MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

DEPARTMENT OF PUSLIC HEALTH AND WEL7818
o

Registration District No.

100 i3

Primary Registration District No. o ____

_____ ——_ i Eo 14

<~044849

STATE FILE NUMBER

. DO NOT WRITE AMENDED - =
ON THIS STUS P ) INE ™ $OR' L -
1. PLATE OF DEATH  H =% { TJVa 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY . ‘ . a. STATE Mo. - b. COUNTY - - St.LOuiS admission)
Rev. 4/59 % b. CITY (If outside corporatg limifs, give TOWNSHIP only) Length of stay in 1G <. CCI)TY Inside Limits
. R
S TOWN ouis 11 wks. own Unlversity City Yes (X No O
1 : c. :-I%éP'I!I'AATEO(gF {1f NOT in hospital, give location) Inside Limity d. STREE;S {If cvtside, give location) Reside on Farm
ADDRE
i 71> INSTITUTION ves Bf N 1065 Pennsylvania v No 1
é /{_g St.lnkes Hosp, s e 5 ¥ 0 N8B
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaer
{Type or print} Dg{TH
p CHARLES SCHWARTZ Nov,30,1962
0 5. SEX OLOR OR RACE 7. Married (35 Never Morried [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 ! b{ale uc . Widowed [J Divorced [] 3 12-1 8% 68 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working.Jife even if renred) .
2 Upera Tavern Cairo,I11
.7 , 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIF_E'
— .
g Louis 3chwartz Anna Bottenstein Iva
8 / w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
f i - .
o : (Yes, no, or unTeB)l {If yes, m or dates of service) mnk. IVB. SChwartrz 1065 Pennsylvanla
n‘(‘ E 18. CAUSE OFPDE?‘I'H ([E)Ere;Hénl‘,‘iAgné‘;GgaBpBeYr line for {a), (b}, and (). IgTERVAL BDEB‘Q':;}T
10 Z ART 1. ATH W, H F - . NSET AN|
g o e IMMEDIATE CAUSE (a) - M =/ DVAHJC@ eeﬁf’/@@r Merm iSTASIs. 74 WKS.
11 O O . .
(S aa] .
———i) Q . . = -
12 = a Conditions, if any, DUE TO {b) CA'Q@JN DMA DF RU NG-,, Z@} 7 G 8’ Mo )
Q l" o w |5 which gave rise to /
—_—E 2 aboye C':\ISO d“L G 3
— statin the under-
13 = lying - cause  daat. DUE TO (¢} / X
_'_'—g z FART I11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related !u the terminal PART 1ll. |f deceased was female was
I g disease condition given in PART I (a) there & pregrancy in last 90 doys.
b4 <
5’ = S MY0CARDIAT, ARYERIDSCEEROSLS [0 ves [ O e | O usknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 fre PERFORMED? O O u| - -
S, v YES @@ NO (OO -
. 20c. TIME OF Houl Month, Day, Year
Z § 2 INJURY  a.m. : ’ .
x 2 g P -
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WwHILE AT WORK [3 farm, factary, street, office bidg., etc.)
b4 NOT WHILE AT WORK [J , .
Uor o aa] - z
5 o g é 25. | attended the deceased fre , to. l Ofe2 __and last saw :lm alive on I //i? /62"
@ ; [a] Death occurred st { m on the date stated above,'and ta the best of my knowlcdg/ from f{ @ causes stated.
[T T] -
g o 8 o) 72a. ATHRE [Ogoree or title) 22b. ADDRESS 22c. DATE SIGNED
I
= | 3 - W, M. S Dbyl A (/30 ;.
= | = EriaticrEmaTION, [ 238, DATE 23c. NAME OF CEMETERY OR CREMATORY (. . LOCATION (City, town, of founty) Ti5Tatel
Y Aa REAMDVAL (Specify)
Q0 B Yem 12/3/196 B'fl ai Amoona University Bity.Mo. .
= * [ “24. FUNERAL DIRECTOR PBDRESS 25. DATE RECD. BY LOCAL REG. | 20/REGISTEAR'S § w .
= > BergerSHiehotial 4715 McPherson DFe 1~ 1952 e/ .
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STATEMENT BY LICENSED EMBALMER

F

. j
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, {

or by

Student Embalmer No.______

working under my personal supervision. . - . é‘
Student Signﬁ?_-—-: g«)—(& \ L" —

Signature of Student Embalmer o

Licensed Embalmer No. S? Fg

P. O. Address

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

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

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

{Failure to comply

1




