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1951
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STANDARD CERTIFICATE OF DEATH

Std’f F:‘;: I.Vo............. _— *7 56

]

BIRTH KO. REG. DIST. WO. )/ £ PRIMARY REG, OVST, W0, T2 d 2. Registrar's No /)P
1. PLACE OFFDEATH Z. USUAL RESIDENGE (Whers deceassd tved. If § reatdine. bafoe
a. COUNTY Franklin, ’ 2. STATE P b. COUNTY J »dclmlon).
in Missouri. - Franklin,
b. CITY i1 -u L . LENGTH OF CITY (I outslde Limd -
1A o Oﬂ;ﬁl eomunh mita, s RURA lnduliﬁ » [4 AY (1o thie place! c. OR ’ wrw'lu e, mnmnz.muu township) ()3 QQL'
town  Washington. day. TOWN Mashington, -
d. FULL NAME OF (If not in hoapltal or 1 Son, give street addrem or lomtion) d. STREET (I mral, give looation) s
HOSPITAL OR ¥ ADDRESS N
INSTITUTION,  St, Francis Hosnital, 621 Klingsick Lane.
S'I?EACME %FD 8. (Pirst) b. (Middle) c. (Last) . 4, DATE (Month) (Dsy) (Year)
(Type or Print) Gilbert Louis Schwartz opeath Jan. 26, 1951,
5. 5EX . | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH "9 AGE Gaywen] v womn | iad | ¥ ek = m
. , . (Bpecity) . Hours | Min.
Male {) White HMarried 7 Sept. 20, 1912. | "3 i il
100, USUAL OCCUPATION (Civeind of week: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountry) 12, CITIZEN OF WHAT
ﬂnnsduﬂnﬁnm working llfe, even if retired) DUSTRY 0 ?Ugﬂ!ﬁ?
.2, Engineers Machanie Treloar, Mo, D.A,

13a.

FATHER'S NAME
Louls Schwartz,

13b. MOTHER'™S MAIDEN

Emma Wehmeyer.

I5. WAS DECEASED EVER IN U.S. ARMED FORCE?

16, SOCIAL SECURITY

ORMANT' 1GNATURE OR NAME ADDRESS
M@W Washington, Mo.

14. NAME OF HOXSAKIX TR WIFE
Dolores Schwartz.

lina for (a), (b), and {¢)

. *This does not mean
tAe mode of dying, such
a2 Kegrt fafltre, asthenla,

DIRECTLY LEADING TO DEATH®

ANTECEDENT CALSES

Morbid conditions, if any, glving DUE TO (B
ﬂdﬁlﬂ

riee io the gbove cause (a).

IY . of unknown) re wa, or dat ol norvioe)
Yes. Worla h87+18-7203"
18. CAUSE OF DEATH Sgc.AL CERTIF TION bl INTERVAL BETWEEN
. Enter only checauseper | 1. DISEASE OR CONDITION ?MD DEATH
@ —g o il

/:U

‘//

.

ths underlying cause lasd. .o : . .
de. It wmeana the dis- s .
2are, infury, of complica- DUE TO (a) ‘ t:.,r' A
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. @ g . A
. Oonditions mﬂmmw&mmm L . RS
related to the dizesse or condition L.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF om-:nxnow . . -7 - | 0. AUToPSY?
- UTION . _ i -
L - | w0
" Epeity) Im.monmﬂ;‘"ﬁ‘ﬁama‘ 2tc. (CITY, TOWN, OR TOWNSHIFS- - ~ (COUNTY) STATR) - -
SUICIDE bome, farm. factory. strest. offioe bidg.,eva.} -z .
HOMICIDE
21d. TIME * ~ (Mooth) (Day) (Yea) (Hown | 216, INJURY OCCURRED | 21f. HOW DID INJURY.OCCURT T -
OF - WHREAT[—) NOTWHILE ) e
HUURY = | work [l AT wORK A .. )
2. I heraby o that [ gitended tho dfr /S~ zséc_ d#{ﬂ_i, 1057 that 1 last savw the deseased
18 ‘nd that - occurred at _,2._ m., Jrom ths causes and on the dale stated above.

(Demeor:m b Annwm o l/ 7@4/

Zia, BURTAL, CREWA- [oTb. DATE | 246, NAWE OF CEMETERY oa CREMATORY | 24d. LOCATION (Olty, town, or county) 7 (Btat)
Burial A Jan. 29,1951| Smith Creek M. E. Cemetery, Treloar, Mo,

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

REGISTRAR'S SIGNATURE
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RS SIGHATURE ADDRESS
. Vashington, Mo,
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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 o iccrrecem

— Student Embalmer Mo,

e

Licensed Embalmer No%€/7 ....................

P. O. Address_ /£

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

working under my personal supervision,

Student

Signed......... o
Student Embalmer

I

to comply with
*. If this body'is not embalmed, fact shodld be so stated above.




