S. No.300 F"LED . THE DIYlSlON OF HEALTH OF MISSOURI 17602
v 10.48 W}M 235 1953 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH MO, REG. DIST. NO. _Aélf__ PRIMARY REG. DIST. K0. >3O0  kovivrers No. Lo C3
7/ I. FILLACE OF DEATH 2. USUAL RESIDENCE (Whers decstssd lived. If Lastitution: residence befors
5 (p a. COUNTY Franklin, ' a. STATE  Missouri, b. COUNTY Pprank] in,* ==
d b, %TRY (If outelde corpurate limits, write RURAL and .h;m §T A‘?ENETI; OF €. Cgr;{ (If outside corparat= Limits, write RURAL anJ give townsbip
thi )]
TOWN Washington, e P m:‘" TOWN Erakov, J36 &
a : d. FULL NAME OF a1 notlnbomiul or Institation, glve strest sddress or location) d. STREET - (I rural, give location) d
9 HOSPITALOR St,- Francis Hospital, ADDRESS None,
E 3. NAME OF & (First) b. (Middle) ¢, (Last) 4. n.m-: {(Month)  (Day)
DECEASED ay)  (Year)
;-1 { Type or Print), Mary Madelyne Schwarts. oA~ May 22nd, 1953,
E’ﬁ 5. SEX / 6. COLOR OR RACE | 7. #&mm. E%Egc Mgamzo. 8. DATE OF BIRTH 5. AGE dn ran| ¢ noo | x| @ G u .
, (Bpecily) birthday’ Obr H 2im.
%, Female White "Harrisd 7" | Feb. 19th, 1908. | 13 o 1 A
é 1a. USUAL oc,;;,"'ﬂﬁf u(f.‘.':ﬂf:tfﬂf 10b, KIND OF au_smassoiag_r I'{l\; 11 BIRTHPLACE (i1, 4ad State or Foreiga Conntsy) |ztgb%z_zgr§?r WHAT
i HE e _ Own Home, Chicago, Il11, / .S,
" [ISa. FA‘IHER S NAME 13b. MOTHER S MAfDEN NAME 14, NAME OF HUuSBAND XXX
< William Girous, . Mary Groga.n. Dr, Alfred J, C. Schwarts.
ﬁr 15, WAS osckms? E\(IER IN U.S. ARMdElIZ:- F.,,o.'fffs: 16. SOCIAL sscum'rv INFORMANT S Si @MAT TURE OR NAME ADDRESS
g "" oF anknowa, Fyua 'Y WAT O On,
ol e | one. 3”/./% j;g, i ,.54 Krakow, Mo,
18. CAUSE OF DEATH DI cER'nFchbh INTERVAL BETWEEN

.
B~

ONSET ND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
Nne for (), (b}, and () DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

$he mode of dying, such | Adortid conditions, if any, giving DUE TO (b
os Aeart foilure, asthente, | rise 10 the above cause (a) soting

de. It means the dia- the underlying cause lost. - -

case, injury, or complica- i DUE TO (c
tiom which cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
reloted to the disease or condition couring death.,

19a. DATE OF OP'FFO‘?‘I - 19b. MAJOR FINDINGS OF OPERATION <. | 20, AUTOPSY?
21a. ACCIDENT (Bpecity) » 21b. PLACE OF INJURY (s.g.. ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY} - . (STATE)
s CIDE ~ B . | bome,tarm, factory, sirest, afBee blds.,e10.) . . oo . . . )
- HOMIClDE RS - . ) :
219. TIME . (Monw) _"lDtr) (Your) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- OF - 7Tt e~ wmm\'r NOT WHILE
A\ . INJURY ) . ~ - AT WORK

21 hereby ceriify thal I attended the deceased from %ZL ﬂ?ﬁﬂﬂ tha! I last saw the deceazed
= alive on 4 19 and that death octu at " from the the date stated above._

23, SW [ (Demmeortiti) | 23 ADDRESS B "DATE snsm:u

: : 7272 A /7

24s, BYRIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -

LOCATIDN (Olty.wwn oremm!) {Eta.le)
TRLBRPEY = | May 23, 1953.] Rosehill Cemetery, Chicago,  Ill,

Py

-

WRITE PLAINLY—USBING UNFADING BLACK IN

| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?_0 % FURERAL DI ROCTOR’ TS SLEKATURL ADDRESS
; e cn o5 7009w it 5 p Vbt e ¥ashington, bo.




Q€561 93 Avy

. »

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———
Student Emhalwmer Mo, /

working under my personal supervision,
Sign

Student Jocecnrissnsrensean remsenanan F—
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body 'is not embalmed, fact should be so. xpited above.




