THE DIVISION OF HEALTH OF MISSOUR| LI .
Hocith, * : .M,_SS,—O___ 34681
, Webfora STANDARD CERTIFICATE Of DEATH W STATE FILE NUME
3 908
Service ﬁ[ED 0 CT 3 1gsgg|:tru|lon District No. ________-_____31_8 —Primary REG'S"U"W‘ D"'":’ N°1 00 - Registrar’s No. 270 4—"
] ' 1. PLACE OF DEATH ?.USUAL RESIDENCE (Whera eceused livad. [f institution: Residence befo
. 300 a. COUNTY =.o. STATE - b. [COUNTY admi ssion)
. . l A 8 '-“,“ ! "
1-57 b. ClOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY ~ Inside Limits
R ir
TOWN : Yes K| No [ o Sta Louis "l Yl N0
c. FULL NAME OF (i NOT in hospital, giva location) | Length of stay in 1b STREET 5858 t(lf l»lclu. éloccilon) | Reside on Fam
2/ iiNion 5858 Itaska Ave | 10 Years .,/Qé JPoRess I a Yos [ Ne[]
3. NAME OF DECEASED First Middle Lﬂll 4. DATE Menth Day Yeor
(Type or print) ofF
Michael Schwarz DEATH Sept 20 1958
5. SEX 8 6. COLOR OR RACE 7._MARR|ED[3‘EVER marrieD ]} B. DATE OF BIRTH 9, AIGE (._,.'m:;; 1:::&né::m |:°|::4.DER 2;:!!5.
; Male white wooveo[]  ovorceo]| Feb 4 1882 76 |
E 0o, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ‘?_ 12, CITIZEN OF WHAT COUNTRY?
= during mojt of king lite, even if retired) INDUSTRY
: Retired Crunden - Martin Qo  Austria U.S.A.
; 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF H_UéBANq OR WIFE
2 Jacob Schwarz Elizabeth(unknown) Maria Schwarz
rE- 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
' {Yas, no, gr unknawn)| (If yes, give war or dates of service) N .
2 I 492-03-31474 |William Schwarz,5832 Itaska jfve,St,louis,Mo
Z 18. CAUSE OF DEATH}‘SEnrm only one cause per line for {a), (b), and (c).) INTERYAL BETWEEN
5 PART I. DEATH WAS CAUSED BY:

above cause

Conditlona, if any,
which gave rlse to

stating the under-

IMMEDIATE CAUSE (q)

DUE TO (b)
(ah,

!

ONSET ZD DEATH

.

fair‘w
[

L 2n)

andard nomanciature 1n 1Tem

USE DWLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

23

51 ) ! l,t' ‘o 8 i : ‘
0 A - . m on thelAate stated cbove;

and lost Sow him ulun on §‘¥PE lg gl Q
and te the best of my knowledge, the couses stated.

Zic. PATE SIGNED

z lylng couse last. DUE TO (¢} £
T - PART 1. OTHER SIGNIFIGANT, DHTIONS CONTRIBUTING TO DEATH but not relcted 1% the termine]l dissese condition given in PART | (a} 19.° WAS AUTOPSY
& h] 2 PERFORMED?.
< z . YES[] NO
: | 20a; ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | es PART Il of item 18.)
= w
N : (] 0 0O
o
5 G o[ 20c. TIMEOF .Hour Month, Day, Year
A s INJURY  am.
- § % p.m.
2 & ‘204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O form, factory, street, coffice bldg., etc.) - .
& WORK AT WORK
£ 21. | attended the deceosed from
:
2
-
2
<

Lactor, coroner, o

W Wﬁ.. or mle)

22a. ﬂpTURE 27b. AD%
el ¢ Moy ‘ 20 6%
23a. BURIAL, CREMATION, ! 23b. DATE 23c. NAME OF CEMETERY OR CREWBRY F3d. LOCATION (Clty, town, or county) {Srore)
EMOVAL achfy

Bar{al™"” | Bept.22,1958]  Calvary Cemetery St.louls, Mo,

ﬁ.o?%alibl ECTDRcolonial mrgﬁusasry 25 DATE RECD. BY LOC,AL REG. 4. JREGISTRAR'S Sl ATURE, —_— ]
g u Bl‘}bl SEPZ 258 4..4‘/ - I—-I‘AA."L él
: (Licensed Embolmer’y Statement on Reverse Side) / (]
/ ‘ .



- v " — -

STATEMENT BY LICENSED EMBALMER

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

: '
BY M, OF DY ittt ir i i i sstsae e ravaanre s ra s saaiasananrasnsnratrratssas .» Student Embalmer No. ...................
working under my personal supervision.
. // 7
Student oo e Signed % kel g A v

Signature of Student Embalmer

ST . Licensed Embalmer No'-?r /
l':’. 0. A.ddress.;zgz AW 4 X9 .. e

. X - * o e ] .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embaimed by-a STUDENT, he also shall sign in his OWN handwriting, ..
If this body is not embalmed, fact should be so stated above,

£ 1




