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

THE DIVISION OF HEALTH OF MISSOURI

V/RIEDOCT 5 1951

STANDARD CERTIFICATE OF DEATH

State File Nogziga-_

REG. DIST. NO. i’_z_ PRIMARY REG. DiST. m.gg;_d_ Registrar's No.. R 2.0
[

13a.
nOScar Rhéinlander Henrietta H

14. NAME OF HUSBAND“OE WIFE
o

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17.'INFORMANT' 5 SIGNATURE OR N A S
(Yes.no0, 01 unknown) | (If yes, sive war or dates of servios) NO. ~
no none Arther Sech -
19. CAUSE OF DEATH MEDICAL CERTIFICATION lg'r:m:l.mw_s':“u
. Enter only cuecsuseper | 1. DISEASE OR CONDITION uﬂ_—%_xw“( NSET DEA
line for (a), (b}, end () DIRECTLY LEADING TO DEATH‘(a} ’ ‘ [ -
*This does not mean ANTECEDENT CAUSES s .

the mnode of dping, such | Morbid conditions, if any, ffﬂng DUE TO (t)

as hear! foilure, asthenia, | rite fo the above cause (o) staling .

de. It means the dis- the underlying cause lngt. 3/

ense, injtiry, or complico- DUE TO (g)

tiom which coused death. 1 11, OTHER SIGNIFICANT COMDITIONS

COmditions contributing to the death but not
. related to the disease or condition eausing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ wo [
21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (es..borabost | 2lc. (CITY, TOWN. dR‘TOWNSHIP) (COUNTY) (STATE)
SUICIDE> home, tarm, factory. sueet, office bidg..ew) s '
HOMICIDE . -
21d. TIME (Moath)  (Day) (Yesr) (Hour) 2le. INJUR\’ OCCURRED | 21f. HOW. D!
o WHILEAT “HOT WHILE, A
INJURY = | “work 19 a7 work

alive on 19577, and that death occiirred af

un
2. T hereby eertify that I attended the deceased from\_& 19T 0. Lo 8o,
R 2303

18571, that I last sarw the deceased
mg‘ Jrom the causes. and on the dale alaled above.

(Degres or tlue)\

)/ e i

23b ADDRESS Z3c. DATE SIGNED

1832 /?—-.-:S/f}g-»ﬂ ISP sz

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county) (Gate)

7 Oct. 3,1951 Vallplla *:Crematorv St. Louis,county Mo,
DATE REC'D BY LOCAL | R S S E |25, FUNERAL DIRECTOR' S S)GMATURE ADDREAS

w 001 Meramec

/57

./

(Licensed Ew.um« on Reverse Side)

:

{GIRTH MO,
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whers decessed livad. Y kastitotion: residence befors
. COUNTY - , . STA K ada .
: ST :‘.)..a&uasn. - STTE Mo, b COUNTY mbmeet
b. cmr {11 outaide corpurate I.lnll.- welte RURAL wnct :h. ¢. LENGTH OF c. CITY {If cuwside corporsts limits, write EURAL aod give township) -
Yunm- lace) L’LS 5’ 7
T6WN Webs ter Grovea}l\ﬂo. VERRS Town  Webster Groves A
- FULL NAME OF (If not ia hospdtal o instivaticn, giva street address or losation) d. STREET (1 reral, give loeation)
HOSPITAL ADDRESS v
INSFITOTION 720 CLppk E Y30 720 Clark Ave. d
3. gs‘é:hgzﬁs%':: Va. (First) b, (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year)
cmmmm Louiss Lulay Schwarg DEATH Oet ,1,1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| 7 DOIR | ¥z | ¥ DeoEn s
} WIDOWED, DIVORCED (Specily) Last blrtbdazy) umn.’ Days | Hounn | Min.
fgmg]g |wh:;g ! Mayl2,1873% 78 [
10a. USUAL OCCUPATION woek | 10b, -1 1B o
:mdmggmn muflt:t:.::n:a n; Ob. KIND OF BUS[NESSD?JETH!Y BIRTHPLACE (Btate or forsiga mﬁt'.rj B J‘\:‘ lzcgb'la_rz%?rwm'r |
Housewlfe none st. Louis ,Mo, a‘%@ yes |
_FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
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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 eee o

. .. Student Embalmer NOtiiirrennennnsensscnnnane
working under my personal supervision.

Signed........ @4‘/ W

- T PP

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICEN!
the above constitutes grounds for revocation of license.}



