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WRITE PLAINLY-—USING ‘UNFADING B

LACK INE—MAKE A PERMANENT RECORD A

N

R

THEDIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6785
State File No.
Registrar's No -..«m.s A

. 1003

BIRTH JILED MAR 4 195&_ ses. o157, w0, 318 rriany nec. oisr.

1. PLACE OF DEATH e 2 USUALR ;DENCE (Where dscossed lived, If institqticn: reabdetcs befors
a. COUNTY - . --s;..v,- ) e a. STATE v/ .7"‘%850 e R [ b county adsuiasion).
b. ClTY (II outaidy corperate limits, write RURAL lnd Hive €. LENéTH Oi" d. Is Residence within Limits of

254" ~Stownahip} | STAY dn this placs) 54 .lnmnwt ?
TGWN,&],{OQ{S R TOWNS -(O(J/S v B o

d; FULL NAME OF (1t aot ia boepital or lassution, give sirest addrems or }oe-tlon) STREET. - ' (raral, ghve "f‘f
v nsTTuTIoN ~y, ot SH- HG.SP/ AL Lﬁ 2 7 j [Mi T I
3. NAME OF (First) b. {Middie) . ¢ (Lest) 4. DATE (Month) (Day) ot
DECEASED - —— .. OF e oar)
o (L LLE s SCHWARTZ ‘3 S S
5, SEX j' 6. COLOR OR RACE | 7. w&%&g glf‘yggchésﬂgli%) 8. DATE COF BIRTH °, AGEI;:::[:T" ;;’ ln'g.ﬂ | YEAR | IF uWDER u
: . DIV {Bpeclly . an ayas | Hours Min
LJ ~ARRIED 1-8-1897 &7 8 |
10a.” USUAL OCCUPATION (Give kind of work: 10b. KIND 'OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
Furing Xing Hiu, it ) - i RY (City and State or Foraign Country) D RY
HBUEEWIFE™ """ | At Home' St. Louis Co., MJ. i

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND ' OR WIFE

John KOhner

|

Unknown Block

Albert W. Schwartz

18. CAUSE OF DEATH ) S
. Enter éoly onecausoper | |, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5y

MEDIEL CERTIFICATIOZI

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (I yee, wlve war or dates of pervics) -
: ' None Albert W. Schwartz, above
INTERVAL BETWEEN

[Sd/LLHZ!! onz‘rmo?vgn

1tne for (a}, (b), and (c}

“This doer not mean | ANTECEDENT CAUSES

P

Morbid conditions, if any, ITMM DUE TO (b)
rise fo the above cause (o) statin
the underiying couae last.

the mode of dying, fuch
as heart faflure, asthenia,
ete. It means the dis-

eate injurv,wcomplica- DUE TO (c)

I OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related to the dizease or condition causing death.

tion which eaused death. |

19a. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

| ves O no'm
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..inorabows | 2lc, (CITY, TOWN. OR TOWNSHIP) (COUNTY?} (STATE) 4
SUICIDE . bome, farm, factory, street, office bldg., ete.) L
HOMICIDE . o
21d. TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IHJURY OCCIJRT
- : : WHILEAT ] NOT WHILE|
- INJURY = | woRrkK ATWORK'L | |, /S 7 X
22. I hereby zf ajt nded the deceased from _(M 19_53 to Elﬂ/ / I7LI 19‘5 %'hat I last sato the deceased
alive on . and tiht death occurred at m., from the causes and on the dale stated above. |,

R | Ao D

1. Sraud) M) ey

Ve

a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY*OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 (State)
_TION REMOVAL (Specity) : T ST
Burial 2-17-10<L Eee Fee Cemetery Sf-‘Tnnﬁs MO,

DATE REC'D BY LOCAL STRAR; 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
FEB 14 1954 AY B. SMITH, Maplewood, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-

. Dby rne or by \' .................................................................. b , Student Embalmer No.........-.

working under my personal supervision..

Student .....onr i iaaia e Signed ..}
Signature of Student Embalmer &

. P. O. Address_.;
) .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-" HANDWRITING. (F
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

7© this body is not embalmed, fact should be so stated above, :



