URI DIVISION OF HE.

LD VS HAY.2.5.198

LTH — STANDARD CERTIFICAT

.3.lgrimnry Registration District No.

—

OF DEATH

003 ,

ar's No.

. =60=021508

5154

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY a. STATE M 0 b. COUNTY admission)
b. CITY [If outside corporats limits, give TOWNSHIF only) Length of stay in 1b e. CITY Inside Limifs
OR . OR ]
TowNn ST AOUIS own 57T !OUIS Yo BNe O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm |
INSTITUTION. /( ¥ N ADDRESS . ¥ No 3 |
70L6 AiNdeNwood [=tD 7066 L/NdeNwWood |0t o
3. (?_:AME OF _DE)CEASED First Middle Last 4, Dé&;:I'E Month Day Year
ype or print
DEATH
GeoREe A, SeHwWeTzZ SR MAY 2 /960
5. SEX 6. COLOR OR RACE 7. Morried [] Never Married [] 0. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ) YEAR  IF UNDER 24 Hit
. Widowed Divorced Months Days Hours Min.
Make |WHiTe | wowwn owne sy’ im0 ¢
TOa USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
durin st of workjng life, javen if retired) x M N -
gyt e, “Ma aclede Gas (. ISSoukRl V.S A.
14. NAME OF HUSBAND OR WIFE

135 FAIHER S NAME

YNEND W

13b, MOTHER'S MAIDEN NAME

INKN aw/

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
unknown) | {If yes, give war or dales cf service)

(Yes, no
°

14. SOCIAL SECURITY NO.

—

INFORMANT

Address

[eorge SCHweTz TR. /350 Bobokink

MEDICAL CERTIFICATQ‘\

18. CAUSE OF DEATH (Enter only one cause per line for {a], {b), and {(c}.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY J . ? _t onser?mn DEATH
USE (a) Mvoﬁhv al (nfaee !
UE 10 () BSH D. $R0 -1 5'3%')”'5-
! DUETO(:] ic Ane (C'oh (lih»\ ey, -)Il"ﬁ-
ER SIGNIFICANT CONDIT'O S CONTRIBUTING TO DEATH but not related to the terminal PART [1l. 1f decoasod was female war
disease condition given in PART there a pregnancy in last 90 days.
Gastvic r'csee'l‘aom 1953 Oy | N | O unkoown
19. WAS AUTOPSY | 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] (] O
vés ] No @
20c, TIME OF  Fouf  Manth, Day, Year |
INJURY am.
Bm.

21. | attended the decsased frﬂmié.ﬁi—li&—- 1?

Desth occurred at.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK O
3
nd last saw mnliva ol v. D

n the date stated above, and to the best of my knowledge, from the causes stated.

rea of title) %w

22b. ADDRESS

SH27

De vz Blod

22c. DATE SIGNED

5edb G0

2%a. BURIAL, CREMATION,
REMOVM [Speﬂfﬂ

Bogsh

23b. DATE

MaY 17 /960

s.S. ?ﬂéﬂ. f’

"1 23c. NAME OF CEMETERY OR CR%TORY

AU A lﬂt"‘!

23d. LOCATION (City, town, or county)

67-"

du:-S

{State)

Mo.

24. FZERAL DIRECTOR

T ADDRESS

25/ DATE RECD. BY LOCAL REG.

wrrea/ MAY 16 1960

K] Fuih . 110

2546

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBAI.MER- e " NI

. 2

] .. .

. L. H ..
1 hereby certify that the body whose name is recorded on the reverse side ofthis ‘certificaté was embalmed by

-~ Q‘_"—'—-—-—
or by w s ., Student Embalmer No._____

working under my personal supervision.

S

Signatyre of Student Embelmer

Student

Licensed Embalmer No. 3 ‘A é
¥ - - . .
P. O. Address’ } 0 %‘P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l.le to cor
with the above constitutes grounds for revocation of license),

If embalmed by_a STUDENT, he alsq shall SIgn in | his OWN handwrmng . ] .

If-this' body is not embalmed, fact should be sé stated above. % L R L



