACE (Btate or forelgn sowntry) 12ég{,TNl]Z_EI;?FWHAT
m wpr) gren if retired) ; R
MERPEIRLEF 5t .Louis C Mo, U.3
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schwab Katherine Heafle not known .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yelﬁa unkoowa) | (If yeu, xive war or dstes of service} NO.
Anna Zlegler 4426 Virginia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH
. Enter only onscsuseper | 1. DISEASE OR CONDITION . w
lne for (), (1), and (¢} DIRECTLY LEADING TO DEATH (2) ( W ‘4 J‘ﬁ—l_ JL
ANTECEDENT CAUSES
*Tkis does not mean
the mode of ding, tuch | Morbid conditions, if any, giring DUE TO () lee %Gbﬂ-"-ﬂ
as heart fallure, gsthenta, rise to the abore cause (o) stating
de. It means the diy. | the underlying cause last.
case, infury, or complica- DUE TO {(c)
tign which caused death, | |1, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..incrabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ICID homs, farm, factory, street, offise bidg..om)
HOMICIDE
H 210, TIME (Momth) (Day) (Year} (Howr) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /
OF WHILEAT[=) NOT wHLE
INJURY : AT WORK
2. I hereby certi ff’ﬂm 1 attended the deceased from __JUNE 29 1950 10 _ JULY 5. , 19_ 501that 1 last saw the decensed
’ alive on 5, 50 , and that death occurred at __12-.9_4} , Jrom the causes and on the dale staled above.

Da. IGNATURE g : ’ /u‘ 0 '(Doouunrtltla)

Zic. DATE SIGNED

T—d ~do

2. ADDRESS
1515 Lafayette Ava. ’

“:BE ERMLAL CRE.MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ar county) (Btate)
"WUT & i"""’ 7-8-50 S.S.Peter & Paul St.Louls Mo,
RAR'S SIGH4TURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
PMIULE iases: " % S .

S on Reverse Side)




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, OF by i

working under my persona! supervision,

5ignedee... Ceerreeeiarenannes eees Cevenees
. Student Embalrner

P. O. Address

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

' -Licensed Enlibalrner 0 356 S

H this body is pot embalmed, fact.should be so stated above.




