.5,

Mo, 300
10.48

ALED JUN 11 1957- _
REG. DIST. NO. ll i am

Wt TPl il Wy FTRefe W ies

ST ANDARD CERTIFICATE OF DEATH

. /
State File miﬁﬁ&ﬂ -
sainaay nec. 01sv. 0. EL L3 kepisears No.... -

1. DISEASE OR CONDITION

- Enter only onscumsoper | T, 52 1] Y LEADING TO DEATH® ()

line for (a), (b}, and (c)
ANTECEDENT CAUSES

Mortid conditions, 1M¢DUET0(D)
ﬁxch&cchewu.‘!fc??:j

. *This docr not mean
the mode of dying, such
a# heart faflure, asthenia,

MEDICAL CERTIFICATION

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If logtitation: residence bef
8. county Gasconade * STATE Missouri > U Gasconadéy
b.%‘ll“(atmmuum.munmnmun i &raﬁﬂﬂf; c. cg;{ ¢hmﬂmumw2¥

: . terwnahip) )
1o Roark Township TOWN Hermann H .
. or or loca! o- STREET X
d FULLN_#AT-EOF(HM!:MDIN inativation, give strest addrem or loeation) ADD, DB?FM""W
INSTTUTION.  Frene Vallevy Home N
3, NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Joseph Schwartz pEATH  May 3, 1957
5. SEX 6. COLOR CR RACE | 7. mIARRIED. HE&'&R HAR‘(RIED. ; 8. DATE OF BIRTH 8. IJ-\.?E (ln.n)l.n n: CNOER | YEAR ;wm uMn:.
:Male White owed’ Sept, 11, 18761 80 _ __ 6 [ "2 | ™
.m%usum. OCCUPATION }l(!;lh'iklnuddwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i1; sad Stata or Foreitn Comtry) O | ZeSTZEN OF wHAT
I iroad ‘orker Mo. Pacific R.| R. Herm nn, Mo, LS. 4,
‘Il3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles qchwartz Chrehsbana Kaiser  |[ouisa Schwartz ]
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o. or cnknown) mdwmw\ht—d-‘h) NO. .
no Edwin Schwartz.. St, T.ouis, Mo,
18. CAUSE OF DEATH * INTERVAL BETWEEN

ONSET AND DEATH '

S geans

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~f—

de. It meons the diy- the underiying cause last.
care, infury, or comy 7 DUE TO )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing (o the death bul nof
related to the dizease or condition cousing death. . -
19a. DATE OF OP'I'::I%?!- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? | J\
b/OX | w wi
21a. ACCIDENT {Bpucity) 2tb. PLACEOF INJURY (eg..taarsbout | 2tc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * .| bome,tarm, tastory, street. offics bidg..ete) . .
HOMICIDE 3k 7
21d. TIME (Manth) (Day} (Year) {(Heer) 2¥e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?T
o O : WHILEAT[—] NOTWHLE
INJURY ' o AT WORK

zthercbycem,fyMIaumdcdihedecmedfrom

% to_ K= 1982 that I last sow the deceased
aliveon _S.=z 1987, and ihat death occurred at ., from the causes and on the date siated above.

. S1 TURE’ (Degres or tiﬂ% 23b. ADDRESS 23c. DATE SIGNED
— - L
7 SKhant, A2 / PRy §-4-S7
ZAadNBU R IALA.LCREHA- 24b. DATE ’ 24c. RAME OF CEMETERY OR CREMATORY 244, m‘ﬂON {OCity, town, or county) (EState)
BRALET | May 6, 195 City ermann, Mo.

41

DATE REC'D BY 1.0CAL

ERAL DIRECIOR’ 8381 GMATURE ADDRESS

DAL REGISTRAR'S SIGNATURE,
| o5 \Qelmes Yerhoro

(Licensed Embalmet’s Statement on Reverse Side)




SR R

" STATEMENT BY LICENSED EMBALMER. o

by me, or by ..................

working under my personal supervision..

Student . .ociii e it
Signeture of Student Embalmer

P. O. Address Hermann,.-Ms....

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

J¥ this body is not embalmed, fact should be so stated above. '

-~
- .



