THE DIVISION OF HEALTH QOF MISS0URI 40964

No.300 |1 ) ' '
10.48 ﬂ@ DEC & 1957 STANDARD CERTIFICATE OF DEATH State File Nowmso

BIRTH ND..____ REG. DiST. no._jszmuuv REG. DIST. no._ﬂ Registrar's No 20 0; .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If loatitution: residence befo,e
a. COUNTY : a. STATE b. COUNTY adaission).
400} Stl.Louis s Missouri S, e
é b. CITY (If outcide nnmnm vd i ¢. LENGTH © €. CITY (If outalde corporsta limits, writs RURAL aod ghve townabip)
P OR townahip) iin thi celf OR ﬂ/
g f— o - A% _fi  TOWN  Temay Wi n_.
" d. FULL NAME OF (If oot in hoapital or inetfiution, give sirest sddress or looatlon) d. STREET - (1f rursl, give locatan) e
. HOSPITAL OR . ADDRESS /
INSTITUTION A.St.Louls Co.Bospital 736 Karlsruhe Place
3 NAMEES%FD a. (First) b. (Mlddle} ¢. {Last) 4. DSF {Month) (Day) (Year)
(Type or Print) Raymond Schwarzen! DEATH 11-23-1952
5. SEX 0 6. COLOR OR RACE | 7. MARRE%. NIE‘\,IER MARRIED, { 8. DATE OF BIRTH 9. I;\.tlsi‘. Qn yon| ¥ o |  Fus | @ e w
3 O eurs 3
Male ' White | '‘Sthgle P | 10-18-1938 Y |
10:;.. USLIAL S&f:g?:mn ﬁma.m’; 10b. KIND OF usm?b?’gr H‘f 1. BIRTHPLACE (000 ad State or ,,;.ﬁ_ Countsy) 12, cg‘l;rlz%l;?r WHAT
Studen wolew Missouri () U.S.A
13’, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF uusna?u OR WIFE
“tWelter J,Schwarzen | Clars A.A u %<

I5. WAS DECEASED EVER IN U.5. ARMLD FORCES? | 16. SOCIAL SECU
(Yea, Bo, o7 unknown) I (11 you, xive war or dates of servies)
None

19. CAUSE OF DEATH MEDICAL CE|

1. DISEASE OR CONDITION
e ot | piRECTLY LeabinG TO DEATHS ;) Gunshot wo

T, .zggg%tsruhe .GD-PHESS

- firedfrom o pEATH

ANTECEDENT CAUSES a rifle by Chester Clark who was
*This does not mean d shot -
the mode of dying, such | Aforbid conditions, if m"ﬂ“ DUE TO (b) J:.arge_t_p.rﬂﬁm an O
oot puilure,csthenln, | 80 L e oan o ¢ into some boxes in whlch the deceased .
case, infury, o complica- DUETO ) and & COmp d __
ticm which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS - '
s et o 0oy deuth bt ot into while playing .
reloded to the disecre or condition cauring death.
19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION o 2. AUTOPSY?
- £99% | wOwK
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY e inerabom | 2ic. (CITY. TOWN, OR TOWNSHIP) ./~ (COUNTY)  (f 00 (STATE
SUICIDE e, favie, fretory, streat, offes bidg. . me.) ) .
HOMICIDE A noident Quarry Jefferson Ba
21d. TIME ;ﬂ; ég.n ‘ont) :gu.m 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ot w e playlng
- /23/52" 3p, |mmss x| in a cardboard box . . . .
2. ] hereby certify that 1 aliended the giccca:ed Jrom . 18 , lo . 10 , that I last saw the deceased
saliveon -, 19 , and that death occurred al ., from the causes and on the date slaled above.

@AL\'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDY

* . (Degroe or title) | 23b. ADDRESS T3. DATE SIGNED
M‘\mﬂrm Coroner | Clayton, Mo. | 11/26/52

2ia. . 2Ub. DATE 24, NAJIE OF CEMETERY OR CREMATORY ] 2Ad. LOCATION (City, town, oz county) | (state)
" fir e L 9l1-26-1952 MEM s Ca. Mo
DATE REC'D BY LOCAL | REGISTRAR GMATURE { 4 - FUMERAL GIRECIOR'S 8 T ADDRESS )

WRITE
L)
—g
>

/ i 1
- ‘A‘ia"' - e




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.

-~

Student Emdanleer No.

{ working under my personal supervision.

STUONEt ceuvrererrnnrrenvenarsseronarssanns Signed M 7'1/ /XW

Student Embalmer Liconet Emwmdq- s % 3

P. 0. Address_ L sevr
(Failure to comply mﬂm

Note: mmwsrnssrmmwmumusmmmhﬁowmwm
the above constitutes grounds for revocation of license.)

:a If this body is not embalmed, faxt should be 5o stated above. ;




