o. 300 RLEDNOV 8 THE DIVISION OF REALTH OF MixUN J3130
il - 1954 STANDARD CERTIFICATE OF DEATH Stte File o
BIRTH NO. _____ REG. DISY. NO. 42 PRIMARY REG. DIST. no__lg_og. Kegistrar'a No. 1128
}, | 1. PLACE OF DEATH ; Z. USUAL RESIDENGE (Wbers deccased tived. 1f lostitation: reskdancs before
- . COUNTY ‘ . STATE b. COUNTY dinjmrlon,
2 Buchanan . a Missouri, Buchanan **"
s cwaall « b CITY (If outalde corporate Limits, weise BURAL and give ¢. LENGTH OF ¢ CITY g "d. Is Residence withdn Umits of
OR townahip) { placs} OR & e
5 ToWN  5t. Joseph | DEFeryme™  twn St. Joseph | . ‘WWR O
d. FULL NAME OF (If not in hoepital or Lostitstion, give strect addrems of looaticn) «+ STREET (it rural, give location) / [.f
o HOSPITAL OR ADDRESS 4
S INSTTuTIoN D, O, A, St. Joseph Hospitaj 1219 N. 11th Street /
E 3.6‘&”2 OFB a. (First) b. (Middle) c. (Last) £, D‘TE (Month) (DI’)
- Tvoa iy Edith Schwartz oo Oftober 22, 1953?'
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE o yeun| & woer 'nﬂ ¥ oazEn n wx.
N N o B R
Female White H{fewad @ ‘Fébruary 26,1902 byl | ol
10a. USUAL OCCUPATION (Cibwe kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. T T(> 12. CITIZEN OF WHAT
g mogh of w DUSTRY {City and State or Foreigs Country)
é Balter "USTd W ¥laze Do-nut Shop St. Joseph, Missouri. Y
< 138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Christian Tobias g Sophia Marie Straut Emil August Schwartiz
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of servios) .
3 R Te | e ave 401 ~2R-673%6 Mrs. LeRoy Thomsen R#5 St. Joseph, Mo.
. | 18. CAUSE OF DEATH . .. , . MEDICAI.. CERTIFICATION . P . . | INTERVAL BETWEEN
4 Il Enteronly onecammper | 1. DISEASE OR CONDITION' . ' : o " | ONSET AND DEATH
Z [ time for (o), (b, and (& mmvmoms'rooum @ Hvocuam. luraucnon _ 24 noums
b T doer ot oo | ANTECEDENT cisses
| O || tac mode of driap, ek | Adortic conditions, i any, gioing DUE TO (&) Comonary OccLusice 24 wouns
M a1 heart fallure, asthenio, | Tise to the above cause (o) sating .
R [[ete. 1t means the dua. | theunderlying comselagt. - R T A T T R
. case, infury, or plica- DUE TO (¢)
i % tion which coused death. | 11. OTHER SIGNIFICANT counmons A _
’ C ' Comditions contributing to the death but 1 - . . . 2
| E vates o e diaaoue or condition eatuning droth. HyPERTESSI O Ui 1 own
I 198 DATE OF OPERA. | 190. MAJOR FINDINGS OF QPERATION e L. 2. AUTOPSY? |
E Hone J/a?, o / YEE D wo [
o |28 ACCIDENT . apesttny * 21b. PLACEOF INJURY (a5, Inorabeut | Z1c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
b SUICIDE . home, larm, fastory , atrest, office bldg., a10.)
& . HOMICIDE . . . NoxE T
g 21d. TIME (Month) (Day)  (Year) {(Houny | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? '
* WHILE AT NOT WHILE
] INJURY . WORK AT WORK Nong
bt -
E 22. | hereby certify that I atiended the deceased from _GLZZ‘—_II"{)B%}’_' to_Ooy, 22, 1964  that I last saw the deceased
< alize on _0c¥ 22, , 1858 and that death occurred at == 22" m., from the causes and on the date stated above.
SN TURE ) . (Degreo or utler;| 23b. ADDRESS 23, DATE SIGNED
L ; \XMA&#‘U\- M0 706 Francis 87, gr. Joum, Mo. Ocr 25, 1954
E} BURIAL CREMA- | 24b. DATE 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blate)
7 'non REMOVAL (Speetty) S P .
= 1 Oct. 25-1954 | Ashland Cemetery - St., Joseph, Missouri,
TE REC'D BY LOCAL | REG S SIGNATURE S._a 25, FUNERAL DIRECTOR'S S|ISMATURE ADDRESS
| N 8. - m@v &—d— . .
=, /fé'% (@% - ¥ st, Joseph, Mo,

{Licensed Embalmet’s Statement on Redefse Side)




O
*

STATEMENT BY LICENSED EMBALMER

[

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

ko L2 2] 2
byme, or by ... T LT ETTTTEPFRRTRRRPS , Student Embalmer No..........

working under my personal supervision,.

£ 21T 1-3 1 g
Signature of Student Embalmer

Licensed Embalmer No.. .5258.

: ’ P. Q. Address.St,..Jossph,..}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes g'r'ounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If +his body is not embalmed, fact should be so stated above.



