THE DIVISION OF HEALTH OF MISSOURI ,?83

No . 300
STANDARD CERTIFICATE OF DEATH State File Nowo...
10. 40 HLED . [ ITR— 1.{4
BIRTH NO. M‘AR 4 1954 REG. DIST. MO. 318_ PRIMARY REG. DIST. m.mg,?,.. Regisirar's No.........g.'. ............
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. It institution: residencs befors
. 8TA ad,
0 8- COUNTY 8 TE Miss ouri b COURTY St Genev "5{"?6
b. Cé"(l‘{ (I outclde eorpurats limits, write RURAL .nd'::v;u m‘ (:ST 'I%Er(fm DEEI-'.‘ c. cgrg . a1 m w hgn:‘ol:'n ot
Tows Ste. Louig, Mo. Dayale TOWN St., Genevieve iy
d. Té.ls.pN_ll_\ME OF (If not in hoepital or institution, give strect nddress or locatlon) . A%TEI;FE:ESS 14 ml:l-l. giva location) ) q? ‘ .
INSTITUTION Deaconess Hospital. m————————
3 NAME OF a. (First) b. {Middle) A <. (Last) | DSEE (Month)  (Day)  (Yean)
(Tvpe o Print) Frank Xavier Schwartz pEaTH  Febs 3. 1954,
5. SEX D‘ 6. COLOR OR RACE | 7. MIAD%%‘I&B BF&SEJ&ISRRIED 8. DATE OF BIRTH 5. AGE  In yesrs| i Gupex ' TEan | UNoeR s,
{Bpacify) A ¥, o ays | Hoyrs | Mia.
Male Waite Married Apr. 2,1882. l |
10a. UgUALgCCE{]::\'[L(‘)’E ((:.Ir:-‘:lt::;io!‘::rdk’ 10b. KIND OF BUSINESS OR R‘v 11. BIRTHPLACE (City ad State or Focien Country) O 12, cglz%rgrorwm'r
ROt ITS hist Factory St. Gonevieve, Missouri.| U.S.A4.
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W|FE
Poter Schwartz | Mary Baumanh | Alice Schwartz.
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes, o, or unknowa} | (if yes. ive war or dates of service} NO. .
NO o » unknown Mrs. We Eo Williams,l356 Blackatone
18. CAUSE OF DEATH ' - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
iae for (&), (by. and (o5 | D'RECTLY LEADING TO DEATH® (5) DRSS Frnili S lwee K.

*Thir does nol mean ANTECEDENT CAUSES ﬂm‘m’ 0 ’3 !
the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b) :
as heart faflure, asthenia, | rise to the above couse (a} 'seting .
ete. It means the dis- the underlying cause last,
DUE TO (g)
cage, infury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Birlptenni A ypRo Fh RFUR X—
Conditiona contributing to the death bul 0é
related to the disease or condition cauring death.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20, AUTOPSY?.
TION g
" ; yes DX wo [
2la. ACCIDENT < _ (8pacy) . 21b. PLACEOF INJURY (o.g..inczabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ 1 SUICIDE . : bhome, farm, lactory, street, office bidg., at0.) . N R
. HOMICIDE . - . X . R -
21d. TIME (Month)  (Day) (jr-:) (Hoyr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
T : WHILE AT NOT WHILE
!NJURY WORK AT WORK ) b I I)\

(2 hercby cerlify t tI attended the deceased from #&;&L ﬁ:’?{ _?zu Is_gthat I laat saw the deceased
! alive on , 19.5%. and that death%ccurred at _LL&' from the causes and on the date stated above.

2. snenxru%w’%_ (mgmor?lici 23p. & ESZ} ::: 6 ﬁ, I&)TESIGN}?

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

H
£ 2 BURIAL CREMA- [ 24b. DATE -, 245, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or comnty) - (Btate)”
{Bpecliy})
£ |Remova 2-4-54 calvary Ceémetery st. cenaviava, Mo,
DATE REC'D BY LD%.%;L REGISTRAR'S SIGNATURE f ”’ 25 FUNERAL DIRECTOR'S 8 GNATURE ~ ADDRESS
FEB4 1988 | O a0 2 4fl Albert H. Hoppe 4700 Washingtons

[ iy, {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce'rtiﬁcate' was

Signed. WO (,Lmﬁ.z,m 4o

d -Licensed . r N .... S -

P. O. Address e ,ﬂ_M‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.
S




